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1S N CALHOUN ST, STE. 4
O\ . TALLAHASSEE, FL 3230
* P;: 866.625.0838
(/ COGENCYGLOBAL P:866.625.0838
" COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/31/2023
Name: Marcel
Reference #: 2072625

Entity Name:  OHP INVESTMENTS 12TH AVENUE SOUTH, LLC

Articles of Incorporation/Authorization to Transact Business

D Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger
(] Dissolution/Withdrawat

[] Fictitious Name

] Other
Authorized Amount: $125.00
Signature. A e el (..‘_:,-.f"n-r-nz— i
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TWTIH SECIION (050902, FLORIDA STATUTES THE FOLLOWING 15 SUBNETTID T8 REGINIFR A FORIIGN LINTIIT LIRS
COMPANY TOTRANSACT BUNINESS IN TTHE STATE OF FLORIDA:
OHP Investments 12th Avenue South, LLC

(Name of Foreign Limuted Liabiliny Company, must include “Limited Liabihty Company,” "L C " or "LLC 7}

I name unay gilable, enter aliemate sune adopted foe the purpase of transacting business in Florida The alteinate name mwst i lude "Limuted Liabidity Company.™ "[L1L C." or “LLC.T)

Delaware

thmisdiction under the Jaw at which fireign himsted hability compam, 15 orgamzed {FE[ number, 1T applicable)

July 27, 2023

{Dare first transacied busuess m Flonda, of pnar 1o regisiratian )
(See sections 405 0901 & 605 0905, F.8 1o determine penaly liahiliry )

c/o Nichols Cauley & Associates, 3550 Engineering Drive ’ c/o Nichols Cauley & Associates, 3550 Engineering Drive
). =
{Street Address of Principal Othice) (Maihing Address)
Suite 250 Suite 250
Peachtree Corners, Georgia 30092 Peachtree Corners, Georgia 30092 =2
" o
I . - = J-
7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable) o3 - -
] .
—_— — I
R M5
\ Cogency Global Inc. e } = %
Name: — c
. 115 North Calhoun St. Suite 4 T ™
Office Address: R o
Tallahassee . 3230
. Florida
et {Aip couded

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the abuve stated limited tiahility company at the place
designated in this application. I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition ay registered agent.

Joelle Chutrik

{Regiziered agent’s sigature )

Joelle Churik, Asst. Secretary



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
XIManager Name: OHP Holdings, LLC (] Manager Name:
[CIMember Address: _¢/u Nichols Cauley & Associates L] Member Address:
[ JAuthorized 3550 Engineering Drive, Suite 250 I | Authorized

Person Peachtree Corners, GA 30092 Person
[[JOther | |Other i Other [ Other
CIMtanager Name: [) Manager Namw;
[IMember Address: [" ) Member Address:
[ClAuthorized [_] Authorized

Person Person
L l1Other ~]Other L Other “jother
|_IManager Name: ] Manager Name:
L JMember Address: |__] Member Address:
[(JAuthorized L] Authorized

Person Person
[jother _|Other ClOther I Other

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 to the index when filing your 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
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Swatutes. [ am aware that any false information
submitted in a document o the Deparument of State constitutes a third degree felony as provided for in s.817,1535, F.S.

e C Yy

Signature of an authorized person

Stuart Johnson

Taped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF.,, DO HEREBY CERTIFY "OHP INVESTMENTS 12TH AVENUE SOUTH,
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 CF
THIS OFFICE SHOW, AS OF THE TWENTY~-SEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OHP INVESTMENTS
12TH AVENUE SOUTH, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY,
A.D. 2023.

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

ASSESSED TO DATE.

e

Authentication: 203839788
Date: 07-27-23

7589326 8300
SR# 20233100005

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




