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

@ COGENCYGLOBAL” ‘ B P: 866.625.0838

F:. 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 11/22/2024

Name: Cheyanne Davis

Reference #: 2565446

Entity Name: PGLF LO TALLAHASSEE, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[[] Reinstatement

[] Conversion

[ ] Merger

[} Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE ATTACH CC UPON FILING
Authorized Amount: $155.00
-
Signature:
v
@ CORPORATE HQ @®EVRQPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK)LIMITED
1QE4G™ ST 10 FL REGISTERED I ENGLAND & WALES, A HONG KONG LIMITED COMPANY
MY, NY 10016 RECISIRY 43010712 UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 5 LLOYDS AVE, UNIT 4CL 103 LEIGHTOM RO, CAUSEWAY BAY
P: 800.221.0102 LOMNDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0120.3961.3020 P. +852.2682.9633

F:+852.2682.5790



COVER LETTER

TO: Registration Section
Division of Carporations

PGLF LO Tallahassee, LLC

Name of Linited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authornization to Transact Business in Florida,” Certiticate of
Existenve, and check are submitted to register the above referenced foreign Iimited liability company 1o transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Angela E. Biernath, Paralegal

Name of Person

Miller Lavoie LLP

Firm/Company

1275 Peachtree Street NE, Suite 625
Address

Atlanta, GA 30309
City/State and Zip Code

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

For further information concerning this matter. please call:

Angela E. Biernath at( 404 ) 808-0117
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpuratiuns
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[X 512500 Filing Fee 1 $130.00 Filing Fee & L1 $155.00 Filing Fee & [ $160.00 Filing Fec. Centificate
Cenificate of Status Certificd Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLHANCE W SECHON 050K, FLORIDA STATUTES THE FROFLOWING IS SUBMITTELY 10 RECISTIR A FORFIGN LIATED LEARILTY

COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIA:
PGLF LQO Tallahassee, LLC

1.

(Name of Foretgn Limuted Liabihty Company: mast inchede “Limited Liabdity Company.”™ "LLC.7 or "LLC.™)

TFE] number, 1t applicablel

(1 nanwe unvatlable, enter alternute name adopted tor the purpose of tramsacting business in Florsda, The altermate azme most inchude " Limated Liabality Company.” "LALC. " or “LLC™

Delaware

[

1 Fursidichion undder the law of which foreign linited habidity company s organized)

(¥ate fint fransacted business in Flonda, 1f pnar 10 regntaton. b

(5S¢ sections 405 0901 & 6405 0305, F 5. o determane peralty abohny)
3500 Lenox Road, Suite 625

{Maling Address)

Atlanta, GA 30326

3500 Lenox Road, Suite 625

7.

I1Steet Address of Poneapal Otficet

Atlanta, GA 30326

Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :\.’ . ~o
T R
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ety -
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. Cogency Global Inc. Ir = - ] ]
Name: 2T ng —
L
e S A
. 115 North Calhoun St. Suite 4 e
Office Address: w9 [T}
we s ress f—'?(. b
3230 S @ -
. 1 = -
Tallahassee . Florida e W
(Cityy 17ap code) ) -

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointinent as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of afl stattes relutive to the proper and complete performance of my dotiex, and 1 am famifiar with

and wccept the abligativns of my position as registered agent,
Lauren Thorne. Asst. Secretary

-%—{Jc&(-ot-c w—/z’x:nm;
( (Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Addresy:
.\[unagcr Name: PG Lending Fund |. LP () Manager Name:

[X]Member Address: 3500 Lenox Road L] Member Address:

Cauthorized Suite 625 ] Awthorized

Attanta, GA 30326

Person Person
COther | Other I jOther 7 Other
[CIManager Name: Jatin Desal I__J Manager Name: e ~
3500 Lenox Road crR
E].\.[cmbcr Address: enox noa l__| Member Address: c.< = —-ri
e
i _-‘:‘— H - ——
(X Autharized Suite 625 L] Auwthorized PR '._.-
LI, N
—ssl
Person Atlanta, GA 30326 Person . m'
- = .
ClOther “other i:](')thcr iO{Ec 3 [ O

@
[ INanager Name: ) Manager Name:
[:l.\[cmbcr Address: L_] Member Address:
JAuthorized | Authorized
Person Person
[(JOther __|Other Jonher i Other

Importamt Notice: Use an anachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when hling vour Flontda Department of State Annoal Report torm,

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certificate ix in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

16, This 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 of State constitutes a third degree felony as provided for in 5. 817155, F.S.

/s/ Kevin M. Cadin

Sigiture of an authorized persan

Kevin M, Cadin

Typed or printed name of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PGLF LQ TALLAHASSEE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PGLF LO

TALLAHASSEE, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER,

A D 2024,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

FE€ £ Hd 22 Aoy i

3714

10015575 8300

SR# 20244293245
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204948212
Date: 11-22-24



