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‘ @ COGENCYGLOBAL

115 N CALHOUN 5T, STE. 4
TALLAHASSEE. FL 32301
P: 866.625.0838

F. 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/31/2023

Name: Merritt

Reference #: 2074412

Entity Name: 1755 18TH ST, SARASOTA, HOLDCO LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[} Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: nLn
«# CORPORATE HQ . EUROPEAN HQ 35 ASIA PACIFIC HG
COGENZTY GLOBAL IiC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HX) LIMITED
IQE 4™ ST 12" FL REGISTERED 13 [1GL AND A 'WALES, A HONG KONG L.MITED COmMPATY
NY, MY 12015 REGHIRY 1403702 UMIT B, UF, LIPPO LEIGHTON TOWER
D: -1.212.947.7200 5 LLOYDS AVE, UMIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDOT EC3M 3AX HONG KONG
F: B00.944.6607 +44 (0)120.3961.3080 P. +852.26B2.9633

F- +852.2682.9790




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

INCOMPLIANCE W SFUTION 605,002, fFLORIDA STHTUTEN THE FOLLOWING IS SUBNMITTED T0O RICGINTER A FOREKGN LINGIRED LABIITY
COMPANYTOTRANSICTBUSINESS INTHE STATEOF FLORI L I

| 1755 18th St, Sarasota, Holdeo LLC

'
(~Name of Foreign Timated Lability Company, must include "Limued Ltability Company,” "LLL.C.7 or "LLC ) i

111 name urwsilable, enter alternate name adopted fur the purpose of tansacnng businessan Florida The alternate name must iclude “Looited Liabality Compam,” "L L ¢ ar "[.I.C.?I]

2 Delaware

gy
tTurtsdicton under the Taw ol which foreign hmited Tiabiliey company 15 orgamzed) (FEL number, i apphcable)

-

I
4. Upon Filing |
Date tirst tansacted business n Flonda, 1] pror to segistration |
1$ee sections 605 BHH & 605 0905 F K. to determune penabty labilit 1 !
143 Shady Lane Dr. 144 Shady Lane Dr.
5. 6.
(Street Addiess of Prawipal Officet

iManling Address)

Lakewood NJOST0I FLakewood NJOS701L

Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

l
COGENCY GLOBAL INC.
wName: 2
=
115 NORTH CALHOUN ST, SUITE 4 Cm ~0
Office Address: ;C;:- ! s
) (AJ al”
TALLAHASSEE 32301 —
. Florida E‘T"i
(Cay) 1£ip codel '-:g
()
Registered agent's acceptance: e

Having been named as registered agent and to accept service of process for the above stated limited tiability cr)mpum e f;liuct'
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacific 1 further agree

tor comply with the provisions of alf statutes relutive o the proper and complete performance of my dicties, and I am _familiar with
und accept the ehfigations of my position as registered agent.

At ool

(Regrstored agent’s signatusey

Sheila Carroll, Assistant Secretary




. PR . . . . - ~ . -
& lorinitial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) total]:

s . . !
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Joc Neuman
OiManager Name: UM anager Name:
144 Shady Lane Dr.
OMember Address: - - Oxfember Address: ,
!
— ) Lakewood NI OR701 ) 1
A uthorized O Authorized .
1
Person Person .
Other OOsher COther CiOther
LiManager Nane: CIManager Name:
CiMember Address: O lember Address:
O Authorized O Authorized
|
Person Person ‘
TOther COther COther OOther ’
I
CIManager Name: O tanager Name:
CIMember Address: OMember Address:
|
O Authorized D Authorized l
|
Person Person J
i
OOther O Other i JOther O0Cther )

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 10 the index when tiling your Florida Department of State Amuoal Repert form.

9. Attached is a centificate 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 cenificate is in a foreign language, a translation of the certificate unde{ oath
of the translator must be submitted) i

J—— - . . . - - - . N g -
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 State constitutes a third degree felony as provided for ins.817.155, .5,

Aelly (W |

Signature of zn{{dﬂlhmued person

Kelly Ellis

Typed vt printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF |
DELAWARE, DO HEREBY CERTIFY "1755 18TH ST, SARASOTA, HOLDCO LLC" IS :
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD :
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1755 18TH ST,
SARASOTA, HOLDCO LLC"” WAS FORMED ON THE NINETEENTH DAY OF JULY,

|
A.D 2023. {
\
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN ’

i

ASSESSED TO DATE.

Qmm ¢ BuSlech, Bacretary of Siste )

Authentication: 203855012
Date: 07-31-23

7576409 8300
SR# 20233118627

You may verify this certificate enline at corp.delaware.gov/authver.shtmi

IR
|

|



