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" ‘ @ COGENCYGLORAL®

Date: 07/26/2023

Name: Chris Vick

Reference #: 2072353

Entity Name: P&HN2, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

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: t 51}5-’3»!10

P
Signature: (/i' /’%

@ CORPORATE HQ &
COGENCY GLOBAL INC.
O EAQ™ST O™ FL
NY, NY 10016
D: +1.212.947.7200
P:8D0.221.0102
F: BOO.344.6607

EVROPEAN HQ

COGENCY GLOBAL (UK) UMITED
RECISTFRED IN ENCLAND AWALES,
REGISTRY »s3dt0712

& LLOYDS AVE UNIT 4CL
LOMDOM ECIN JAN
+44 [)20.3961.30B0

4 ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HOKG XONG LIMITED COMPANY

UNIT B, 1/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BATY
HONG KONG

P. +B52.2681.9633

F: +852.2682.97%0



COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: P&HN2, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Omar Narvaez

Name o Person

P&EHN2, LLC

Firm/Cuompany

4401 NORTH FEDERAL HIGHWAY, STE 201

Address

Boca Raton, FL. 33413

Ciiv/State and Zip Code

jkrant@adeptuscpas.com

t-muail address: {0 be used for future annual report notitication)

For further information concerning this matter. please call;

Omar Narvaez - 212 ) 758-8055
Name of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tatluhassee, FILL 32314 2661 Executive Center Clirele
Tallahassee. FIL 32301

Enclosed s a cheek for the following amaunt:

Ptease make cheek pavihle to: FLORIDA DEPARTMENT OF STATE

Ll si2s.00 Fiting Fee L2 $130.00 Filing Fee & [ s135.00 Fiting Fee & 1 $160.00 Filing Fee, Centificate
Certificate ot Status Certified Copy ol Status & Certitied Copy



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

IN COMPLANCE W SECTION 6030002 FLORIDA STATUTEN THE FOLLCAPING IS SUBMTFTED TU RECESTER A FCRERGN TINETED LIABILTTY
COMDANY T TRANSACT RUNINESN INTTIE STATE ¢ FLORIA:
P&HN2, LI.C

(Name of Foreign Lizuted Lability Company: must include “Linuted Liabithty Compane,” "L L C 7 or “ELC ™)

/1 name urasadabie, enler alternate name adopted tor the purpose ol ansacting business n Florada  The aliernale mame must include *Lonted Liabiits Company,” L1 C,” v *LLUC ™)

Delaware Y3-2329507

Junsdiction under the Laow oF which taregn nuted liabsliy: company s orgamsed)

tat

(L] number, 1t applicahley

s[2ate 1 st transacted business i Flonida 1 prios 1o rewistration
(See sechions 003 0K & 005 0905, F 5 to deternune penalty Lability )

4401 NORTH FEDERAL HIGHWAY .

3
tSticet Address ot Puncipal Otiice) 15 ading Address)

STE 201

Boca Raton, FL, 33413

~o

~

7. Name and street address of Florida registered agent: (P00 Box NO'T acceptable) :
— p=
— - -
Omar Narvaez, PN, LLC N T
h . [+ 2] — x -
Namuw: mE5S
- O <<
4401 NORTH FEDERAL HHGHWAY px 53]
Oftice Address: e oA il

i
i &
Boca Raton . 33413 o w
. Florida
(Ot 1Zap codet

Registered agent’s acceptance:
Having been named as registered agent and to accept service of
designared in this application, I hereby accept the appointment
to comply with the provisiony of ull stututes relative to te prop

qess for the above stared timited liability company at the place
ristered agent and agree o act in this capacity. T further agree
complete performance of my dutics. and [ am familiar with




%, Fur initial indesing purposes, list names, title or cupacity and addresses of the primury members/mansgers or persuns authorized Lo
munage [up to six (o) total |:

Title or Capacity:

D:\-I:mugcr

K]Member

[ JAuthorized
Person

D( iher

[CIManager

[ ]ntember

[Iauthorized
I"erson

Clother

[ IManager

LIstember

ClAuthorized
Person

[Jother

Name and Address:

Title or Capacitv: Name and Address:

Name:  Omar Narvaer

] Manager Namw:

4401 NORTH FEDERAL HIGHWAY

Address:

L] Member Address:

_ Boca Raton, FL 33413

I—l Authorized

Person

| Wnher

Ninw:

i JOther I Oiher

|| Managur Namu:

Address;

[ ] Member Address:

U] Authorized

Person

“onher

Name:

L JOther " Jother

Address:

D Manager Name:

L] Member Address:

] Authorized

Person

_Jtuher

luonher i Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when (iling vour Florida Department of State Annual Report form.

9. Attached is a centificate of exisience, no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. tif the certificate is in a foreign language. a translation of the certiticate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 6030,
submitted in a document ta the Department of State constitules g

31} (b), Florida Statutes. [ am aware that any talse information
T rree felony as provided for in s.817.155, F.5.

-
Sunfy Mu{lmmed person

Oimar Narvacz

Typed ot printed aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P&HNZ2, 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-FIFTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "P&HNZ2, LLC" WAS
FORMED ON THE ELEVENTH DAY OF JULY, A.D. Z2023.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203822042
Date: 07-25-23

7560593 8300
SR# 20233079838

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




