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‘ ‘@ COGENCYGLOBAL

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

P: 866.525.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
For any issues please contact

Date: 04/22/2024 Yoy o
Name: Xavian Brown 518-213-0739
Reference #: 2334845

Entity Name: MDG BANYAN DELRAY PARTNERS LLC

Articles of Incorporation/Authorization to Transact Business

[} Amendment

[} Change of Agent

[] Reinstatement

[] Conversion

[} Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125.00
Signature: : :
& CORPORATE HQ HEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) UMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST, 1I0™ FL REGISTERED IN ENGLAND 8 WALES, AHONG <ONG UWITED COMPANY
NY, NY 10016 REGISTRY rBOIOT2 UNIT 8, IfF, LIPPO LEYGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P. +B52.2682.9632

F: +852.2682.97%0



' ‘@ COGENCYGLOBAI®

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact

Date: 04/22/2024 Xavian Brown
Name: Xavian Brown 518-213-0739
Reference #: 2334845

Entity Name: MDG BANYAN DELRAY PARTNERS LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[C] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

(] Other
Authorized Amount: $125.00
Signature: ; :
& CORPORATE HQ WEUROPEAN KQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST, 0™ FL REGISTERED IN ENGLAND & WALES, AHONG <ONG LWITED COMPANY
NY, NY 10016 REGISTRY PBOLOTT2 UNIT B, UF, LIPPQ LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.00102 LONDON ECIN 1A% HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P: +B52.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

MDG BANYAN DELRAY PARTNERS 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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Rachel Paige

Name of Person

MDG BANYAN DELRAY PARTNERS LLC

Firm/Company

227 W MONROE ST, SUITE 5040
Address

CHICAGO.IL 60606
Ciwy/State and Zip Code

rpaige@murphyres.com
E-mail address: (1o be used for future annual report notification)

For further information concemning this matter. please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(< $125.00 Filing Fee | $130.00 Filing Fee & £ siss.00 Filing Fee & D 5160.00 Filing Fee. Certiticate
Cenificate of Status Centified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE W SECTION 6050012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIS LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID-A:
| MDG BANYAN DELRAY PARTNERS LLC

{Name of Foreign Limited Ligbikty Company: must melude "Limited Liability Company,™ "L C..7 or "LIL.C.™)

11 name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda The altemate nome must include *Limited Liability Compam,”™ “L L C7 o “LLC.}

llinois

tJurisdiction under the law of whach foreign bated Labiliy compary 13 orgauzed)

LN

(FEI munber 1f applicable )

|Date first mansacied business o Flonda, f prior to repstraton )
{5ee secrions 605 4904 & 6050065, F.5 10 determine peralny linbilin )

227 W MONROE ST, SUITE 5040 ‘ 227 W MONROE ST, SUITE 5040

{Street Address of Principal (¢hice) (Maihng Address)
CHICAGO.IL 60606 CHICAGO,IL 60606
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
=
= =

Name: Cogency Global Inc. - .
~
™2

Office Address: 115 North Calthoun St. Suite 4 o .
- o 4

(S “

Tallahassee . 32301 -

. Florida on
ity [Zip code) —

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stared limited lfability company at the pluce
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 I am familiar with
and accept the obligations of my position as registered agent.

Vﬁ%ﬂ (Wigtemer.  Kathryn Christener, Assistant Secretary

(Registered agent’s signature)




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

Title or Capacity: Title or Capacity:

[Z]Manager
[IMember
ClAuthorized

Person

[Clother

[CIManager
DMcmher
[(CJauthorized

Person

DOthcr

l_lx\'lanager

CIMember

D.-\uthori zed
Person

(Other

Name and Address:

Name: John T. Murphy

Address: 227 W Monroe

O Manager

Zl Member

Suite 5200

I_J Authorized

Chicago, IL 60606

Person

I |Other

Name:

| |Other

L] Manager

Address:

L] Member

L] Authorized

Person

~IOther

Name:

ClOther,

D Manager

Address:

L] Member

D Authorized

Person

_JOther

[ JOther,

Name and Address:

Chris Horney

Name:

Address: 227 W Monroe
Suite 5200

Chicago, IL 60606

[ _Other

Wame:

Address:
“lother

Name:

Address:
[ Other

Important Notice: Use an attachment te 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 Repont 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 filse information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.1535, F 8.

Chris Horney

Typed or panted name of signee



File Number 0963943-8
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

MDG BANYAN DELRAY PARTNERS LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON DECEMBER 22.2020. APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

dayof  APRIL AD. 2024

a EP ML ’
Authentication #: 2411302294 verifiable until 4/22/2025 4 g ’ é' ‘

Authenticate at; https://www ilsos.gov
SECRETARY OF STATE



