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c COGENCYGLOBAL

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
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: 01/03/2025

Name: Cheyanne Davis

Reference #: 2617113

Entity Name: 1000 S OCEAN BOCA, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal
[ ] Fictitious Name

[ ] Other

Authorized Amount:_ $125
Signature:
L4
¥ CORPORATE HQ "T'EUROPEAN HQ ¥ AS1A PACIFIC HQ

COGENCY GLOBAL INC
10 E 40 51,30 FL

Y, Y 10016

D: «1.212.947.7200

P: 800.221.0502
F:800.944.6607

COGENCY GLCBAL (LX) LIMITED
REGISTERED IN ENGLANID 5 walESs
REGISTRY 43010712

4 LLOYDS AVE, UNIT 4CL
LONDOMN EC3N 3AX
+44 (0)20.3961.2080

COGENCY GLOBAL (HUMITED
AMONG MORG LINITED COMPALY

UNIT B, UF, LEPPO LEIGHTON TOWER
103 LEIGHTON RD. CAUSEWAY BAY
HONG KONG

P: +852.2682.5633
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COVER LETTER

TO: Registration Section
Divisien of Corporations

1000 S Oceun Bovu. LLC
SUBIECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liabduty Compuny for Autherization 1o Transact Business in Florida," Certificate of
Existence. and cheek are subimitted 1o register the above referenced foreien limited Hability company to transact business in Florida.

Please return all correspondence concerning this inatter to the following:

Dawn L, Hall. Paralegal

Name of Person

Troutman Pepper Hamilion Sanders LLP

Firm/Company

400 Berwyn Park

Address

Berwyn, PA 19312

City/State and Zip Code

dawn.hall@iroutman.com

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

For further information concerning this matter, please call:

Dawn Hall 610 640-5435
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addresy: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee Ti%130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Ceruificd Copy



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

IN COMPLINCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING (S SUBMITIED 10 REGISTER A FOREIGN  LINITED LIABILTY
COMPANY TO TRANYCTBUSINESS INTHE STATE OF FLORIDLA:
| 1000'S Ocean Boea, LLC

N of Forergn Linvsad Gabiiny Company: mustmelude " Linnted Gability Company.” LG T or "LLCT)

UV name unavanlahlz, entzr zlicemale aame adoeted Jor 1he purpese o8 irimeacting dusiness m e, The aliernate name niost inelude *Limitee Liahilioy Company,” "L LC" o “LLCY
Georgia

3 $3-4300 AUE
Jurisdictiun unger the few ol which Torcign Timited Tiabndsty company - orpanescd (FET mamber, it apphicablc)
November _[j 2024
4.

{Dute Kt transacted husiaesson Floada, o proor o regstsiom }
(See sections SIS0 & KOS 0MOS5 T S, to determine penslly Satliiyd

3340 Peachtree Rd NE. Suite 2900
5

(Sareet Address of Preipal Gflies)

3340 Peachtree RA NE. Suite 2900
6.

{\Mailing Address)
Atlanta, QAL 30326

Atlanta, GA, 30326

. f'_\_f)
2
w5 N
, . . 3 . ._.:‘ . I ——
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) A . I—-
¥4
e o
T, m
Cogeney Crlobal Ine. . s
Name: TN C?
SER
[15 N. Calhoun St. =
Office Address:
Tallahassee 323014
. Florida _
[{W3'H (£1p cuddd
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af 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 provisians of all statutes relative to the proper and complete performance of my duties, and Iam famitiar with
and accept the obligntions of my position ay registered ugent.

I.J}

(Regisered ugrnl'f ~imatute)




manage [up to six (6} total]:

Tide or Capacigy:

3. For imibial indexing purposes, list names, title vr capacity and addresses of the primary members/inanagers or persons avthorized 1o

Name and Address: Title or Capacity: Name and Address:
Beech Grove Capital, LLC _ Steven W, Nowak
O Manager Name: | TOveAp {x] Manaper Name: © !
- 3060 Peachtree Rd NW OG0 Peachiree Rd NW
FiMember Address: OMember Address:
. Suite 18135 . Suite 1815
O Authorized i ClAuthorized
Atlanta, GA 30305 Atlanta. GA 30305
Person Person
O0ther COther COther O Other
(CiManager Name: O Manager Namw:

[OMember Address: OMember Address: o ':;.i,i
. [ i t
JAuthorized O Awhorized '_; - -

T2 fol
Person Person L rY\

L. -0 -
TJOther OOther TJnher O Other_
CivManager Name: OManager Name:
OMember Address: IMember Address:
O Authorized ClAuthorzed
Person
D10ther COther

Person

O Other

ClOther
Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
of the translator must be submitted)

indexed individuals may be added to the tndex when filing your Florida Department of State Annwal Report form.

9. Attached 15 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 orgamzed. (If the centificate is in a foreign language. a translation of the certificate under oath

0

)
h- o

, Y/ aE4
>

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any falsc information
Steven W. Nowak

submitied in a document to the Department of $tatwe constituigy third degree felony as provided for in s.817.155, F S,

Signutuee ol un authensed person

Typed or prinied namye of sipnwee




Control Number ; 19039415

STATE OF GEORGIA
Secretary of State

Caorporations Division
313 West Tower -

2 Martin Luther King, Jr. Dr. !( "
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. - . . . e .
1, Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under thezseal of
my office that

10600 S Ocean Boca, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certiticate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It doces
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docker Number  ; 2R2979R6
Date Inc/AuthdFiled: 03/2172019

Jurisdiction - Georgia
Print Date 2 01/03/2025
Form Number c 211

Bwst P ffonaposion

Brad Ralfensperger
Secretary of Stale




