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@ COGENCYGLOBAL®

Date: 01/09/2023
Name: Ken Howell
Reference #: 1879184

Entity Name:

BOULEVARD XIV, LLC

119 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

| P: 866.625.0838
F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

(_[V)-Atticles.ofInc

[[] Amendment

[] Change of Agent

[] Reinstatemen

[] Conversion
[(] Merger

[] Dissolution/W
[] Fictitious Nar

[ ] Other

—

lithdrawal

he

orporation!Author-ization-to_Transact_B_qsineD

Authorized Amount:

$125.00

Signature:

@ CORPORATE HQ
COGENCY GLOBAL INC.
10 E 40™ ST, 10™ FL
NY, NY 10018
D: +1.212.947.7200
P: 800.221.0102
F: 800.544.6407

@EUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED IN ENGLAND B WALES,
REGISTR™ vB0I0TI2

6 LLOYDS AVE, UNIT 4CL
LONDOM EC3N 3AX
+44 {H20.3961.3080

@ ASLA PACIFIC HQ

COGENCY GLOBAL {HK) LIMITED
A HONG €ONG UMITED COMPANY

UNIT B, F, LUPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +B52.2687.9633

F: +852,2682.9730



COVER LETTER

TO: Registration Section
Division of Corporuations

BOULEVARD XIV, IJILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuany for Authorization to Transact Business in Florida.” Centificate of
Existence. and cheek are submitted b register the above referenced foreign limited liability company to transact business in Florida.

Please rewurn all correspondence coneerning this matter o the following:

ALEXANDER J.BIBILSKY

Name of Persan

THE CONNOR GGROUP

Firm/Company

10510 SPRINGBQRO PIKE

Address

MIAMISBURG, OQHIO 45342

City/State and Zip Code

ASIBILSKY @CORNNORGROUP.COM

E-mail address: (o be used for future annual report natification)

For further information concerning this matter. please call:

ALEX SIBILSKY u3i7 330-3457
at | !

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatigns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. IF1. 32303

tnclosed is a check for thy fellowing amount:

Please make check payvablg to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificaie of Status Certified Copy of Status & Centified Copy




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

IN COMPLIANCE WETENECTION 50002 41LORIA SEVTLTES, THE FOVFOWING IS SUBMUTTED 10 REGITER A FOREXGN LINETED TEABIITY
COMPANY TOTRANACT BUNNENS INFHE NTATE R FLORIDA:
BOULEVARD XIV, LLC

I Name of Forergn Limited Lia

L
T o LLOTY

ity Company, must inchude “Limated Liabilny Company,”™ ™1 E €

(F name erasalsble, eiter altemute mame adepred Jor the purpose of transacing business i Flonda The shermae name must mehade “Limited Luabibny Company " 7L 1O 7 or "LLC ™)

DELAWARE 92-1376930
]

r

(FET number. 1f appheabic)

(Fursehicton unde the Liw o which forcign 1emited habalin: compans s erganeds

1.
([l Bfst ransacted business in Fondy, of proe 1o regtration )
{8ce segrions A0S QU0 & 605 NS F S to detertrune pentliy Tability )
10310 SPRINGBORO PIKE L0510 SPRINGBORO PIKE
S 0.

5
r5meet Addicw of Principal Ofice ) tALinling Addresss

MIAMISHBURG. QTG 43342 MIAMISBURG, OHIO 45342

o =
sl >
Cad
7. Name and sireet address of Florfda repistered agent: (.00 Box NOT acceptable) . g';; .
o= =
v L
COGERCY GLOBAL INC. LnTs
Name: = D=
: = o
H13 NORTH CALIIOUN STREET. SUITE 4 Sl -
Office Address: =
on

32301

TALLAIIASSEE
. Florida

1Ciy ) (Z1p code)

Registered agent’s acceptance:
Having been named vy registered
designated in this application, § he
to comply with the provisiens of a
and accept the obligations of my position as registered agent,

g;wm 22y rs

tRegistered agent’s signature )

apent and to uccept service of process for the above stated limited liahility company at the place
rrehy accept the appointment ay registered agenr and agree to ace in this capacity. | further agree
[ statietes refative to the proper and compiete performance of my duties, and T am familiar with




8. For initial indexing purposes,
taanage [up to six (6) total]:

jst names, title or copacity and addresses of the primary membess/managers or persons authorized o

Title or Cupacity: Name and Address: Title or Capneity: Nane and Address:
H Manager Nume: Lavwrpnee S. COElI}OI . OManager Nawe:
ONfember Address: 10310 Spiingboro Pike Civiember Address:
[lAulhorized Miamisburg, Ohio 45342 [JAuthorized
Peison Person
COther OOther Clnher, OOther.
Cdvfnmager Name: OManager Name:
CMember Address: IMember Ad.drcss:
CJAuvthorized O Authorized
Person Person
[C10ther Clother C10Other . ClOther
CManager Name; CIMunuger Name:
OMember Address: OMember Address:
O Autharized OAutharized
Purson Peison
O0ther: U Other [ Other OOther,

Impoitant Notjce; Use an attachme
indexed individuals may e added

9. Attached is a certificate of existe
jurisdiction under the law of which
of the translator must be subatitted]

10. This document is cxecmcd%m
submitted in a docwinent to thgTx T

nt to 1epott more than six (6). The attachment will be imaged for reporting purposes only. Non-
o the index when filing your Florida Department of State Annual Repoit form.

ice, no more than 90 days old, duly suthenticated by the official having custedy of recoids in the
it is arganized. (1 the ceitificnte is iy a foreign langunge, a fransiation of the certificate under oath

beardance with section 605.0203 (1) (b), Florida Statutes, T am awarc that any false information

ehptment of State constitutes a third degree {elony as povided for in 5.817.155, F.S.

Signatinre oo suthorized person

¢ 5. Connoy

Typed ot printed aama of sigice

EPCRTF SN

e e

Y T Ze




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "BOULEVARD XIV, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXIZTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOULEVARD X1V,
LLC"” WAS FORMED|ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2022.

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

PAID TO DATE.

Qmu.unn.mdm 2

7171409 8300
SR# 20230066136

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

Authentication: 202447891
Date: 01-09-23




