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15 N CALHQUN ST, STE. 4

o TALLAHASSEE. FL 32301
‘ . P. 866.625.0838
COGENCYGLOBAL F. 866,625 0829

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/27/2023
Name: Greg Pintacuda
Reference #: 1942850

Entity Name: CHARLESMEAD MERIDIAN ( NAPLES) LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[} Reinstatement

{] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE PROVIDE A CERTIFIED COPY OF FILING

Authorized Amount.__ 0, ~3155

Signature: .
J
¥ CORPORATE HQ DEUROPEAN HQ 151 AS 1A PACIFIC HQ
COGENTY GLOBAL INC. COGENCY GLOBAL [UK) LINITED COGENCY GLOBAL (HK) LIMITED
10 E 40 STC™FL REGISTERTD 114 EHGLAND & SALLS. A HGHG LONG LIMITED COMPLNY
WYY 13016 RECISTRY eACICTi YNIT B, #F, LIPPO LEIGHION TOWER
D: +1.212.947.7200 6 LLOYDS AVE. UNIT 2CL 103 LEIGHTOM RD, CAUSEWAY BAY
P BOG.221.0107 LONDOMN EC3M 34X, HORG KGNG

. ROA Odd EADT -44 [0)20.3961.3080 P. +852.2682.9613



COVER LETTER

T Registration Section
Division of Corpurations

CHARLESMEAD MERIDIAN (NAPLLES) LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed “Application by Foreign Limited Liability Company far Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above reterenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Katy Haney

Nuame of Person

CHARLESMEAD MERIDIAN (NAPLES). LL.C

Firm/Company

301 Fairmount Avenue Suite 141

Address

Toawson, MID> 21286

CitysState and Zip Code

khaney@hpimd.comn

E-mail address: (10 be used for future annual report notitteation)

For further information concerning this matter, please call:

Katy Haney 410 709-6100
at{ )
Wame of Contact Person Area Cuode Davtime Telephone Number ~
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 24135 N. Monroe Street. Suite 810
Talluhassee. FL 32303

Enclosed is a check tor the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE BT SECHON GSUAR, FLORIDA SETUTES THE FOLLOWING (5 SURMITTED 10 REGISTER A FOREIGN LAMITED LIABILITY
COMPANY TO TRANSICT BUSINERY INTHE STATE OF FLORI:
CHARLESMEAD MERIDIAN (NAPLES). LLC

(Name of Foreign Linited Dby Company, must mciude Lmsted Tiabdiy Company,” L LC 7w "LECT)

1

(I name unmakable, cater alheimate pame adopled for the purpose of tunwactiog bismess m Flarda The allersate aame mest include “Limited Liabihity Company L LT art LT

Delaware

I~
-

ursscdhcen under the taw of which foreign imued habilty company 15 orgameed) 1L nember, 1f apphicablel

fD3ate st nansacicd buaness m Flonda, of phon o regstration )
[See aecnions H05 0904 & 605 0904, F & o determine penalty fiabiliy)

301 Fairmount Avenue Suite 101 301 Fairmount Avenue Suite 101
5. 6.
(Stzeet Addiess ol Princpal Oiee! A lmhing Addiess)
Towson. M1 21286 Towson, M1 21286 s
7. Namuy and street address of Florida registered agene: (2.0, Box NOT aceepiable) -
-
Cogency Glabal Inc. -
Name: -

115 North Calhoun St. Suite 4
Office Address:

Tallahassee 3250
. Florida
Ty AT ]

Registered agent’s acceptance:

Having boen named o registered ugent and to uccept service of process for the above stated Fimited liability company at the place
designated in this application, | hereby accept the appoimtment as registered egent and agree (o act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of niy duties, and I am fumiliar with
and aceepr the abligations of my pasition as registered agent.

3! Eric Thompson Assistant Seeretary

(Registered agent’s sigmature )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage fup to six (6) to1al]:

Title or Capacify: Name and Address: Title or Capacity: Name and Address;
DiManager Name: Charlesmead Meridian LP OManager Name:
= Member Address: 501 Faimiount Avene TiMember Address:
OAuthorized Suite 101 ClAuthorized

Person Towson, MD 21236 Person
G other CiOther CiOther I Other
OManager Name: OManager Name:
OMember Address: CIdember Address:
OAuthorized DAuthorized

Person Person s
dother _ OOther_ Oo0ther_ OOther B

!

CManayger Name: UManager Name: _
D Member Address: OMember Address: \
Ll Authorized DAuthorized -

Person Persan
Ciother__ OOother_ Qother OGther

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 your Florida Department 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 in a foreign language. a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State consBl:s ] tEirﬁpercc felony as provided for in 5.817.155, F.S.

Signature of'an suthorized peragn

Edward Burchell

Typed or pnnted nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHARLESMEAD MERIDIAN (NAPLES), 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 TWENTY-SEVENTH DAY OF MARCH, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHARLESMEAD
MERIDIAN (NAPLES), LLC'" WAS FORMED ON THE FIFTEENTH DAY OF MARCH,
A.D. 2023.

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

ASSESSED TO DATE.

U
Qhﬂm W Buitocs, $ecrwtery of Siate )

Authentication: 203008788
Date: 03-27-23

7351095 8300
SR# 20231158405

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




