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& ‘ 115N CALHOUN ST, STE. 4

‘ A TALLAHASSEE. FL 32301
4 P: 866.625.08
COGENCYGLOBAL £. 862.625.0833

COGENCYGLOBAL.COM

Accounti#: 120000000088

Date: 12/12/2023

Name: Juliana

Reference #: 2208133

Entity Name: PSOF LO GAINESVILLE, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

(] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other (Please provide certified copy’/

Authorized Amoynt: $155.00
{

Signature: ;}\JL&W'“"’ prtZd«‘fde
v

' CORPORATE HQ TEURCPEAN HQ #1ASIA PACIFIC HQ
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P: 800.221.0102 LONDOMN ECIM 3AX HOMG KONG
£ 800.944.6607 +44 (0)20.3961.3080 P. +B52.2682.9633

F: +852.2682.9790
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COGENCYGLOBALCOM

Account#: 120000000088

Date- 12/12/2023

Name: Juliana

Reference #: 2208133

Entity Name: PSOF LO GAINESVILLE, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[] Reinstatement

[] Cenversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other _Please provide certified copy

Authorized Amqynt: $155.00

i
Signature: W"a’ DWL&
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COVER LETTER

TO: Registration Section
Division of Corporations

PSOF LO Gainesviile. LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Angela E. Biernath, Paralegal

Name of Person

Miller Lavoie LLP

Firm/Company

1275 Peachtree Street NE, Suite 550
Address

Atlanta, GA 30309
City/Siate and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Angela E. Biernath at( 404 , 808-0117
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FE 32501

linclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTM l’li\g)}-‘ STATE
. $125.00 Filing Fee O $130.00 Filing Fee & 5155.00 Filing Fee & Ll $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE WHH SFECION G5.0002, FLORIDA SEATUTES TTIE FOLLOVWING I8 SUBATTITED T0 RIGISTIR A FORFIGN LINFD LLABILAY
COMPANY TOTRANSAC T RUSINESS INTHE STATEOF FLORIDA:
PSOF LO Gainesville, LLC

(Name of Foreign Linsted Liabiliy Company, must iselude “Limited Liabihty Company.™ 7LLLC 7 or "LLCT)

L.

{1t nzme una ailable, entes alternate nume adopted for the purpose of transacting business in Florida  1he aliemate name must include “Lamuted Liabiliy Compam ™ ~1L L C7or “LLCT)

Delaware 93-4702657

Hunsdicuion under the law of which foreign hinued habshe company is vigamzed} {FET manber, st applicable)

[B]
et

(Date hrst mansacted bustness in Flonda, Tpnul (o regmstration )
(Ser sections b05.04904 & 605 645 F.5. to determane penalts Babehity )

3500 Lenox Road, Suite 625 6 3500 Lenox Road, Suite 625
15treet Address of Fncipad Office) v {Maling Addressy
Atlanta, GA 30326 Atlanta, GA 30326 ?

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

P\J
(]

Name: Cogency Global Inc.

Office Address: 115 North Calhoun St. Suite 4

Tallahassee . 32301
. Flonida

iy tZip code)

Registered agent’s acceptance:

Having been numed ays registered agent and to aceept service of procesy for the above stated limited liahitity 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 relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ebligations of my position as registered agent.

Lauren Thorne. Assistant Secretary

(Registered agent’s signature )



8. 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:

[XIManager
[X]Member
[:]Aullmrized

Person

[ClOther

Dl\lanagcr
CIMember
[XjAuthorized

Person

Clother

|_IManager
[IMember
[%]Authorized

Person

DOthcr

Name and Address:
PSOF Investment Operating
Name: Partnership, LP

Address: 3500 Lenox Road, Suite 625
Atlanta, GA 30326
| 1Other
Name: Jatin Desai
Address: 3500 Lenox Road, Suite 625

Atlanta, GA 30326

" |Other

Name: Kevin M. Cadin
MNiame:

- 3500 Lenox Road, Suite 625
Address:

Atlanta, GA 30326

_|Other

Title or Capacity:

[ Manager

] Member

I ] Authorized
Person

| jOther

Ll Manager

|| Member

] Authorized
Person

_lOther

[ ] Manager

|| Member

L) Authorized
Person

[CJOther

Name and Address:

Name:
Address:

[ Other
Name:
Address:

" |Other
Name:
Address:

[ Other

Important Notige: 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
jurisdiction 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 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in s.8317.155 F.S.

/s/ Kevin M. Cadin

Signatime of an authorired person

Kevin M. Cadin

Ty ped or printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSOF LO GAINESVILLE, LLC" IS DULY
FORMED UNDEF. 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 ELEVENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PSOF LO
GAINESVILLE, LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D.
2023,

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

ASSESSED TO DATE.

N

J'ﬂr“ w Buﬂu-:ll Secrriary of Siste

2714393 8300
SRH 20234191107

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

Authentication: 204733183
Date; 12-11-23




