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c COGENCYGLOBAL

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/02/2023

Name: Merritt Walker

Reference #: 1929707

Entity Name: 850 NW 42ND AVE INVESTORS TP, LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: A~
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COVER LETTER

TO: Registration Section
Division of Corporations

B50 NW 42nd Ave Investors TP, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 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 correspondence concerning this matter to the following:

Max Sharkansky

Name of Person

850 NW 42nd Ave Investors TP, LLC

Firm/Company

850 NW 42nd
Address

Miami, FL 33126
City/State and Zip Code

max@trionproperties.com
E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Adrie Moses-Bailey At 646 \ 886-8334
Name of Contact Person Arca Code Dayvimie Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, IFLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee . 1$130.00 Filing Fee & L $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WIRT SECTION 605.0002, FLORIDA SEATUTEN THE FOLLOWING IS SUBMIFTED TO REGISTIR A FORIIGN FIMITTD LIABILT
COMPANY TOTRAANSICT BUSINEXS INTHE STATE OF FLORIDA:

L 850 NW 42nd Ave Investors TP, LLC

(Name ol Foreiga Limited Liamhty Company, must inchide “Limted Liabiley Company,”™ "L 1L C "o "LLC )

{If name unavailable, enter aliemate name adopied for the purpose of transacting business in Flenida. The allemate name must include “Limited Liability Company,” “1.L C." or "LIC)

Deleware
2, 3.
Uwisdicuon under the Law of which foresgn lurted habihty company 1s organized ) {FEI number, i applhcahle)
. April 1 2023
I (Nate first ransacted business i Flonda, 11 oot 1o registrabon )

(See sections 605 0004 & 605,0905. F 5 1o detenmibe pesalny labiling

i 850 NW 42nd . 700 N San Vicente Blvd., Suite G860
> (Strect Address of Pnncipal Othice) ’

(Mathng Address)

Miami, FL 33126 West Hollywood, CA 90069

2

[ oy |
Hhy
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ;;_
- COGENCY GLOBAL INC. -
Name: 5
en
Office Address: 115 North Calhoun St. Suite 4
Tallahassee S 32301
. Florida
(Ciny ) {Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree

fo comply with the provisions of all statutes refative to the proper und complete performance of my duties, and I am familiar with
und accept the abligations of my position as registercd agent.

AM‘L &W Alexis Cassidy, Asst. Sceretary

&(chiﬁlcrcd agent’s signature b




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

[XIManager

DMcmbur

O uthorized
Person

DOthcr

D.\-Ianagcr
D;\-lcmbcr
[JAuthorized

Person

E]Olhcr

| IManager

[Cntember

(CJAuthorized
Person

[JOther

Name and Address:

Name:

Max Sharkansky

Title or Capacity:

D Manager

Address:

700 N San Vicente Blvd

D Member

Suite G860

(] Authorized

West Hollywood, CA 90069

Person

| 1Other

Name:

| " [Other

|| Manager

Address:

|_| Member

i} Authorized

Person

—lOlhcr

Name:

DOther

] Manager

Address;

|| Member

L] Authorized

Person

_other

DOlhcr

Name and Address:

| Other

" lother

i__ Other

Imporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
mdexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Anached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction 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 submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc 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.S.

U

Signﬁn'é?ﬁ':; authorized person

Max Sharkansky

Tvped ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"850 NW 42ND AVE INVESTORS TP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECCOND DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "850 NW 42ND AVE
INVESTORS TP, LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D.
2023.

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

ASSESSED TO DATE.

o
g WA TN

732 3\1;\%1 NN

\gn%@ﬁ

Authentication: 202824445
Date: 03-02-23

7327011 8300

SR# 20230848128
You may verify this centificate online at corp.delaware.gov/authver.shtmil



