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‘@ COGENCYGLOBAL®

i15 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/16/2022

Name: Greg Pintacuda

Reference #: 1786081

Entity Name: NW 49TH AVENUE, LLLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[[] Change of Agent

[] Reinstatement

[[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

(Y]

%\'l -

[] Other
Authorized Amount: ) . $125
Signature: o 4 /\—;
\\ —
@ CORPORATE HQ BEVROPEAN HQ 1 ASLA PACIFIC HG
COGENZY GLOBAL INC. COGENCY GLOBAL {UK) LiAFED COGENCY GLOBAL (H<) LIMITED
10 E40™ ST 0™ FL REGISIERED 1% £1iGLAND A WALLS AsONE KONG LIMITED COMPART
NY, WY 120:6 RECISIRY aBIC 72 UNIT B, #/F, LIPPO LEIGHTGN TOWER
D: +1,212.547.7200 6 LLOYDS AVE, UNIT4CL 103 LEIGHTOM RD, CAUSEWaY BAY
P: 500.221,0102 LONDGN EC3N 3AX HONG KCHNG
F: 800.944.6607 +44 (0)20.3961.3080 P: «B52.76B2.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corpurations
NW 48th Avenue, LLC
SUBJECT:

Meme of Limited Liability Company

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

Please return all correspendence cancerning this matter to the following:

Roger Lengmore

Name of Person B ) o

Cogency Global Inc.
Firm/Company i

111 W. Washington St_, Suite 1447
Address

Chicago, IL 60602

City/Statc and Zip Code -
rfongmore@cogencyglobal.com e
E-mai] eddress: (to be used for future annual report notification) ’
For further information concerning this matter, please call: -
[
-3
Roger Longmare si{__ 866 3y 7750112 z
Name of Contact Person Area Code Daytime Telephone Number )
Mailing Address: Street Address; e
Registration Scction Registration Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE
(J $125.00 Filing Fee

U1 5130.00 Fiting Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Status & Cerified Copy




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

IN COMPLINCE WYTH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITES LIt Ify

COMPANY TO TRANSACT BUSINESS IN THE STATF.OF FLORIDA:

1. NW 49th Avenue, LLC

{Mame ol Foreign Limited Lishihty Company, must include “Limited Liabifity Company.” T . LT " or “LILTY

({Frwnce wonvailable, exter shernate aame adapted for the purposs of rumacting botiness in Flands. The alternatr name murt myehoe "Limited Liabliny Company,” "L L C7or "LLL.)
2 Delaware

(wadetion under the law of which forcign lmited Tability company & organized}

da

{FET sumbicr, i applicable )
Diate Tirss transacte,

d bonmess m T onda, 1
See sectiom 6050904 & £05.0705, F.8 4

5 444, W Lake Street, Suite 3125

(Stent Address of Principal Office)

prwe o r2ustration )
o detoning peaalty Labiliny)

. 444 W Lake Street, Suite 3125
(Mriling Address}
Chicago, IL 60606 Chicago, IL 60606
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) T
Name:

Cogency Global Inc.

(Wl
. ™
Office Address: 115 N. Calhoun St. Suite 4 il
<
Tallahassee _, Floride 32301
(Cny)
Registered agent’s acceplance:

(Z1p code)

Having been named as registered agent and 1o accept service of process for the above stated limitcd liability company ot the place
designated in this application, I hereby accept the appoiniment 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 | am familiar with
and accept the obligations of my i{)jiﬁyegmncﬂ agen

S




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

[dManager Name: Bridge Industrial VIl Holcings, LLC OiManager Name:
HMember Address; 44 W Lake Street, Sulle 3125 OMember Address:
{J Authorized Chicago, IL 60606 O Authorized _
Person Person —_— _ .
OOther__ OCther OUther DOther
O Manager Name: OManager Name:
OMember Address: CIMember Address:
DAuthorized JAuthorized _
Person Person
C3Other O0Other O0Other {Z10ther —
2
OManager Name: OManager Name:
(8o
OMember Address: ClMember Address: -
Ol Authorized O Authorized (;3
=
Person Person _ o
OOther OOther Oher O Other

Importapt Netice; Use an attachment to repart more than six {6). The attachinent wili be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cestificate 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. (I the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordanee with section 605.0203 (1) (b}, Florida Statutes. 1 am uware that any false information
submitted in & document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155,F 5.

//'/'-/’—‘7
— R et
o -

s ) .
Sizmture of an satlori
L

Sean Zasche
Typed of prinizd name of tignee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NW {9TH AVENUE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NW 43TH AVENUE,

LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

128t

'} bt

ahg .

6993456 8300
SR# 20223543036

Authentication: 204410652

Cate: 09-16-22
You may verify this certificate online at corp.delaware.gov/authver,shtml



