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1SN CALHOUN ST, STE. 4
o TALLAHASSEE. FL 32301
‘ COGENCYGLOBAL® E e R
COGENCYGLOBALCOM

Account#: 120000000088

Date- 07/21/2023

Name: Jennifer

Reference #: 2068112

Entity Name: 18TH ST, SARASOTA, OPCO LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment
[] Change of Agent
[ ] Reinstatement

[] Conversion
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[] Merger ';- '
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[ ] DissolutionWithdrawal P
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[] Fictitious Name NI~
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Other Upon filing please provide a certified copy = 0.
[
Authorized Amount: —155.00

Signature: < /
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WIT SECHON 605082, FLORIDA STATUTES THE FOLLOWING IS SUBNITTYD T0 RECGINIFR - FORFIGN LINTTTD HIABILITY
COMPANY TOTRAMACT BUNINENN INTHE SEATE OF FLORIEA:

) 18th St, Sarasota, opeo LLC

{Name of Foreign Limited Liabiny Company: must inctude “Lunited Ceabaluy Company,” "L L C.Tor "IL1L.C )

{If same enavminble, cater alternate name adopted far the purpesc of trnsacting business in Florida ‘The alternare sane nwst include “Limited Liability Company,” "L L C." ar LI

Delaware
2. 3.
unsdiction under the Taw o which tereign mited Tiallity company 15 organized) (FEI numbct, 1l applicable}
Upan Filing
4.
1Datc first transacted husiness in Flondn, (Tpriot W egisimion )
(Xee sections 605 0901 & a5 QUHIS, F.S 10 deteinuine peaalty linbility )
3003 SHERIDAN AVE 3003 SHERIDAN AVE
5

6.

(S.uu::l Address of Prncipal Oifice)

(Maling Address)

MIAMI BEACH, FL, 33144 MIAMI BEACH, FLL 33140

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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COGENCY GLOBAL INC. — -
Name: o AT
T —
= 'r: =
115 NORTH CALHOUN ST.. SUITE 4 -0 (le <
Office Address: =x =
oy
(o )
TALLAMASSEE 32304 =
. =
. Florida @
(Ciry ) (Z1p coxbe}

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated fimited tiahifity company at the place
designated in this application, [ ereby accept the appointment as registered agent and agree to act in this capacite. I further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties. and Fam familiar with
and accept the obligations of my pasition as registered agent.

NN

(Registered agent’s signatare)

Sheila Carroll, Assistant Secretary




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

Title or Capacity: ivame and Address: Title or Capacity: Name and Address:
CiManager Name: Joc Neuman O Manager Name:
OMember Address: 144 Shady Lanc Dr. Onlember Address:
= Authorized Lakewood. NJ OKTOL O Autherized
Person Person
TiOther OOther OOther TOther
CiManager Name: Manager Name:
CMember Address: M ember Address:
Ol Authorized DAuthorized
Person Person
O Onther DOther OOther COdher
O Manager Name: CidManager Name:
Cixember Address: CIMember Address:
O Authorized [ Authorized
Person Person
CiOther OOther DiOther OOher

Lmportant 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 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it 1s orgamized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any {alse information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.135. F.§,

Kully Pl

Sigrature e un authorized jison

Kelly Ellis

I'vped of prisited name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "18TH ST, SARASCTA, OPCO 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 RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "18TH ST,
SARASOTA, OPCO LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D.
2023.

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

ASSESSED TC DATE.

Quﬂny W Butioch, Secrvtary of Siste )

Authentication: 203800230
Date: 07-21-23

7580604 8300
SR# 20233054984

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




