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115 N CALHOUNST, STE. 4
o “ | TALUAHASSEE. FL 32301
COGENCYGLOBAL‘ P: 866.625.0838
F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

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

Entity Name: OHP INVESTMENTS NORTHSIDE 77 TROUTMAN, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent
[ Reinstatement
[ Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $125.00
Srgna{ure. R 6".,'/-((144.:- i
# CORPORATE HQ TEUROPEAN HQ 3 ASIA PACIFIC HQ
COGENTY GLOBAL INC. COGENCY GLOBAL (UK) LIWAITED COGENCY GLOBAL (HK)} LIMITED
i0E 20™ ST, 1™ FL REGISIERED I ERGL 8D & WALES, AHONG KONG [IMTED COMEANY
NY, 1Y 1201 RECISTAY #30iC752 UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 SLLOYDS AVE, UNITACL 103 LEIGHTON RD, CAUSEWAT BAY
P: 800.22).0102 LONDON EC3N 3A% HGONG KGNG
F:800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: «852.2682.9790



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

INCOVMPLIANCE WHTTTSECHTON a05.0002, FLORIDA STATUTES, THE FOLLOWING INSUBMIVTIE 10 REGINTIR A FORIFGN LN LRI
COMPANY IO TRANNACT BUSINESS INTHE STATE OF FLORIDA:

| OHP Investments Northside 77 Troutman, LLC

(Name of Foreign Limated Lizbihity Company;, must include “Limited Linbihity Company,” "L C7 o "LIC ™)

(I raire unavailable, enier altermate wme adopled for the puspose of I1ansacting busines< in Florda  The allernate name must inclide ~Limdted Liabdiny Company,” L L C7 e 1L

Delaware

(A

fed

Uunsdictien wwder the law of which foregn limsted Lamilsty comparn 18 orgamized)

1FED numbet, of applicable

. July 27, 2023

(Date tirst transacted business 16 Florda, of poot to tegistratiot )
{See sections b0 04504 & 605 0905, F 8, 10 determing penalty liabihty)

¢/o Nichols Cauley & Associates, 3550 Engineering Drive

g clo Nichols Cauley & Associates, 3550 Engineering Drive
{Sueet Address of Piincipal Office) -

(Mailing Address)
Suite 250

Suite 250

Peachiree Corners, (Georgia 30092

3
Peachtree Corners, Georgia 30092 =
— 3 tad
=5 2 x
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) f m..
—_— A
M=
- O =
' Cogency Global Inc. = <
Name: e p]
[P ]
i e
Office Address: 115 North Calhoun St. Suite 4 g
Tallahassee S 32301
. Florida
(Cin |l (Zip code}

Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 rereby accept the uppointment as registered agent and agree to act in this capucity. [ further agree

ro comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am faniliar with
and accept the obligations of my position as registered agent.

foelle Chuyik

{Repistered agenl’ s sipnatiee)

Joelle Churik, Asst, Secretary



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized 1c
manage [up to six (6) osal):

Title or Cajracity: Name and Address: Title or Capacity: Name and Address:
(X]Manager Name: OHP Holdings, LLC ) Manager Name:
DMcmbcr Address: c/u Nichols Cauley & Associates ] Member Address:
[JAuthorized 3550 Engineering Drive, Suite 250 ] Authorized

Person Peachtree Corners, GA 30092 Person
[JOther | #Other i [Other [ Other
{ IManager Name: || Manager Name;
CJMember Address: L) Member Address:
[CJAuthorized [_] Authorized

Person Person
(Jother “[Other LlOther “lother
L IManager Name: L] Manager Name:
[ ntember Address: i_| Member Address:
[JAuthorized (] Awhorized

Person Person
[CJomer _lOther [ |Other I_ Other

Limportant 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 vour Florida Department of State Annual Report form.,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the ofTictal having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translalor must be submitted)

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 in s.817.1535, F.S.

S C Y

Signature of an authorized person

Stuart Johnson

Iy ped o printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OHP INVESTMENTS NORTHSIDE 77 TROUTMAN,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
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
NORTHSIDE 77 TROUTMAN, 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.
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Authentication: 203839780
Date: 07-27-23

7589322 8300
SR# 20233099596

You may verify this certificate online at corp.defaware.gov/authver,shtmi



