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c COGENCYGLOBAL

115 N CALHOUN 5T, 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

Date: 10/08/2024

Name: Cheyanne Davis

Reference #: 2523070

Entity Name; BRICKELL BAY PROPERTY OWNER LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment
[] Change of Agent
[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawai

[] Fictitious Name

Mher l

Authorized Amount:$ 1DH. 00 .

Signature:

# CORPORATE HQ
COGENCY GLOBAL INC.
1 E40™ ST AC™FL
NY, NY 100t
D: +1.212.947.7200
P:800.221.0102
F: 800.544.6607

FHEUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED 114 ENGLANE & WALFS,
REGISTRY #8010712

6 LLOYDS AVE, UNIT aCL
LONDON ECIN 3AX
44 (0)20.3961.2080

= ASlA PACIFIC HQ

COGENCY GLOBAL (HKY LIMITED
A —ONG CONG UNMITED COMPARNY

UMIT B, UWF. LIPPC LEYGHTOM TOWER
iG3 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.9790



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

INCOMPLIANCE WITH SECHON 603 002, FLORIDA STAATUTES, THE FPOLLOWING IS SUBNTFTED TO REGINTFR A FORFIGN LINITED LARIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Brickell Bay Property Qwner LILLC

{~ame of Foreign Limmted Usabiliny Company: must mchude “Lunited Liabslny Company.™ "L.L.C. " ur "LLC.T)

(It name unavailable, enter altermate name ddopted for the puepnse of ansacting business in Florda The aliernate aame must include “Limired Liabilite Company
Delaware

A A S R A
4

33-1356001

3.
Jurisdiction under the Tsw of which Toceign Timited Tability company s veganizedy

{FEI number, 11 applicable)
Upon Qualification

Dhte Bt rastsacted bus iness in Florida, i prot 1o registration )

{See sections 605 1904 & H05 (0903, F.5. to determine penalty habilinyy
2319 N. NMiami Avenue

5

2319 N Miami Avenue
151rest Address of Principal Office)

6.
(Mathing Addiess)
Miami. FL 33127

Miami. FLL 33127

7. Name and gteeet address of Florida registered agent: (PO, Box NOT acceptable)

3
=
- P :D
Bavid Weitz <
Name: ’ | !
. . G
2319 North Miami Avenue
Office Address: T
Miami 3n27 -
. Florida =
(Cityy tZip code) e
Registered agent's acceptance:

Having been named ax registered agent and to decept service of process for the abave stated limited lability compuany at the place
designated in this application, I hereby accept the appointment as registered ugent and agree 1o act in this capacity. | further agrev

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
amd accept the obligations of my pasition as registered ugent.

I/ David Weitz

{Registered agent’s signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six {(6) total ]

Title or Capacity:

Name and Address:

Erik Rutter

Title or Capacity:

2319 N, Miami Avenue

- Manager

OMember

OAuthorized

Person

COlOther

M anager

OMlember

O Authorized

Person

OOther

T nfanager

OMember

O Authorized

Person

W M anager Numu:
CIMember Address:
O Authorized Maami, FL 33127
Person
CIOther ClOther
OManager Name:
CIMember Address:
O Authorized
Person
JOther UOther
O Manager Name:
CIMember Address:
T Authorized
Person
iOther DOther

OOther

Name and Address:

, David Weitz,
Name:

2319 N, Miami Avenue
Address:

Miame, FL 33127

DOther
Name:
Address:

C10ther
wName:
Address:

DOther

[mportant 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 to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards tn 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. 1 am aware that any false information
submiited in a document to the Department of State constitutes a third degree fetony as provided for in 5. 817155, F.S.

/st David Weitz

David Weite

Sugnattse of an aulbkrized peson

Iyped or printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRICKELL BAY PROPERTY OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE $0O FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE EIGHTH DAY OF OCTORER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRICKELL BAY
PROPERTY OWNER LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D.
2024.

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

ASSESSED TO DATE.

N

Jtﬂ'm W Bullecs, Seretary of State )

5417985 8300

SR# 20243890651
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204577845
Date: 10-08-24




