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‘@ COGENCYGLORAI*

Date: 01/29/2024

Name:

Patrice Rush

Reference #;

2235053

Entity Name:

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

P: 866,625.0838

F: 866.625.083%
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-93071

OPI BND PROPERTIES LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other

r P'Ie_;‘;e__;;fo,\iidu_e certified copy upon filing /

Autheorized Amount:

(oo

Signature:

$155.00

& CORPORATE HQ

COGENCY GLOBAL INC.

10 E40™ ST.10™ FL
NY, MY 10016

D: +1.12.947.7200
P: 800.221.0102

F: B00.944.6507

®EUROPEAN HQ
COGENCY GLOBAL (UK) LIMITED
REGISTERED IN EMGLAND L WALES,
REGISTRY 48010712
6 LLOYDS AVE, UNIT 4CL
LONDON £C3N 3AX
+44 {1)20.3961.3080

@ ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG XCONG tIMITED COMPANY

UNIT B, WF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KQNG

P: +852.2682.9633

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

OPI BND Properties LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

c¢/o Rachael Charest

Name of Person

Sullivan & Worcester LLP

Firm/Company

One Post Office Square

Address

Boston, MA 02109

City/State and Zip Code

rcharest@sullivaniaw.com

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

For further informaition concerning this matter. please call:

c/o Rachael Charest 617 338-2868
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Fiting Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Centificate of Stawus Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGTER A FOREIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

OP1 BND Properties LLC

1
{(Name of Foreign Lanited [izbility Company,; must include “Limited Liability Company,” "LL.C.," or "LICT

{If aoime unavailsble, enser altcimte name adopted fisr the purposc of transacting business in Flocids. The alternaie name must include “Limited Liability Company,™ “[L1.C.* or “LLC.M

Maryland
2.

{Jursdiction under The law of wiuch Toreign Tonsicd Trability company & acgantred) {FEI number, 1f 2pplicable}

4,
{Drate first ransactied business in Flonda, if prior la regisiration.)
{See sections 605,0604 & 605,050, F.S. to detennine penalry hability)
Two Newton Place Two Newton Place
5. 6.
(Street Addresa of Principal Ofticc) {Mailing Address)
255 Washington Street, Suite 300 255 Washington Street, Suite 300
Newton, MA (2458 Newton, MA 02458

7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable) .

Corporation Service Company

Name:

1201 Hays Street
Office Address:

0" Kd 6 HYT

Tallahassee 32301
, Florida
{City) (Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
desipnated in this application, I hereby accept the appointment ay registered agent and agrée to act in this capacity. 1 further apree
ta comply with the provisions of all statutes relative to the proper and complete performahice of my duties, and I am familiar with

and accept the obligations of my position as registered agent
Corporation Service Company

By:

/V/"/Vz_//r-?__

i
(R:gﬁu ageat's sig:samff)




8. Far initial indexing purposes, list names, tizle or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {6) 1oial |:

Tile or Capucity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Please see Exhibit A attached. DManager Name:
OJMember Address: CIMember Address:
O Authorized OAutherized
Person Person
OOther OOther OOther OOther
OMlanager Name: OManager Name:
OMember Address: s lember Address:
O Autherized O Authorized
Person Person
O Cxher OOther COther CIOther
OManager Name: OManager Name:
OMember Address: [Alember Address:
O Authorized O Authorized
Ferson Person
Oriher CiOther OOher CJOther

Lmportant Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Depariment ol State Anpual Repart form.

9. Attuched is a certificate of existence, no mate than 90 days old, duly authenticated by the official having cestody of records in the
jurisdiction under the law of which it is organized. (ifthe certificate is i a foreign language, a translation of the certilicate under oath
of the teanslator must be submitied)

10. "Ihis 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 ol State constitutes a third degree felony s provided for ins.817.135,F.38.

P

" Signature of an authorcd peisos

Brian E. Donley, Chief Financial Officer & Treasurer

Typed ot pnnied naine of signee



Exhibit A

Name

Address

Title

Yacl Duffy

Two Newton Place

235 Washington Strevt, Suite 300

Newton, MA 02438

President and Chief
Operating Officer

Brian E. Donley

Two Newton Place

255 Washington Street. Suite 300

Newton, MA (02458

Chiefl Financial Officer &

Freasurer

Jennifer 3. Clark

Two Newton Place

235 Washington Street. Suite 500

Newton, MA (02258

Secretary, Manager

Jacquelyn S,
Anderson

Two Newton Place

235 Washington Street. Suite 300

Newton, MA 02438

Assistant Secretary

Adam 1. Portnoy

Two Newton Place

235 Washington Street. Suite 300

Newton, MA 02438

Manager




STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THIE
STATE. ISTHE CUSTODRIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITIED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT OP1 BND PROPERTIES LLC (W24675837) . REGISTERED JANUARY
0%, 202418 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THIZ

LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE [N GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
HALTIMORE ON THIS JANUARY 29, 2024

) e
ok 74

A
Michael L. Hi'ggs
Director

301 West Preston Streer, Baltimore, Marvliand 21204
Telephone Baltimore Metro (410) 767-1340 /7 Quiside Baltimore Metro 1888) 246-5941
MRS (Marviand Relay Service) (SO0) 733-2258 T/ Toice

Online Certiticate Authentication Code: nBK2XUWGEEeeY0iSHCWTIQ
T verify the Authentication Code, visit hupo/Adatmarviand. goviverify




