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(J COGENCYGLOBAL®

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

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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 20000000088

Entity Name: 206 W ORANGE ST, DAVENPORT 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 Amiount: $155
Signature: LA~
+#-CORPORATE HQ SEUROPEAN HG 1 ASIA PACIFIC HQ
COGEMTY GLOBAL INC. COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (H<) LMAITED
0 E 40™ST50FL BEGISTERED IN ENGLAND & WALES, AHONG KORG LIMITED COMPANY
NY, MY 1007 RECISIRY n80IC712 UNIT B. 14F, LIPPO LEIGHTCHN TOWER
D: -L1712.947.7200 4§ LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LONDOCN EC314 34X HONG KCNG
F: B0O.944,6607 +44 {0)20.3961.3080 P +852.2682.9632
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE W SECTTON 603.0902, FLORIDA SELTUTEN THE FOULOWING IV SUBMITTED 10 REGINTEFR A FOREIGN LMD LLARIITY
COVPANYTOTRANSACTBUSINENS INTHE STATE OF FLORIDA:
| 206 W Orange St Davenport Holdeo LILC

(Name of Foreign Limited Liabtlity Company: must include “Limited Liabilty Company,” 1. 1.C..7or "LILC )

11 name unasaslahle, enter alternate name adopted for the purpose of ransacung business in Florida “The altermatc name mnust include “Limited Liabaluy Company.,” “L L C." o "LLC T

3. Delaware

Junsdicuon uder the Taw of which forergn Timsted Dabdiy company (s onganizedy

s

(FEI number, if upphicable)

1 Upon Filing

(Date first ransacted husiness i Flonda, o pnor o registration )
tSee sections 005 0904 & 65 0905, IS o determuane penalty liability

144 Shady Lane Dr.
5

) 6
(Stecet Addicss of Pricupal Difice)

144 Shady Lane Dr.

(Mailaag Address)
L.akewood NJ 08701

Lakewood NJ 08701

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

COGENCY GLOBAL INC.

~
1
~3
Name: o ——1
=
113 NORTH CALHOUN ST., SUITE 4 o PR
Office Address: — T
TALLAHASSEE 32301 2 :
. Florida { 3
1Cuy) {Zip code) v

Registered agent’s acceptance:

50

T
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

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

Vutn, Gl

(Registered agent’s signature)

Sheila Carroll, Assistant Secretary



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

Title or Capacity:

Name and Address:

Jog¢ Neuman

Title or Capacity:

Name and Address:

OManager Name: O Manager Name:
LiMember Address: 4 Shady Lanc Dr. OMember Address:
= Authorized Lakewood NJ 08701 OAuherized
Person Person
OOther OOther OOther DOther
O Manager iName: CIManager Nane:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0ther OOther JOther, U Other
OManager Name: OMlanager Name:
OMember Address: TN ember Address:
OAuthorized OAuthorized
Person Person
DOther TOther DJOther O Other

Imporant 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 1o the index when filing your Florida Department of S1ate Annual Repont form.

9. Antached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under cath
of the translator mst be submitied)

10. This document is exccuted 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 felonv as provided for ins.817.155. F.S.

udly (T

Signature ut an ubthorzed peasun

Kelly Elis

Typed or printed name ef sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "206 W ORANGE ST, DAVENPORT HOLDCO LLC"
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC 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 "206 W ORANGE ST,
DAVENPORT 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 TO DATE.

7576411 8300

SR# 20233118890
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203855083
Date: 07-31-23




