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(/ COGENCYGLORAL'

Date: 05/31/2023

Name:

Chris Vick

Reference #:

2012904

Entity Name:

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838
F:B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

PSOF LO PALM COAST, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment
[[] Change of Agent
[[] Reinstatement

[} Conversion

[} Merger

[ ] Dissolution/Withdrawai

(] Fictitious Name

Other

CERTIFIED COPY UFPON FILING

Authorized Amount” .

Signature:

./ $155.00

# CORPORATE HQ

COGENCY GLOBAL INC.

WO E40™ ST 0™ FL
WY, N 50016

D: +1.212.947.7200
P: RO0.221.0102

F: 800.944,6607

FEURCPEAN HQ

COGEHNCY GLOBAL (UK) LIMITED
REGISIERED th £ NGLAND R WALES
REGISIRY #3010712

& LLOYDS AVE, UNIT 4C1L
LONDON ECIN 3AX
+44 (0)20.3961.3080

W ASIA PACIFIC HQ
COGENCY GLOBAL [HK) LIMITED
A HONG XONG LIMITFD COMPANY
UNIT B, F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG
P: +852.2682.%633
F: +B852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corperations

PSOF LO Palm Coast, LLC

Nanw of Linuted Liability Company

SURIJECT:

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

Please return all carrespondence concerning this matier to the following:

Angela E. Biernath, Paralegal

Name of Person

Miller Lavoie LLP

Firmy/Company

1275 Peachtree Street NE, Suite 550
Address

Atlanta, GA 30309
Cutv/State and Zip Code

I:-mail address: (1o be used for future annual report notification)

For further information concerning this makter, please call;

Angela E. Biernath, Paralegal atq 404 ) 808-0117
Name ot Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Section
P.O. Box 6327 Clhifton Buitding
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

Inclosed is a check for the fellowing amount:

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

[ $123.00 Filing Fee D $130.00 Filing Fee & D $153.00 Filing Fee & D S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 6030002, FLORIA STATUTER THE FOLLOWING IS SUBNRTVTED 10 REGINTER A FORFRGN LMITED LIARILTY
COMPANY TOTRANKACT BUSINENS INTHE ST OF FLORIDA

I PSOF LO Palm Coast, LLC

{Name of Forergn Limited Liabality Company: must include "Limuted Liabilay Company,” "LL C.7 or “LLC™

11t rame unasinlsble, culer altemue nsme adoples Jor e purpise of ransacting bisiness in Flonda. The alternale namie must axcclkle “Limited Liskility Company.™ "LL C7 o "LLET)

Delaware 93-1623996

Oursdiction under the Tiw of which foregn lmuted habedity company s argamezed

rJ
[

{FLI nurnber. 1l appheable)

(lhate first mamsactad Dusiness in Flonda, 1t prior o segstraton )
1See sections 605 N0 A KISR0 F S o detarmine penalty lisblioy)

3500 Lenox Road, Suite 625 3500 Lenox Road, Suite 625

{Sercet Addsess af Principal tHlicey

(Mathng Address)

Atlanta, GA 30326 Atlanta, GA 30326

=
~~3
oy
7. Name and street address of Florida registered agent: (P.0O, Box NOT aceeptable) - :::
(% o
¢y Global Inc. —
Namue: Cogency e
A
O
- 115 N Sui >~
Office Address: 5 North Calhoun St. Suite 4 —
lom]
Tallahassee . 32301
. Flonda
ey} 1Zip codey

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, [ lereby accept the appointment as registered agent and agree to act in this capuacity. { further agree

to comply with the provisions af all statures refative to the proper amd complete performance of my duties. and [ am fumiliar with
and accept the obligations of my position as registered agent,
LT"‘r/Ff(.!' o

e, Fuuren Thoroe, Assistani Secretary
; >

(Registered wgent's sigrature)



$. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 3ix (6) total |:

Title or Capacity:

{X)Manager

x]Member

Oauthorized
Person

[ClOther

[:l!\lanagcr
s lember
(X] Awthorized

Person

CJother

1 IManager
L InMember
Dr\ulhurizud

Persun

dorher

Name and Address:
PSOF Investment Operating
Name: _Pantnership, LP

Title or Capacity:

Address: 3900 Lenox Road, Suite 625

Atlanta, GA 30326

| Other

Name: Kevin M. Cadin

3500 Lenox Road. Suite 625

Address:

Atlanta, GA 30326

" other

Name:

Address:

_|Other

] Manager

| Member

| Authorized
Person

I lOther

| Manager

L0 Member

1 Authorized
Person

_JOther

L] Manager

Ll Member

] Authorized
Person

Cloter

Name and Address:

Nume: Jatin Desai

Address: 3500 Lenox Road. Suite 625

Atlanta, GA 30326

" Other
Name:
Address:
|Other
Name:
Address:
i__Other

Important Notice: Use an attachment to report more than six ¢6). The atachment will be imaged for reporting purposes only. Noa-
indexed individuals mav be mided to the index when filing vour Florida Department of State Annual Report form.

9. Antached 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the tranzlator must be submitted)

16, This document is vxeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false inforoation
submitted in a document to the Department of Stawe constitutes a third degree felony as provided for in s.817. 155, F S,

/s Kevin M, Cadin

Sigrsature of an authorred peron

Kevin M. Cadin

Iyped we primied name of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSOF LQ PALM COAST, 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 RECCORDS OF THIS
OFFICE SHCOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PSOF LO PALM
COAST, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D. 2023.

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

ASSESSED TC DATE.

TR

mw Sudlecs, Secrwiory of ftne )

Authenucatlon: 203452626
Date: 05-31-23

7490255 8300
SR# 20232564447

You may verify this certificate enline at corp.deiaware.gov/authver.shimi




