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‘ ‘ ( o TALLAHASSEE, FL 32301
. P: 866.625.0838
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COGENCYGLOBAL.COM

Account#: 20000000088

Date: 03/02/2023

Name: Merritt Walker

Reference #: 1929707

Entity Name: 850 NW 42ND AVE JVA, 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
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s CORPORATE HQ WEUROPEAN HQ @ AS LA PACIEIC HQ
COGEMCY GLOBAL IMC. COGEHCY GLOBAL [UX) LIMITED COGENCY GLOBAL (HK) LIMITED
0 E A0 ST I0™FL REGISTERED 1Y £1GL AND & WaLES, AONG KONG LMTID COMPRHY
NY, NY 12015 RECISTRY #C1C712 UHIT B, 1F, LIPPO LEIGH TGN TOWER
D: -1.212.947.7200 6 LLOYDYS AVE. UNITACL 103 LEIGHTOM &D, CAUSEWAY BAY
P:800.221.0502 LOMDON EC3H 3AX HONG KCMG
£:800.544,6607 44 (0120.3961.3080 P. -852.2682.9613

F. +B8%2.26B2.9790



COVER LETTER

TO: Registration Section
Division of Corporations

850 NW 42nd Ave JVA, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bustness in Florida,” Centificate 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 ot Person

850 NW 42nd Ave JVA, LLC

Firm/Company

850 NW 42nd
Address

Miami, FL 33126
City/State and Zip Code

max@trionproperties.com

E-mail address: (to be used tor future annual report notification)

Far further information concerning this matier. piease call:

Adrie Moses-Bailey atd 646 ) 886-8334
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS- STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
I".O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

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

U $125.00 Filing Fee L $130.00 Filing Fee & LI 5155.00 Filing Fee & [T £160.00 Filing Fee, Certificate
Centtficate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WHT SECTION 6050002 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED 1O REGISTIR A FORIKGN LINITED LLABILITY
COMPANY TR TRANSACTBUSINERS INTHE STATE OF FLORIDA:

| 850 NW 42nd Ave JVA, LLC

(Nome of Forergn Linated Liabibty Company. must inciude “Limned Lishility Compuny ™" "L L C.% o “LLC T

(I name unasailable, citer aliemate name adopted for the purpuse of Bansacting business i Floruls The aliermate name must include “Limited Lisbality Compamy " "LL.C o "LLC™)

S Deleware

LPE)

(Jurediction under the law of which foretgn hauted Babilits company 1s organred)

(FE number 1f applicable)

;s Apri! 1 2023

(Date ﬁrs_l ransacled business i Flonda, if poor to regastration |
(See sections 003.0904 & 60350905, F.5 1o determine pemalty Batility)

850 NW 42nd

{Street Address of Principal Office)

700 N San Vicente Blvd., Suite G860

(Madig Address)

tn

Miami, FL 33126 West Hollywood, CA 90069

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) N :
Lo COGENCY GLOBAL INC. B
Name; ~
Office Address: 115 North Calhoun St. Suite 4 =
[»-8]
Tallahassee Florida 32301
(Ciyy

(Z1p coded

Registered agent’s acceptance:

Having been named as registered agent amd to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of gll statutes relative to the proper and complete performance of my duties, and 1 am familior with
and accept the obligations of my position us registered ugent,

ﬁm M Alexis Cassidy. Asst. Secretary
7

ﬂeglslcmd ageit's signatuied




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:

EManagcr

DMembcr

JAuthorized
Person

[JOther

[IManager

D.\-lember

OJAuthorized
Person

Clother

| {ntanager

l:].\-lcmbcr

[ JAuthorized
Person

[C]Other

Name and Address:

Name:

Max Sharkansky

Title or Capacity:

] Manager

Address:

700 N San Vicente Blvd

] Member

Suite G860

[ ] Awthorized

West Hollywood, CA 90069

Person

| IOther

Name:

| |Other

] Manager

Address:

LI Member

] Authorized

Person

“other

Name:

DOlhcr

] Manager

Address:

(| Member

L] Authorized

Person

_|Other

[ ]Other

Name and Address:

| Other

“|other

|_ Other

Important Natice; Use an attachment ta repont more than six (6). The attachmeni will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment 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 taw 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)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constilutes a third degree felony as provided for ins. 817155, F S,

-\.
L

j

mie

Signafire ofan suthorized person

Max Sharkansky

Typed ar printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "850 NwW 4ZND AVE JVA, 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 SECOND DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "850 NW 42ND AVE
JVA, 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 TQ DATE.

N

J-m" w Outiocs, Bacretary of Glate )

7326993 8300
SR# 20230848168

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

Authentication: 202824476
Date: 03-02-23




