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‘@ COGENCYGLOBA!’

Date 12/27/2024
Name: Cheyanne Davis
Reference #: 2601356

115 N CALHMOUN ST, 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: PIVOTAL MANUFACTURING DEVENS DEVELOPMENT LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

(7] Other
Authorized Amount: $125.00
L
Signature:
1 CORPQORATE HQ S EUROPEAN HQ 3 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HKY LIMITED
WO E4D™ ST iI0™FL REGISTERED IN ENGi AND B WALES, A WORG KOMG LIMITEFD COMPANY
NY, NY 10016 REGISTAY vE0I0NZ UNIT B, 177, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 163 LEIGHTON RD, CAUSE WAY BAY
P: 200.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 {0)20.3961.3080 P: +8%52.2682.9611

F: «B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Pivotal Manufacturing Devens Development LLC

Name of Limited Liabikity Company

SUBJECT:

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitied to register the above referenced foreign limited Hability company o transuct business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Jayant Budda

Name ol Person

Seward & Kissel LLP

Firm/Company

One Battery Park Plaza
Address

New York, NY 10004
City/State and Zip Code

budda@sewkis.com

E-mail address: (1o be used tor future annual report notification)

For turther intormation concerning this matter. please calb:

David Robbins at 203 ' 913-7223

Numie of Coniact Person Area Code Baytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassec, L, 32301

Enclused is a check for the following amount:

Please make check pavable o0 FLORIDA DEPARTMENT OF STATE

Ldsi25.00 Fiting Fee L s13000 viling Fee & U s155.00 Filing Fee & L2 $160.00 Filing Fee. Centiticate
Ceniificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, 1T FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN  LINHTED LIABILITY
COMPANY TO TRANSAC T BUSINESS [N THE STATEOF FLORIDA:
Pivotal Manufacturing Devens Development LLC

tName of Foreign Linuted Lbihity Company, mustinclude “Lanuted Liabihity Company.” "L L C 7 or "LLU ™)

{1 name unayailable, cnter alternare e adopted fot the purpose ot transachng business o Flormba The alternste name must include “ Linuted Laabalizs Congany.” "L L 0" o1 "LLC 7}

Delaware

Junsdietien under the law of which toregn invted habibiny company 15 o1gamized)

[
L

(FEI nuwmbcr, 1t applicable)

{Date tirst transacted business i Florda, 1t prioe to registration »
(See secnions 605 0904 & 005 0905 F 85 10 determunce penalty huhihity )

231 Royal Palm Way Suite 302

{Sircet Address of Pringipal Otlicey

231 Royal Palm Way Suite 302

{Maaling Address)

6.

Palm Beach, FL 33480 Palm Beach. FL 33480

7. Nume and strect address of Florida registered agent: (P.0. Box NOT aceeptabley

. Cogency Global Inc.
Name:

Otfiee Address: 115 North Cathoun St. Suite 4

EES HY (203892

Tallahassee - 32301
. Florida
1City) {Zap code ) =

Registered agent’s acceplance:

Having been named as registered agent and to uccept service of process for the above stuted limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes relutive to the proper and complete performance of my duties, and Iam familiar with

and accept the abligations of my position as registered ugent.

/5 Ashley Ceping Asst, Sceretary

{Registered agent’s signature)



8. Forinitiat indexing purposes, list names. iitle or capacity and addresses of the primary members/munagers or persons authorized 1o

manuge up o six (61 toal |

Title or Capacity:

Name and Address:

David Robbins

Title or Capacity:

Name and Address:

D.\-lanugcr Name: ] Manager Name:
OMember Address: 231 Royal Pahm Way Suite 302 L] Member Address:
[XiAuthorized Palm Beach. FL 33480 i | Authorized

Person Person
[JoOther | loher [ JOther [ Other
D.\Iunugcr Name: Ll Manager Name:
DMcmbur Address: [ | Member Address:
[(Jautharized ] Auvthorized

Person Person
D(,’)lhcr Tother D(')lhcr " onher
|_IManager Name: iJ Manager Name:
L Ivfember Address: LI Member Address:
ClAuthorized ] Authorized

Persen Person
other _Jother [C|orther [ Other

[mpertant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purpases only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Keport form.

9. Attached is a certificate of exisience. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the baw of which it is organized. (1 the certificate is in a foreign language. a transfation of the certificate under vath
of the translator must be submitted )

10, This document is executed in accordance with section 603.0203 (1) (k). Florida Statutes. 1 am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree fetony as provided {or in 5. 817,155, F 8,

S0

Stgaaturg o an authonzed person

David Robbins, Autharized Signatory

Typed or printed nanx of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIVOTAL MANUFACTURING DEVENS
DEVELOPMENT 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-SIXTH DAY OF
DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “PIVOTAL
MANUFACTURING DEVENS DEVELOPMENT LLC" WAS FORMED ON THE TWENTIETH
DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TQO DATE.

Authentication: 205228997
Date: 12-26-24

10046363 8300

SR# 20244607780
You may verify this certificate enline at corp.delaware.gov/authver.shtmi




