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Date- 06/25/2024
Name: Cheyanne Davis
Reference #: 2413514

N5 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
Cheyanne Davis

(850) 202-1882

Entity Name: FORTENBERRY ROAD APARTMENTS OWNER, LLG,

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other PLEASE ATTACH CERTIFIED COPY UPON FILING
Authorized Amount: $155.00
Chapusic
Signature: e .
@S CORPORATE HQ TEUROPEAN HQ ® ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED COGENCY GLOBAL (HK} LIMITED
13 EA0™ ST 10™FL REGISTERED 1 ENGLALD A WALES, AHONG XONG LIMITED COMPANY
NY,NY 10016 PEGISTRY 28010732 UNIT B, I/F, LIPPO LEIGHTON TOWER
D: +1.212.847.7700 6LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.544 6607 +44 (0)20.2961.3080 P: +852.2682.9633

F: +852.2682.9790
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFKIN TIMITFD LIARILITY
COMPANY T TRANSACT BLRINESS INTHE STATE OF FLORIDA:
1 Fortenberry Road Apadments Owner, LLILC

(Mame of Foreign Limited Liabifity Company; must include “Limited Liability Company,” "L.L.C.." or "LLL."}

(It name unavaable, enter allernaie nyme adopled for the purpesc of transacting dusiness in Flarida, The aliernate name must include “Limited Lizhifity Company,” "L.L.C,™ 0t "LLC.™)

Delaware
2, i
Jumsdiction under the Taw of whch Torcign linted Tiability company i organized) {FEl number, W applicable)
4,

}Dm first uransacted busincss in Floruis, il prior fo regutrasion. )
See sectinns 6050904 & £05.0905, F.5. to determing peaalry liabity}

8045 Arco Corporate Drive, Suite 108 2043 Arco Corporate Drive, Suite 108

6.
{Street Address of Principaf Otice) {(Mailing Address)
Raleigh, NC 27617

Raleigh, NC 27617

7. Name and gtrget addreys of Florida registered agent: (.0, Box NOT acceptable)

[
—t
=
Cogency Global Inc, .
RN
Nanie: fon)
115 North Calkoun Street, Suite 4 -
Office Address: -
o~
Tallahassee 32301 —
, Florida i
(Ciy) (Zip code)
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaited in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statules relative to the proper and complete performance af iy duiies, and I am fumiliar with
and accept the obligatians of my position as regisiered geent.

(Re' wlered agent’s signature) I
£
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8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to gix (6) toal]:

Title ox Capaclty:

Name and Address:

_ Rass Abramson

Title or Capacity:

Name and Address:

DManngcr Name [l Manager
[TMermber Address 2906 Virginia Street (] Member
V]Authorized Miami, Florida 33133 ] Authorized
Person Person
Cother [(Jother CJoother Cother
[(OManager Name: ] Manager
[ IMember Address: (] Member
[JAuthorized "] Authorized
Person Person
Olother Dother Cjother Oother
f___]Managcr Name: 1 Manager
[IMember Address: (] Member
[CJauthorized [] Avthorized
Person Person
(Jother [Cother {_Iother CJOther

Impartant Notige: Use an attachment to report more than six {6). The attachment will be imaged for reporling purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annuoal 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 certificaic is in a forcign language, a translation of the cerificate under oath
of the translator must be submitted)

r'c

10. This document is exccuted in accordonce with sectmn '605.0203 (1).(b), Florida Statutes. [ am aware that any false information
submitied in a document to the Nepariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Ooculignad by:
{—Koss zlbrmsou,

P Frory

Ross Abramson

Signature of an autherized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "¥FORTENBERRY ROAD RPARTMENTS OWNER,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORTENBERRY ROAD
APARTMENTS OWNER, LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D.
2024.

AND I DO HERERBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE EEEN

ASSESSED TO DATE.

—
Qmm W, Binch, Srcrviay of Bate )

3898448 4300

SRH# 20242979670
You may verify this centificate online at corp.delaware.gov/authver.shtml

Authentication: 203791973
Date: 06-25-24




