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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2024

COGENCY GLOBAL

SUBJECT: OSI 1133 BAISDEN RD LLC
Ref. Number: W24000157457

We have received your document for OSI 1133 BAISDEN RD LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(85Q) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 924A00025888
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@ COGENCYGLOBAL

Date: 11//2024

Name: Cheyanne Davis

Reference #.— 2565318

1S N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#; 120000000088

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

Entity Name: 0S|I 1133 BAISDEN RD LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[] Change of Agent

[ ] Reinstatement

(] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[C] Other
Authorized Amount: $125
L
Signature:
L7 4
@ CORPORATE HQ FEUROPEAN HQ B ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST, W™ FL REGISTERED IN FNGLASD A WALES, AHONG CONG LIMITED COMPANY
NY, NY 30016 REGISTRY 14010712 UNIT B, 1/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 00.221.0102 LONDON ECIN 3AX HONG KONG
F: 800.944.6607 +44 {0120.3961.3080 P: -852.2682.9633

F: +852.2682.9790




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

IN COMPLIANCE WITH SECTION GO3.0002 FLORIDA STATUTES, THE FCLLOWING IN SUBMITTED 10O REGISTER o1 FORIIGN LINTTED LIABILIT

COMPANY TU TRANSACT BUSINENY INTHE STATE OF FLORIA:

i

OSI 1133 BAISDEN RD LLC

(Name of Foregn Limited Lasbisity Company: must include “Limited Liabality Company.” "L.L.C." or "LLC.

(4f name wiavarlable, enter aliermate nume adopted for the purpose of transicting business m Flonda The aliemate name must inetwde “Limsted Liabihey Company.” *1L.L C.7 or "LLC.T)

R Delaware

L

tlunsdsctron under the faw of which toreign imited Tabihity company 1» srgamzed)

{FEI number, s apphcable)

{Date fint tramacted business in Flonda, i prioer to registration )
{5ee seclions 605 (008 & &5 (435, F.S 10 determine penalty lizbilicy)

80O Brickell Ave, Suite 904 ] 800 Brickell Ave, Suite 904
IStreet Address of Pancipal Ditice) b

i Mmling Address)

Miami, FL 33131

Miami, FL 33131
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7. Name and gtregt address of Florida registered agent: (P.O. Box NOT acceptable) “'3 .. =
e
o ES
"‘U L f‘.

. Cogency Global Inc. = :

Name; -

: (&)

Office Address: 115 North Calhoun St. Suite 4 ey

Tallahassee - 32301
. Flonida
(Ciey) (Zip cude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited Habifity company at the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all stantes relative o the proper and complete performance of my duties, and Fam familiar with
and accept the obligutions of my position as registered agent.

/s/ David Feins, Assistant Secretary

(Registered agent’s vigristure)




8. For initial indexing purposes. hst names, title or capacity and addresses of the primary members/managers or persons awthorized o

manage [up to six {6) total}:

Title or Capacity:

Name and Address:

Andrew T. Smith

Title or Capacity:

Name and Address:

CManager Name: [ Manager Name:
(XM ember Address: 800 Brickell Ave, Suite 904 L] Member Address:
(JAuthorized Miami, FL 33131 ] Authorized

Person Person
[(Jother | Other I#]Othcr [ Other
l___]M;magur Name: L] Manager Name:
[Cstember Address: L] Member Address:
[(JAuhorized ] Authorized

Person Person
[C]Other “lother [ JOther [Onher
[_IManager Name: L] Manager Nume:
E_JM(:mbcr Address: | Member Address:
l:l.-\ulhorizcd L] Authorized

Person Person
(]Other _|Other ["JOther __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 to the index when filing your Flonda Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days uld. 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 centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 () (b). Florida Statutes. ! am aware that any filse information
subminied in a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F.S.

Is/ Andrew T Smith

Signatire of an authorized peron

Andrew T Smith

Typed or printed nume of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OSI 1133 BAISDEN RD LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OSI 1133 BAISDEN
RD LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMEER, A.D. 2024.

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

ASSESSED TO DATE.

/
anml.mmdhm b]

Authentication: 204966101
Date: 11-25-24

10016304 8300

SR# 20244313320
You may verify this certificate online at corp.delaware.gov/authver.shiml




