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‘@ COGENCYGLOBRAL®

Date: 12/04/2024
Name: Cheyanne Davis
Reference #: 2569943

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

P: 866.625.0838
£:B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

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

Entity Name: PG ORLANDO NONA MASTER TENANT, LLC

Articles of Incorporation/Autharization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[[] Fictitious Name

Other PLEASE ATTACH CC UPON FILING
Authorized Amount: $155.00
L
Signature;
L7
*ICORPORATE HQ $EUROPEAN HQ #1 ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HKX) LIMITED
W EAQ™ ST, I0™FL REGISTTRED N ENGLAND AWALES, A HONG CONG LIMITED COMPANRY
NY, NY 1C016 REGISTRY 2301072 UNIT 8, UF, LIPPQ LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY

LONDON EC3N 3AX

P:B00.221.0102
+44 ()20.3961.3080

F: B0O.944.6607

HONG KONG
P: +852.2682.9633
F: +852.2682.97%0




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

IN COMPLEANCE WITT SKCTION 603,002, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED 10O REGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUNINENS INTTE STATEOF FLORIDA:

. PG Ortando Nona Master Tenant, LLC

I~ame of Foreign Limited Liabahty Company: must include “Limited Liabihty Company,”™ "L.L.C.." or "LLC.)

{1 name umavailable, enter alternate nume adopted o the purpose of transacting business in Florida  The alternate name must include *Limited Liabdity Company,” "L.L.C." or "LLC.T)

Delaware 33-2190286

(Juvsdiction under the law of which foresgn linuted lability company 15 organized)

[ 3]

(FEI nurmber. it applicable)

{Dhate fint transacted business 1n Flonda, 1 prior 0 registration. )
15ee sections 605 (FHM & 605 0M5, F.5 10 deterrine peralty habifinyy

3500 Lenox Road, Suite 625 . 3500 Lenox Road, Suite 625
1Street Address of Pnincrpal Otice) ; 1Maihing Addeess)
. ~3
Atlanta, GA 30326 Atlanta, GA 30326 =
O T "
m sl
Y T
= =2 =7
z Mms2
TR e DT
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) - = rcf
~ D _
g 8
C Global Ing.
Name: ogency bal Inc
Office Address: 115 North Calhoun St. Suite 4
Tallahassee . 32301
. Florida
iCuyy |71 codel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, | hiereby accept the appoimtment as registered agent and agree to oct in this copacity. [ further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and { am famitiar with
and accept the obligations of my position as registered agent,

)] :
, KCIZ-K (-t (_Q"‘r’/‘l‘(}) te Lauren Thorne, Asst. Seeretary
{

{Registered agent’s signature)




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

Title or Capacity:

X]Manager

[X]Member

[(JAuthorized
Person

Clother

{_Intanager

[(rfember

[x]Awmharized
Person

Llother

u&ianagcr

Dl\lumbcr

[Authorized
Person

(Jother

Name and Address:

. Peachtree Hotel Groug I, LLC

Title or Capacitv:

Name: ) Manager
Address: 3500 Lenox Road, Suite 625 ] Member
Atlanta, GA 30326 ] Authorized
Person
| Other { {Other
Namwe: Jatin Desai || Manager

Address:

3500 Lenox Read, Suite 625

[ ] Member

Atlanta, GA 30326

i_| Authorized

Person

Name:

“Nother

L JOther

] Manager

Address:

| Member

L] Awthorized

Person

__lOther

[ lOther

Name and Address:

[ Other

[Other

|_ Other

Important Nutice: 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. 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 certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

[0, This document is executed in accordance with section 6050203 (1) (b1 Florida Statutes. T am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.8,

s/ Kevin M. Cadin

Stgnatare of an authorized person

Kevin M. Cadin

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 "PG ORLANDO NONA MASTER TENANT, LLC'" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PG ORLANDO NONA
MASTER TENANT, LLC'" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D.
2024 .

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

ASSESSED TO DATE.

TR

.mvmvn Bunoch, ecreary o State )

10023498 8300
SR# 20244373071

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

Authenucatlon: 205018068
Date; 12-03-24




