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Account#: 120000000088

Date: 03/02/2023

Name: Merritt Walker

Reference #: 1929707

Entity Name: 850 NW 42ND AVE PROPERTY, 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
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COVER LETTER

TO: Registration Section
Division of Corporations

50 WA " iy N
SURJECT: 850 NW 42nd Ave Property, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited tability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Max Sharkansky

Name of Person

850 NW 42nd Ave Property, LLC
Firm/Company

850 NW 42nd
Address

Miami, FL 33126
City/State and Zip Code

max@trionproperties.com

E-mail 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 Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee . $130.00 Fiting Fee & (] $155.00 Filing Fec & L] $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

INCOMPLLANCE W SECION 605,002, FLORIDA STATUTES 1R FOLLOWING S SUBMITTED 10 REGINTFR 8 FORFXGN LIMNITED LABILTY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORID A

| 850 NW 42nd Ave Property, LLC

{Nwmne of Farcegn Limated Liahilay Company: must tinelude “Limned Liabiluy Company,” "L L C."or "LLC

{1 nanc unavailable. cnder alternate naune adepted for the purpose of wansacting business in Flonda The alternate name mst inchude “Limated Liabibity Company,”™ "L L C.” or “11,0 ™)

Deleware

154

3
tunsdicuon under the law ol which foresgn lututed hability company 1s organtzed)

IFET munber, 1f apphcablcl

. April 1 2023
. {[ate fist rangacted business in Flenda, f pnar o regisitation )
(See sections 605 1904 & 605 0905 F.8 1o detennine penalty habiliny )
5 850 NW 42nd ‘ 700 N San Vicente Blvd., Suite G860
' (Sireet Addiess of Pnncipal Office) ’

(Mauling Address)

Miami, FL 33126

West Hollywood, CA 90069

1~
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’
. COGENCY GLOBAL INC. o
Name: T
Office Address: 115 Naorth Calhoun St. Suite 4 =
Tallahassee Florida 32301
1CH ) (Zap cended
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 accept the appointment as registered agent and ugree to act in this capaciny. [ further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

ﬂ&{ﬂ& c@d% Alexis Cassidy, Asst. Secretary

ﬂeg{surcd agent’s signature)




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

Title or Capacity:

[XIManager
D.\Icmbcr
JAuthorized

Person

[other

D.\-Ianager

[:]Mcmbcr

[CJAuthorized
Person

D()lhcr

|_IManager
_IMember
[JAuthorized

Person

[CJOther

Name and Address:

Max Sharkansky

Name:

Title or Capacity: Name and Address:

Address: 700 N San Vicente Blvd

Suite G860

West Hollywood, CA 90069

| 1Other
Name:
Address:

“|other
Name:
Address:

_jOther

] Manager Name:
(| Member Address:
I ] Authorized
Person
| |Othcr_— I_Olhcr
|| Manager Name:
| | Member Address:
] Awhorized
Person
Llother “|Other
D Manager Name:
|| Member Address:
L] Awhorized
Person
(" |Other [ Other

Important 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 vour 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 law of which it is organized. (If the centificate is i a foreign language. o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree fzlony as provided for in s 817155 F 8.

\

\ \ ;\ LL/'

Signature of an authorsed person

Max Sharkansky

Ty pedd e pointed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "850 NW 42ND AVE PROPERTY, 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
PROPERTY, 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

Jcnr-y 'n Buble b, Jecivtary of Slite

Authentication: 202824507
Date: 03-02-23

7327026 8300

SR# 20230848215
You may verify this certificate online at corp.delaware.gov/authver.shtml




