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‘e COGENCYGLOBAL

Date: 06/05/2023

Name:

Chris Vick

Reference #:

2022581

Entity Name:

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

MULTIFAMILY PROJECT MANAGEMENT LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[] Change of Agent
[} Reinstatement

[] Conversion

[] Merger

] Dissolution/Withdrawal

[ ] Fictitious Name

Other

CERTIFIED COPY UPON FILING

Authorized Amount:

Signature:

ST e
_/~ $155.00

C/ N
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FCORPORATEHQ

COGENCY GLOBAL INC,

10 E40™ ST 0™ FL
NY, NY 10016

D: +1.112.947.7200
P: 800.221.0102

F: 800.944.6607

FEUROPEAN HQ
COGENCY GLOBAL (UX) LIMITED
REGISTERED IN ENGLAND A WALES
REGISTAY 23010712
6 LLOYDS AVE, UNIT 4CL
LOMDOM EC3N 3AX
+44 {0)20.3961.3080

D ASIA PACIFIC HQ

COGENCY GLOBAL (HK} LIMITED
A HONG KONG LIMITED COMBANY

UNIT B, WF, LIPPO LEIGRTOM TOWER
103 LEIGHTCON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

Tx Registration Section
Division of Corporations

Multifamily Project Management, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kimerley Hilbrich

Name of Person

Multifamily Project Management,LLC

Firm/Company

261 Gorham Road
Address

South Portland, ME 04106
Citv/State and Zip Code

kimerley.hilbrich@presmgmt.com

Iz-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Kimerley Hilbrich at 207 \ 518-6786

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADBDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

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

[ s125.00 Fiting Fee [ s130.00 Filing Fee & L 5155.00 Fiting Fee & L $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIINCE WITH SECTION 60560002, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED T0 REGINTFR A FOREIGN LINITFD LIABILITY
COMPANY TO TRANSACT BUSINENS INTTHE STATE OF FLORIDA:
Multifamily Project Management, LLC

(Namy of Forcign Eimited Liabality Company; must include “Limuted Liability Company,” "L.L.C.." or "LLC.™)

L.

(37 nine unavatisble, enter alictiute nasie adapeed for the purpose af ransacting business in Florida The akermute name must include ~Limited Lisbiliny Company,” “L.1LC," 0e “LLC™

Maine 88-4059813

tJunsdwsion under the law of which foreign hmited hability company 1 organized) (FLI number, 1l applicable)

(%]
d

1ate firt runsacted busioess i Flooda, 1t pnor o regsiranon §
{8cc sections 605 0904 & 05,0904 .8 to determine penalty llability)

« 261Gorham Road . 261 Gorham Road
(Street Address of Principal Otficed ’ (Matling Address)
South Portland, ME 04106 South Portland, ME 04106

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Cogency Global Inc.

Office Address: 115 North Caihoun St. Suite 4

Tallahassee Florida 32301

1Cutw) {Zip code)

Registered agent’s acceplance:

Having been named ay registered agent and to accept service of process for the above stated limited fiability company ar the place
designated in thiy application, | hereby accept the appointment as registered agent and agree to act in this capacin. 1 further agree
to comply with the provisions of afl statwtes relative o the proper and complete petformance of my duties, und | am familiar with
and uccept the nbligations of my position ax registered agent.

“ l/} H
Uewoniea. Famuct A cicam Secretary

{Regivtered agent’s signutuse)




8. For initial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six {6) towal]:

Title or Capacity: Name and Address:

L__lManagcr Name: Wiltiam Houlihan

Title or Capacity:

x]Member Address: 261 Gorham Road

South Portland, ME 041086

] Manager

CI Member

Name and Address:

Name: Michele Folino

261 Gorham Road

Address:

South Portland, ME 04106

[(awhorized X| Authorized
Person Person
Oother | Other [ Jother [ Other
IManager Name: ] Manager Name:
[CInfember Address; 1| Member Address;
CJAuthorized L] Authorized
Person Person
CJOther “other _JOther [Other
[JManager Nam: ] Manager Name:
sember Address: [} Member Address;
L JAuthorized ] Authorized
Person Person
{_JOther _lOther [lOther i_ Other

Important Notice; Use an attachment to report more than six (6). The atachment 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. Autached is a certificate of existence, no more than 50 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submirted)

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 to the Department of Siate constitutes 4 third degree felony as provided for ins.817.155, F.5.

Wechele Folino

Signatwe ot an authorized person

Michele Faolino

Typed ar printed nime of signee



State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according 1o the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is herewnto affived and of the reports of formation,
amendment and cancellation of urticles of organization of limited liability companies and annual reports
Jiled by the sume,

I further certify that MULTIFAMILY PROJECT MANAGEMENT LLC is a dulv formed limited
liability company uncler the faws of the State of Maine and that the date of formation is August 03, 2022,

I further certify that said limited liability company has filed annual reports due 10 this
Department, and that no action is now pending by or on behalf of the State of Maine 10 forfeit the articles
of organization and that according 1o the records in the Departmeni of the Secretary of State. said lintited
fiabitity company is a legally existing limited liability company in good standing under the laws of the
State of Muine ar the present time.

In testimany whereof, 1 have caused the Great
Scal of the State of Mainc 1o be hereunta affixed,
Given under my hand a1 Augusta, Maine, this
second day of June 2023,

Shnnsr B0,

Shenna Bellows
Secretary of State

Authentication: 8296-103 -1- Fri Jun 02 2023 16:25:10



