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115 N CALHOUN ST, STE. 4

: TALLAHASSEE, FL 32301
@ COGENCYGLOBAL ' 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: 12/10/2024

Name: Cheyanne Davis

Reference #: 2590687

Entity Name: HILL OXFORD SEVEN LLC

Articles of incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
L4
Signature:
v
5 CORPORATE HQ s EUROPEAN HQ & AS1A PACIFIC HQ
COGENCY GLO3AL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (MK LIMITED
WO E £0™ ST, 10™FL AECIIFRED N ENGLAND A WALES, AwONG CORG LIMITED COMPANY
NY, NY 10016 REGISTRY 4301072 UNST B, UF, LIPPQ LEIGHTOMN TOWER
D: +1.212.947.7200 & LLOYDS AVE, UnIT aCL 163 LEIGHTON B0, CAUSEWAY BAY
P.800.221.0102 LONDCON EC3N 3AX HONG KOMNG
F. §00.944,6607 +44 [0120.3961.3080 P: +852.2682.9633

F: +852.2681.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Hill Oxford Seven LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above refercnced foreign limited liability company to transact business in Florida.

Piease return all cormespondence concerning this matter to the following:

Amanda Parker

Name of Person

Hill Oxford Seven LLC

Firm/Company

901 W Jackson Boulevard Suite 501

Acldress

Chicago 11 60607

City/State and Zip Code

amanda.parker@nestidd.com

T:-mail address: (to be used for future annaal report netification)

For further information concerning this matter. please cail:

Amanda Parker 703 801-3768
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Mhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed ts a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

= 3(25.00 Filing Fee O 5130.00 Filing Fee & O S135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Cenitied Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603,000 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD 10 REGISTER A FORFRGN LINITFELD LIABILTTY
COMPANY TOTRANSACT BUSINESS INTTE SEATE OF FLORIA:

| Hill Oxford Seven LLC

{mame of Foreign Limited Liabilty Company: must include "Limited Tiability Company,” "L.L.C. M or "LLCTY

131l Oxford Seven LLC

(1 name unavailable, enter aliernate name adopted for the purpose of mansacting business in Flonda The altermate name must include “Limited Lishitisy Company.” “1.1.C.7 o “LLC."Y

Delaware 93-2374629
5

ursdictian under the law of which foreign Tinited by company 1s organized

[

{FET nember, i applicabic)

3£22/2024

(Date Tint rarsacted business in Flonda, 1 prior to registration.)
t8cc sections A0S 0904 & 6050005 F.S. to determine penalty Habihty)

901 W Jackson Boulevard 901 W Jackson Boulevard
5

. 6.
1Strees Address of Poneipal Otfice}

Mailing Address)

Suite 301 Suite 501

Chicago il. 60607 Chicago IL 60607

P
. =]
e 3
-t £
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) cr?'l .
[yp] e
— wE
— r"_ _: -
! Cogeney Global Ine. mog e
Name: = I .E
- = iR
s - ~ . — [
115 Wwarth Calhoun Street, Suite 4 ey =
Office Address: e 4
—
Tallahassee Elorida 32301
(Cay) (Zip coude)

Registered agent’s acceptance;
Having been named as registered apent and to accept service of process for the above stated limited lability company at the place
designated in this applicaiion, 1 hiereby accept the appointment as registered agemt and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with
und accept the obligations of my pasition as registered agent.

Qa)frw,?—;ma,

é/ 1Rcpisiered 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; Title or Capacity: Name and Address:

Andrew Parker Amanda Parker

m Manager Name: O Manager Name:
Civtember Address: 201 W Jucksen Boulevard Tvfember Address: 001 W Juckson Boulevard
T Authorized Suite 501 = Agthorized Suite 301

Person Chicago IL 60607 Person Chicago . 60607
OOther DOther OOther OOther
O Manager Name: O Manager Name:
OMember Address: O Member Address:
CFAuthorized i Authorized

Person Person
CJOther C1Other DOther TOther
O Manager Name: O Manager Name:
CIMember Address: CMember Address:
CEAuhorized I Authorized

Person Person
O Other COther DOOther CiOther

Important Notice: Use an attachment 10 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 vour 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 iaw of which it is organized. (If the certificate is in a foreign language, a wranslation of the certificate under vath
of the wranslator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes, | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.1535,F.8.

AP 4

Amanda Parker

Signature of an authonzed person

Fyped or printed rane o1 signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "HILL OXFORD SEVEN 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 TENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HILL OXFORD
SEVEN LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2023.

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

PAID TC DATE.

7580464 8300

SRE 20244448644
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 2050899387
Date: 12-10-24




