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115 N CALHCUN ST, STE. 4

e TALLAHASSEE, Ft 32301
» P. B66.625.0838
COGENCYOHORAL . 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/09/2023

Name: Ken Howell

Reference #: 1879184

Entity Name: BOULEVARDTIC 1, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment .
[] Change of Agent

[] Reinstatement o
[] Conversion
[] Merger -
[] Dissolution/Withdrawal

[] Fictitious Name

[ Other
Authorized Amount: $125.00
Signature: A——"
@ CORPORATE HQ ®EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 4Q™ ST 10™ FL REGISTERED i ENGLAMD A WALES, AHONG CONG LIMITED COMPANY
NY, NY 10016 REGISTRY 48010712 UNIT B, /F, LIPPO LEIGHTON TOWER
D: «1.212.047.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDON EC3N 3AX HONG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P. +8522682.9613

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Boulevard TIC 1, LIL.C
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limied Liability Company tor Awharization w Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to (ransact business in Florida,

Please return all conespondence concerning this maiter to the following:

Alexander J. Sibilsky

Name of Person

The Connor Group

Firm/Company

10510 Springhoro Pike

Address

Miamisburg, Ohio 43342

City/State and Zip Code

asibilsky@connorgroup.comn

E-mall address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call;

Alex Sibilsky 937 350-3457
at )

Nume of Contact Person Arca Code Daytime Telephone Number y
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations g
P.0. Box 6327 The Centre of Tallahassee "
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

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

[} $125.00 Filing Fee {2 513000 Filing Fee & [0 3155.00 Filing Fee & 5§160.00 Filing Fee, Centificate
Centificate of Status Cerntified Copy of Status & Certilied Copy




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

BN COMPLENCE TFFEH SECTION 805,002 FLORIDA SIATUIES, THE FOLLOWING I8 SUBAMITTED TO REGISTER A FORFIGN TIMITTD LUBILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIT A A:

Boulevard TIC |, J.L.C

1
{Name of Foreign Limiicd Linbility Company; st mclude ~Linfied Liabiiy Compeny,” LLC., o "LILC.T)

([T e unavailablo, cnter altersatc nomne adapied for the purpase of nansacting busineas in Floiida. The altcrmate nsme st fnclude "Limiled Listility Company,” “T.E.C." 0 "L1CT

Delaware 92-1186566
]

Tz tion wndkr M Taw of u hich Torcign Temitcd 1B iy compairy 1t organized? ’ {FEI nwanber, if spplicablc)

4,
ﬁl)uc Tiead teensacled Businzs ia Flonda, if prioe (o registmion.)
Nce rections 6050901 & 605 0903, F.5, to deternwie pealey Hability)
10510 Springhora Pike 10510 Springboro Pike
5. 6.
(Strest Address of Principal Offce} {Maling Addicsa)
Mirmisburg, Ohio 45342 Mizmisbury, Ohio 45342

7. Naune and street addregs of Florida registered agent: (P.O. Box NOT acceptable)

[
Cogency Global Ing, -
Nane: :
115 North Calhoun Street, Suite 4 .
Office Address: ’
i
Tallahassee 32301
, Florida
(Ciy) (Zip code)

Registered ngent’s accepfance:
Having been named as registered agent and to aecept service of process for the above stated Himited lability company al the place

destgninted in this applicution, 1 herely accept the uppoiiinient as registered agent and agree (o act b this capacity, I further agree
to comply with thre provisions of all stututes relative to the proper and complete performance of wy duties, and T am fomiliar with
and aceept the obligations of my positton us reglsiered ugent.

Qm}na?;mu

y (Regisisred ageol e gigianac)




8. For initial indexing purposes, list names, titlc 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: Title or Capacity: Name and Address:
= Manager Name: Lawrence 5. Cannor O Manager Name:
{CIMember Address: 10510 Springbaro Pike {OMember Address:
ClAuthorized Miamisburg, Ohio 45342 ClAuthorized

Person Person
O1Other, OOther. O Other (D Other,
[(IManager Name: [CIManager Naine:
OMember Address: [CIvember Ad;'!rcss:
O Authorized (N Aulhorizcd

Person Person i
[JOther OOther (CJOther, OOther

B

[IManager Name: OManager Naine: ’1
CIMember Address: CiMember Address: : -’.
OAuthorized ) Authorized

Person Person
[10ther ClOther, COther. (Other

Important Notice: Use an attachment to report mare than six (6). The aitachment will be imaged for reporting purposes only. Nen-
indexed individuals may he added to the index when filing your Florida Department of State Annval 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 foreign language, a translation of the centificate under oath

of the translator must be submitted)

ccordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
artment of State constitutes a third degree felony as provided for ins.817.155, F.5.

-

Sigmaturn of an suthorized person

10. This document is executed |
submiited in a document to th

Lawrence S. Connor

Typed or pritked name of signee




Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOULEVARD TIC 1, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2022.

erw W. lullu-n Sacrediry of Blnte

Authent:catlon: 204947350
Date: 11-28-22

7158277 8300
SR# 20224104261

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




