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(CD COGENCYGLOBAL®

Date: 08/26/2024
Name: Cheyanne Davis
Reference #: 2464380

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

For any issues please contact
Cheyanne Davis

(850) 202-1882

Entity Name: OHP INVESTMENTS SOUTHPOINT COMMERCE CENTER, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

(] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; $125.00
. 3 Al '%" .
Signature: Ghlﬁ“‘—‘i e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECHON 605.0902, FLORIDA STATUTEN THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREAGN LIVITED LIABILITY
COMPANY TV TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

| OHP Investments Southpoint Commerce Center, LLC

{MName of Foreign Limited Liability Company; rnust include “Limited Liabaliry Company,” "1LLC. " or "LLC.")

{Ifname uravalable, enier altermate name adopted for the purpose of ransacting business in Florida The alternate name mui inctude “Limuted Liskihity Comparry,”™ =L L. C." ar “(.LC.")

5 Delaware

3.
(Junsdichon under the law of which foremgn imeted Labidiey company 15 orgazed)

{FE| surnber, f xpphicablc)

(Daie fyst wansacied businecs in Flonds, 7 pnor 1o registraton )
{Scx sections 605 090+ & 605 0905_ F S, 10 determine penalry habihry)

c/o Nichols Cauley & Associates ‘ ¢/o Nichols Cauley & Associates
(Streer Address of Pincipal Office) '

(Mmbng Address)

3550 Engineering Drive, Suite 250

3550 Engineering Drive Suite 250

Peachtree Corners Georgia 30092

Peachtree Corners Georgia 300?:2,

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =5 -
o it
o e
Name: Cogency Global Inc. :—U. .-"

: i A

Office Address: 115 North Calhoun St. Suite 4 Ty

Lomm

Tallahassae Florida 323019
{Cyr

(Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I 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 famitior with
and accept the obligations of my position as registered agent.

/s/ Xavian Brown Assistant Secretary

(Regisiered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Mame and Address:
[Z]Managcr Name: OHP Holdings. LLC (] Manager Name:
{ IMember Address: cfo Nichols Cauley & Assaci: {_] Member Address:
[JAuthorized 3550 Engineering Drive, Suite 250 ] Authorized
Peachtree Corners Georgia 30092

Person Person
[(JOther [ tOther [ tOother [ Other
[(JManager Name: i Manager MName:
[(OMember Address: "] Member Address:
[TJAuthorized L) Authorized

Person Person
Clother " |Other LlOther “Other
I_|Manager Name: i1 Manager Name:
LIMember Address: [_] Member Address:
[JAuthorized ] Authorized

Person Person
[(JOther _|Other CloOther [ Other

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Antached 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. (I the certificate is in a foreign language, a translation of the centificate 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
submitied in a document to the Department of State constitutes a third degreefelgny as provided for in $.817,155, F.S.

SveC

Signature of an auwthorized person

Stuant C. Johnson

Typed oe printed name of sigree




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OHP INVESTMENTS SOUTHPOINT COMMERCE
CENTER, LLC' IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY COF AUGUST, A.D.
2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "OHP INVESTMENTS
SOUTHPOINT COMMERCE CENTER, LLC" WAS FORMED ON THE NINTH DAY OF
AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204139263
Date: 08-12-24

4643457 8300

SR# 20243388433
You may verify this certificate online at corp.delaware.gov/authver.shtml




