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11S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

‘@ COGENCYGLOBAL

Date: S€ptember 09, 2022 Account#: 120000000088

Name: KEN
Reference #: 1793996
Entity Name: EIG14T 02B FL WESLEY CHAPEL LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment

] Change of Agent
ISSUES? CALL

[ ] Reinstatement KEN:

[] Conversion 518-213-0738

Merger
L] Merg
I:] Dissolution/Withdrawal

D Fictitious Name

[;l Other

Authorized Amount;

Signature:

$125.00

7 CORPORATE HQ
COGFNCY GEOHAL NG
iCEAG STUD CFL
HY, NY 0316
800.21.0107
-1,212.947.7200

#EUROPEAN HQ

COGENCY GLOBAL (UK LIMITED
AFGIZTTRED P INGIAND 4 WafS
REGINTRY L40WCr 7

6 VIS MARKS, 1R

LOHDOM EC3A 734

+44 (0)20.3786.1050

@1 ASIA PACIFIC HG
COGENCY SLO3AL (HO LIMITED
AONGEDRG L W TFD AV EANY
ENFINITUS PLAZA 127 50
155 DES VOLUX RE CENTRAL
HONG <ChG
+852.3975.1803



COVER LETTER

TO: Registiration Section
Division of Corporations

EIG14T 02B FL WESLEY CHAPEL LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorizution to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all corespondence concerning this matter to the following:

Mary Jo Marchetti

Name of Person

Eig14T
Firm/Company

1695 Twelve Mile Road, Ste. 100
Address

Berkley, MI 48072
Citv/State and Zip Code

maryjo@814cre.cam
E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mary Jo Marchetti a( 248 245-7583
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 ' Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B4 si25.00Fitingkee L $130.00 Filing Fee & [ $155.00 Fiting Fee & [l $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| EIG14T O2B FL WESLEY CHAPEL LLC
' (Wame of Foreign Limited Liability Company; mast include ~Limted Liability Company,” "L L.C.," or "LLC. }
{Ifname unavailable. enter aiemace man adopied for the parpose of transacting business in Florida. The alernats nume trust inelude "Limited Liability Company,™ “L.L.C," or “LLC.™)
MI |
) (Junsdiction under the law of whach foreign Tnsied Lability company 13 organized) (FEI number, 1f appixabic)
s Upon qualification
' és:‘.:fmmnuctedbmumsmﬂnndn.lfpmrmm TTanon )
€ seetions 6050904 & 605.0905, F.5. 1 determine penstry Balilin)
1695 Twelve Mitle Road, Suite 100 6 1695 Twelve Mile Road, Suite 100
) (Street Address of Prncipal Office) ) (Mailing Address)
Berkley, Ml 48072 Berkley, Ml 48072 - o]
> B
v ¥
T ™
b - -
. ] -
Lo |
7. Name and stregt address of Florida registered agent: (P.0. Box NOT acceptable) Ya. o @
- . = 3
o T
Name: COGENCY GLOBAL INC LR
ame: = L
Office Address: 115 North Calhoun St. Suite 4
Tallahassee
(Cuy}
Registered agent’s acceptance

. Florida 32301

(ip codk)
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes !aﬂve
and accept the obligations of my posiﬂor

he proper and camplere performance of my duties, and I am familiar with

{Registcied agent’s signatuwse}




8. Forinitial indexing purposes. list names. tithe or capacity and addresses of the primary membuers/managers or persons authorized 1o
manage [up to six {6} tatal]:

Tide or Capacity:

(<]™anager

E].\‘iumhcr

DA uthorizgd
PPersan

CJother

I anager

[Chvember

[CJauthorized
Person

Clonner

|_]1\-Ia:mgu:r

[ IMtember

(Casshorizeid
Person

[other

Name and Address:

Reed Fenton

Name:

Address: 1695 Twelve Mile Rd.
Suite 100

Berkley, MI 48072

[Ocher

Nume:

Address:
lonner

Mame:

Address:

_Jother

Title or Capacily:

X Manager

EI Member

i | Authorized
Person

_lonher

L Munager

| | Member

l_l Authurized
Person

Ll¢her

Hl Manager

L_| Member

] Authewized
Person

Clocher

Name and Address:

Nicholas S. Hillard

Name:

Address: 213 W Institute Place

Suite 705

Chicago, IL 60619

:Olhcr

Nuame:

Address:

“Jocher

Name:

Address:

[, Other

[mportant Nedice: Use an atiachment o report mare than six (6], The atachment will be imaged for reporting purposes only. Non-
indexed individoals may be added tothe indes when filing your Florida Department of State Annual Report form,

9. Attached is & certificate of existence. no maore than 90 days old. duly authenticated by the ofTicial having custody ot jecurds in the
jurisdiction under the low of which it is organized. (I the centificate is in a foreign language. o wanslation of the centificate under oath
of the trunslaior must be submited)

10. This document is executed in accordance with section 603,0203 ¢ 1) (b), Flortda Statutes. | am aware that any lalse information

submitted in a document 1o the Department of State constitutes o third degree,

Ltz

ony as provided forin .817.135, .5,

- Siggatize of a0 wuthorized person

Reed Fenton

Typed o prinlcd name of signce



1ansing, Richigan

This is to Certify That
EIG14T O2B FL WESLEY CHAPEL LLC
was validly authorized on May 2, 2022, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto ser my hand,
in the City of Lansing, this 8th day of September, 2022.

ot Csg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22090433104

Verify this certificate at: URL to eCertificate Verification Search http:/fmwww.michigan.gov/carpverifycenificate.



