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15 N CALHQUN ST, STE. 4
TALLAMASSEE, FL 32301

' @
 coeencvaocna: s asont

COGENCYGLOBALCOM

Account#: 120000000088

Date: 07/31/2023
Name: Merritt
Reference #: 2074412

Entity Name: 440 PHIPPEN WAITERS RD, DANIA BEACH, HOLDCO LLC

Articles of Incarporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictittous Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature; i~
¥ CORPORATE HQ 7# EWROPEAM HQ 18+ ASIA PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL (MK)LIMITED
IDE4D™ST ICTFL REGISTERED 1 ENGLAND A WaLLS, A HONG CONG LIMITED CCMPAMY
NY, WY 13016 RECISIRY 8O 732 UNIT B, wF, LIPPG LEIGHTON TOWER
D: +1.212.947.7200 SLLOYDS AVE UNIT4CL 103 LEIGHTOM RD, CAUSEWAY BAY
P: 800.221.0102 LONDON £C3N 30X HONG KFGHG
F: 800.944,6607 +44 (0)20.3561.3080 P. +852.2682.9613

EF: +852 2&B2 9790



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLINCE BT SECTION 603.0002, FLORIDA SEATUTEN THE FOLLOWING IS SUBAJTTED 10 REGISTFER A FORIIGN  LINETED LLABIHITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
| 440 Phippen Waiters Rd. Dania Beach, Holdee LLLC

{Nume of Forewgn Limited Eiabilny Company: musi include “Limued Liabilny Company,” "L L C 7 ar "LLCTY

(If varne unan aalable, cnter alternate namne adopied for the purpase of ransacung bussncas i Flarida The alicraie name must mcbude “Limited Linbihizy Compaony

2 Delaware

Uunsdicnion under the law of which foreign Timited Tiabaliny company 15 organred)

S LG e LLE Y

'l

(FED number, 1 applicable)

4. Upon Filing
iDate first tansacted business m Flondn, 11 pnor to registmton |
1See sections 6050900 & 60505, F S, 10 determine penalty liability)
144 Shady Lane Dr. 144 Shady Lane Dr.
5.
1Steet Address of Principal Office)

6.

M ading Address)
Lakewood NJ 08701

Lakewood NJ 08701

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

COGENCY GLOBAL INC.
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=1

[ ]

ad
Name: {CE ! E
~ w—
115 NORTH CALHOUN ST., SUITE 4 (& E"‘“"

Office Address: - .
1 SS -:E {n
TALLAHASSEE 32301
. Florida —_— U
1Ci ) 1Zip vode)

Registered agent’s scceptance:

9h

Huaving been numed as registered ugent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

s (brorlll

(Rugistered agent’s wignahing)

Sheila Carroll, Assistant Secretary



8. Forinitial indexing purpases, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) total]:

Tite or Capacity:

Name and Address:

Title or Capacity:

Jo¢ Neuman

Name and Address:

DO Manager Name: OManager Name:
OMember Address: 43 Shady Lane Dr. CIMember Address:
= Authorized Lakewood N 08701 iJAuthorized
Person Person
TO0ther OOther OOther TOther
I Manager Name: TiManager Name:
O Member Address: CidMember Address:
O Awthorized CAuthorized
Person Person
CiOther COther CO0ther Other
O Manager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
OOther OOther TO30ther 1Other

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

9. Attached 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. (If the cenificate is in a torcign language. a translation of the certificate under oath
of the translator must be submitted)

14, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.S.

Koty s

Signature of ngﬂnhun?:d petsan

Kelly Ellis

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "440 PHIPPEN WAITERS RD, DANIA BEACH,
HOLDCO 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 THIRTY-FIRST DAY OF JULY,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "440 PHIPPEN
WAITERS RD, DANIA BEACH, 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

ASSESSED TCO DATE.

\gﬁé%@

Authentication: 203855109
Date: 07-31-23

7576418 8300
5R# 20233118938

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




