(Requesior's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[]Pekur  [[] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MIGTRIE A

300403172133

3
=
1
LS
2
;’-.' ~o
— ~
i o
oz 3
I!
> B oom
()] ] O
b N T
N
N x "‘--
- = ;
~o -
(= 2]
4%
S. ROBERTS

MAR -3 2023




15 N CALHOUN ST, 5TE. 4

. . o TALLAHASSEE. FL 32301
‘ ‘ . P: 866.625.0838
COGENCYGLOBAL . 866.625.0829

COGENCYGLOBAL.COM

Account#: 20000000088

Date: 03/02/2023

Name: Merritt Walker

Reference #: 1929707

Entity Name: 850 NW 42ND AVE INVESTORS, 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: (447 %Vt
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COVER LETTER

T Registration Section
Division of Corporations

850 NW 42nd Ave Investors, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 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, LLC

Firm/Company

850 NW 42nd
Address

Miami, FL 33126
Citv/State and Zip Code

max@trionproperties.com

E-mwil address: (to be used for futere annual report notification)

For further information concerning this matier. please call:

Adrie Moses-Bailey atq 646 ) 886-8334
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL. 32501

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

L s125.00 Filing Fee L _ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WETTSECTION 6050002, FLORIDA STATUTIS THE FOLLCWING ISSUBMITTED T0 REGISTIER A FORIZGN LIV LIABIIFY
CORIPANY TO TRANSACT BUNINENS [N THE STATE OF FLORHM:
| 850 NW 42nd Ave Investors, LLC

(Nume of Forergn Linnted Liabilhity Company: muost imclude “Limated Labilny Company,” 7L L C"or "LECT)

{1 name unavulahle, ¢nigr aliemate namne adopted for the purpose of ranzacung business i Flerida The aliemiate name must include " Limited Liatuliny Company,” ~1L 1. C.7or “LLC

, Deleware .
=. 3.
(Junasdictron under 1he taw of wihuch foreign imuited habadits company 15 orgamzed) (FEL numbet, if apphcable)
; April 12023
' {T}ate first ransacted business in Flanda, o prior 1o regastratian |
(Sec seciions 605 0904 & 605 0905, F.S, 1o determine penaliy lmhllu\)
. 850 NW 42nd p 700 N San Vicente Blvd., Suite G860
N >,
{Street Address of Poncipal (n“ﬁcc; tMaling Addiess)
Miami, FL 33126 West Hollywood, CA 90069

™3
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) "L‘T-.’\
o COGENCY GLOBAL INC. o
Name:
Office Address: 115 North Calhoun St. Suite 4 =
(%)
Tallahassee oo 32301 e
. Florida
(Cits b (Zip codc)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointment ay 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 I am familiar with
and accept the obligations of my position as registered agemnt.

A A= V) a0 L K2, ASSTE. &mrcuu_ﬂ

{Registered agent’s signawre|




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
.\-Ianager Name: Max SharkanSky (] Manager Name:
[CInvember Address: 700 N San Vicente Bivd ] Member Address:
[ JAuthorized Suite G860 [ ] Authorized

Person West Hoilywood, CA 90069 Person
[ ]other [ [Other | |Other [ Other
DMaImgcr wName: |_| Manager Name:
[IMember Address: L] Member Address:
[CJAuthorized I_] Authorized

Person Person
E]Olhcr “Other _|Other “onher
| IManager Name: ] Manager Name:
D.\lcmher Address: [ | Member Address:
U Authorized L] Authorized

Person Person
_JOther _|Other [fOther [ Other

Importamt Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certiftcate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third ?cgruc felony as provided for ins.817.1535, F 8.

WU

= S\lgnhiln.n: of an authorized person

Max Sharkansky

Ty ped or printed nane of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "850 NW 4ZND AVE INVESTORS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO 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
INVESTORS, LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

N

Jcﬂ'rww Bufock, Secretary of Sise )

7327001 8300

SR# 20230848182
You may verify this certificate online at corpAdeIaware,gov/authver.sh(ml

Authentication: 202824486
Date: 03-02-23




