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@ COGENCYGLOBAL'

1S M CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32303

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact

Date: 12/05/2023 Xaviah Brown
Name: Xavian Brown 518-213-0739
Reference #: 2204280

Entity Name: ACC NORTHLAKE PROPERTY, LLC

Articles of Incorporation/Autherization to Transact Business

[] Amendment

[] Change of Agent

[ Reinstatement

[ Conversion

[] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

(] Other
Authorized Amount: $125.00
Signature: : :
@ CORPORATEHQ REUROPEAN HG ® ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST, 10™ FL REGISTERED IN EMGLAND & WALES, A HONG SONG LUMITED COMPANY
NY, NY 10016 REGISTRY 18010712 UNIT B, I/F, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT aCL 103 LEJGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P: +BS2.2602.9633

F: +B52.2682.9790



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREXGN  TIMITIEY LIARILITY
COMPANY TR TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L ACC Northlake Property, LLC

{Mame of Forergn Limited Liubility Company: must include "Limned Lizhility Company,” "LLC.. o "LI.C.")

(£ namec urryvailahle, enter aliermnate name adopted for the purpose of ransacting busincss in Flarida “Fhe aliemate name must include “Linited Linbility Compary,” “L.L.C." or "LLC.")

) Delaware ; 93-4615956
- (Iunsdiction under the law of which fereign Tmited Tabiliny company 1s orgamzed) ' (FEI muzmber, 1f appheuble)
s 12/20/2023
’ (Date first transacted buviness in Flonds, i pror t reistration.)
(See sectiong 6050904 & 605.0905, F S, 10 determine penzlty habilin)
s 300 Atlantic Street s 300 Atlantic Street
) {Sweet Address of Principal (tfice) ) (Mailing Addresy)
Suite 1110 Suite 1110
~3
Stamford, CT 06901 Stamford, CT 06901 =
0
) -
sl o
)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) k,
wn
.
Cogency Global inc. —- -
Name; —
115 North Calh St. Suite 4 R
Office Address: onth Calhoun St. Sulte o
Tallahassee _ 32301
, Florida
(Cuy) (Zip ende)
Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

] P
S

/

/ {Regisiered agont's siprature b




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

Title or Capacity: Name and Address: " _Yitle or Capacity: Name and Address:
DManagcr Name: Marc Parosoff 1 Manager Name:
[(IMember Address: 300 Atlantic Street L] Member Address:
[XlAuthorized Suite 1110 |~ | Awthorized

Person Stamford, CT 06501 Person
(Other [ Other i_lOther | Other
[IManager Name: L Manager Name:
[CIMember Address: "] Member Address:
(T Authorized [} Authorized

Person Persen -
DOthcr ~_|Other DOther TOther
|_IManager Name: ] Manager Name:
i IMember Address: || Member Address:
JAuthorized L] Authorized

Person Person
Clother _ |Other {Other [ -Other

Importam Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator 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 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/ ~ 7
h}f'/l]/ 1/\ l\_// //

5

ghature, I'a/amhuri:cd person

Marc Porosoff

Typed or pnnied name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACC NORTHLAKE PROPERTY, 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 QF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACC NORTHLAKE
PROPERTY, LLC” WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D.

2023

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

ASSESSED TO DATE.

R

Qmw.mn. Secrwtary of State )

2692782 8300 Authentication: 204729317




