=

000000914

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]ackur  []wan (] mai

(Business Entity Name)

(Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Qnly

HACAEAIMATARO

600421103086

JN 25 WA
W Brumbley

'ER IS

b
i

20 0id GC Wi hEtl

Gy:9 Hd G2 MM L




‘@ COGENCYGLOBAL

Date: 01/25/2024

Name:

Patrice Rush

Reference #:

2242489

Entity Name:

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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

PSOF LO GULF BREEZE, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Oissolution/Withdrawal

[] Fictitious Name

Other

\;;Please-provi_'q_é_i:ertiﬁed.copy_ﬁpc;rL filing ]

Authorized Amount;

(rar®

Signature:

$155.00

@ CORPORATE HQ

COGENCY GLOBAL INC.

10 E4Q™ ST, 10™FL
NY, NY 10016

D: +1.112.947.7200
P: 800.221.0102

F: B00.944.6607

@EUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED IN ENCLAND AWALES,
REGISTRY 43010712

6 LLOYDS AVE, UNIT aCL
LONDON EC3N 3AX
+44 (0)20.3961.3080

@ ASLA PACIFIC HQ
COGENCY GLOBAL (HK) LIMITED
A HONG XONG LIMITED COMPANY
UNIT B, /F, UPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG
P: +B52.2682.9613
F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporativns

PSOF LO Gulf Breeze, LLC

wame 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 reterenced fureign limited liability company w transact business in Florida.

Please return all correspondence concerning this matter to the following:

Angela E. Biernath, Paralegal

Name of Person

Miller Laveie LLP

Firm/Company

1275 Peachtree Street NE, Suite 550

Address

Atlanta, GA 30326
City/State and Zip Code

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please calk

Angela E. Biernath At 404 ] 282-8419
Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. IFLL 32314 2661 Exceutive Center Circle

-

Tallahassee. FL. 32301
Enclosed is o cheek for the following amount:
Please make check pavabie 10: FLORIDA DEPARTMENT OF STA'TE

|ﬁ $125.00 Filing Fee D S$130.00 Filing Fee & D S153.00 Filing Fee & D $160.00 Filing Fee. Certificate
Certificate of Siatus Cenificd Copy of Status & Certified Copy



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

IN COMPLIINCE T SECTION 50802 FLORIDA STAATUTEN THE FOLLOWING IS SUBNITTRD 10 RECGISTIR A FORERGN (ASTED LIABILITY
COVPANY TV TRANSACT BUSINESS IN TV SECHE OF FLORTDA:
PSOF LO Gulf Breeze, LLC

(Name of Foreign Lomited Liabilty Company, must include “Timned Lahidity Company ™ "L L C Tor "LLCTY

1.

{1 nane unaymlable, enter alieamte mnne adapied for ihe purpose of gansacing business in Flonda The altermute name must mehale “Larmited Liabadity Compam,” “L L C7or "LLC ™

Delaware 99-0914183

(FEI nunber, 1f apphicuble)

Dunsidiciion under the law of which foreign inated Babibty compas s organized

IDate first uansagted business i Flonda, if pror w registration |
(See sections 605 QM L 605 0905, F 5w detentine penalne habiliny ¢

3500 Lenox Road, Suite 625 . 3500 Lenox Road, Suite 625

iMaling Address)

(Sueet Address of Prncipal { Hice}

Atlanta, GA 30326 Atlanta, GA 30326

T
. [—1
- ~J
S =
7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable) .- .
= z
nY el
() B
Cogency Global Inc. -
Name: e
it i
i (o))
. 4 rl
Office Address: 115 North Calhoun St. Suite =
ot
Taltahassee . 32301
. Flarida
{Citny {Zap code)

Registered agent’s acceptance:

Having been named as registered agent wnd to accept service of process for the above stated limited Liahiliey company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accepr the obligutions of my position as registered agent.

Aeiwe e Lauren Thorme. Assistant Secertary

/
7

tRegivered agent’s signaturch



8. Forinitial indeaing purposes, list names. title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up te six (6) wial]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
PSOF Investment Operating
XManager Name: _Partnership, LP ] Manager Name:
X Member Address: 3500 Lenox Road, Suite 625 | Member Address:
[ JAuthorized Atlanta, GA 30326 i | Authorized
Person Person
Jother | iOther I |Other [ Other

. in Desai
CIManager Name: Jat L] Manager Name:

3500 Lenox Road. Suite 625

CIMemiber Address: L] Member Address:
ix]Authorized Attanta, GA 30326 | Authorized
Person Person
Conber -lOthcr [ JOther _|Oihcr
L8 tanager Manme: Kevin M. Cadin ] Manager Name:
[:}Mcmbcr Address: 3500 Lenox Road, Suite 625 l_l Member Address:
Xl Aushorized Aflanta. GA 30326 L] Authorized
Person Person
[ JOher _JOnher [Jonher I Onher

Important Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Depantment 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 toreign language. a translation of the certificawe under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 ¢ 13 (b). Florida Statutes. | am aware that any false information
submiiled in a document 10 the Department of State constitules a third degree felony as provided tor in s.817. 155, 1.5,

/s/ Kevin M. Cadin

Snatiec of an authonsed person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSOF LO GULF BREEZE, 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 OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PSOF LO GULF
BREEZE, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D.
2024.

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

ASSESSED TO DATE.

2986295 8300

SR# 20240222432
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202655495
Date: 01-24-24




