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115N CALHOUNST., STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838 i

COGENCYGLOBAL.COM

Account#: 120000000088

Date: August 30, 2022

David Shulman

Name:

1770502
PSOF LO FORT LAUDERDALE, LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
|:| Amendment

] Change of Agent
ISSUES? CALL

[J Reinstatement David:
850-270-0082

(] Conversion
[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

Other Please provde a certified copy of the filing evidence.
Authorized Amount: $155.00
David Shabwan

Signature:

* CORPORATE HQ S EUROPEAN HQ + ASIA PACIFIC HG
COGE":CY GLGAAL INC COGINCY SLO3AL (L 1IMITED) COGENCY GLOSAL (M) LIMIEED
Wwrpat 370wl REG STERTD NFNGLANT ATRA TS A RSNGIDNT, WOITFD QoM RANT
IYOMYILDe FEGATE INFINITUS PLATA 1277 7L
£00.221.0102 £ BEVIS MARYS.TFL 186 DLS VOLUY RE CEITRAL
-1,712.947.7200 LONDCw EC3A 734 HOMNG ONG

+44 {0)20.3786.9090 *852.3975.18013



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PSOF LO Fort Lauderdale, LLC

{Neme of Forcign Limited Liability Company: must include “Limited Liability Company,” ™

LLC. o "LLC.)

{IT name unavaitable, cnter alicmaic namc adopted for the purposc of transacting business in Florida The aliemnate name must include “Limited Liabidty Company,” “L.L.C," or "LLC.")

s Delaware

{Junsdiction under the bew of which foreign imnoted labuity cormpany « organtzed)

3 88-3947703

(FEI number, 1f applicable)

{Dllc first transacied business i Flonda, f pnar o registmion. }
See sections 605 0904 & 605.0905, F.S to determine penalty hability)

3500 Lenox Road, Suite 625

(Street Address of Pnncpal Office)

3500 Lenox Road, Suite 625

(Mailing Address)

Atlanta, GA 30326 Atlanta, GA 30326
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) - E.g
LLow T
. COGENCY GLOBAL INC. AR - B

Namc: e -

=z ™

; i .

Office Address: 115 North Calhoun St. Suite 4 S5 =

Tallahassee Florida 32301
(Cuy)

{Zip codr)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compan y at the place

designated in this application, | 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 relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered agent.

%@uu iddheie Lauren Thorne, Assistant Secretary
£
{

(Regstered agent's signature)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

PSOF Investment Operating
[Z]Managcr Name: _Partnership, L P
3500 Lenox Road

Suite 625

Mcmbcr Address:

{:]Authorizcd

Atlanta, GA 30326

Person

Domcr | “iOther

(CIManager Name:

[:|Mcmbcr Address:

[_JAuthorized

Person

(Other " Other

| |Manager Name;

JMember Address:

(JAuthorized

Person

(Jower_____ __|Other

Title or Capacity: Name and Address:

"] Manager Name:

(] Member Address:

I ] Authorized

Person

| |Other [__Other

|| Manager Name:

[ ] Member Address:

[_] Authorized

Person

DO‘hET—__,___ _IOthcr

UJ Manager Name:

|| Member Address:

] Authorized

Person

[ {Other |__ Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Diepartment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

/s! Kevin M. Cadin

Signature of an authorized person

Kevin M. Cadin

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSOF LO FORT LAUDERDALE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS COF THE THIRTIETH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PSOF LO FORT
LAUDERDALE, LLC'" WAS FORMED ON THE THIRTIETH DAY COF AUGUST, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TOQO DATE.

Authentication: 204278203
Date: 08-30-22

6998347 8300
SR# 20223395830

You may verify this certificate online at corp.delaware.gov/authver.shtml




