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@ COGENCYGLOBAL®

115 N CALHOUN §T., STE. 4
TALLAHASSEE, FL 32301

P: B66.625.0838

F: B66.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Name: Cheyanne Davis
Reference #: 2629700
Entity Name: PCF IV LO TALLAHASSEE 3025, LLC

Articles of Incorparation/Authorization to Transact Business

[] Amendment
[] Change of Agent
[ ] Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other

PLEASE ATTACH CERT COPY UPON FILING

Authorized Amount: $155.00
Signature: v
FICORPORATE HQ $:EURQPEAN HQ 5. ASIA PACIFIC HQ

COGENCY GLOBAL INC.
WEA0SLIC™FL

NY, N'Y 10016

D: +1.212.947.7200
P:800.221.0102

F: BOO.944,6807

COGINCY GLOBAL{UK) LIMITED
REGISTERED IN £24GLAND 3 WALES
BECISTRY £801S72

6LLOTYDS AVE, UNIT 4CL
LONDOM ECIM 34X

+44 (0)20.3961.3080

COGENCY GLOBAL (HK) LIMITED

A HONG XONG LIMITED COMPANY

UNIT B, IF, LIPPG LEIGHTON TOWER
103 LEIGHTOM RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.9790



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

IN COMPLENCE WEHTESECTION o05.0K02, FLORIDA STATUTES TTHE FOLLOWING IS SUBMITTED T0O REGISTER - FORFIGN  LINITED LLARILATY

COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIA:

L PCF IV LO Tallahassee 3025, LLC

INume of Forgign Linuted Liabihty Company: must include “Limited Liabthity Company ™ "L L C " er "LLC ™)

{If name unavmlable, enter alternate aame sdopted for the purpuse ol transacting business in Flonda The alternate name must enchule “Linsted Listlin Company,” "L 1. C," o1 “LLU ™)

Delaware

(%]

33-2966875

{FEI numbset, i applicable)

Lo¥]

unsdicnon under the law of which toreyn Lrmted hahility compam & orpanized)

{Date tirst imnsacted business m Fionda, 1t prios 1o registration 3
{See secnons 05,0904 & 605 0905, F 8 o deternune penalty habdis )

3500 Lenox Road, Suite 625 . 3500 Lenox Road, Suite 625
(31t Address of Pungpal Dtfice) "

(5 4aling Addres<y

Atlanta, GA 30326

Atlanta, GA 30326

(%]
on
7. Name and steeet address of Flerida registered agent: (P.O. Box NOT aceeplable) ;L;
P =
(%]
fons
Cogency Global Inc.

Name: gency ;
Oftice Address: 115 North Calhoun St. Suite 4 o
o

Tallahassee . 32301

. Florida
(G 1Zip codet

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahiliny company at the place
designated in this application, I hereby accept the appaimtment ax registered agent and agree to act in thiv capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my durties, and I am familiar with
amd qocept the obligations of my position as registered agent.

p)
- %(2164(-(“\.‘.*//1’),/;1@, Lauren Thorne. Asst. Seeretary
(\/ {Registered agent™s signature)




8. Forinitial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized to
anage [up to six (6) tatal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
PSOF investment Operating . .

[x]Manager Name: __Partnership, LP (] Manager Name: Jatin Desai
[(X]Member Address: 3500 Lenox Raad L] Member Address: 3500 Lenox Road
Cawhorized Suite 625 X] Authorized Suite 625

Person Atlanta, GA 30326 Person Atlanta, GA 30326
Oother | Itnher, [ Joher [ Other
[:]Managcr Name: L Manager Name:
[IMember Address: L | Member Address:
[authorized ] Authorized

PPerson Brerson
COother “lonher C]Other Tother
IManager Name: [_] Manager Name;
L_IMember Address: | Member Address:
Clauthorized ] Authorized

Person Person
Cother _|Onher [Jonher i Other

Imporiant Notige: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

9. Attached 13 a certiticate of existence. no more than 90 davs old. duly authenticated by the otficial huving custody of records in the
jurisdiction under the law of which it is organized. (1f the certiticate is in @ foreign language. a translation of the certificate under oath
ot the translator must be submited)

). This document is executed in accordance with seetion 603.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.135. F .S

fs/ Kevin M. Cadin

Signature of an ruthonsed person

Kevin M. Cadin

T ped of printed naix of signee




Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "PCF IV LO TALLAHASSEE 3025, 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-SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PCF IV LO
TALLAHASSEE 3025, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
JANUARY, A.D. 2025.

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

ASSESSED TO DATE,

Kristophar E. Knight, Actirg Secratnry of Sute

Authentication: 202748397
Date: 01-22-25

10073049 8300

5R# 20250209565
You may verify this certificate onling at corp.delaware.gov/authver shtml




