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115 N CALHOUN ST, STE. 4

' A . TALLAHASSEE, FL 32301
oG OB AL’ P:866.625.0838
c ENCYGL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

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

Date: 08/26/2025

Name: Delijah Showers

Reference #: 2875248

Entity Name: 1800 NW 29TH ST OKALAND PARK, LLC

Articles of Incorporation/Autharization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $125
Signature: Da%jﬁé Shocera

# CORPORATE HQ VEURQPEAN HQ %1 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL {(HK) LIMITED
10 £ 40™ STI0™FL REGISTERED IM EMGLAND 3 WALES, AHONG KONG LIMITED COMPARY
MY, NY 10018 REGISIAv 13C10N02 UNIT B, 1/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P: 00.221,0102 LONDON ECIN 3AX HONG KONG
F: 800.944.6607 44 (0)20.3961.3080 P +852.2682.9613

F:. »B52.2682.97%0



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

IN COMPLLINCE W SECTION G050%02. FLORIDA STATUTES, THE FOLLOIWING IS SUBAMITTED T0O REGISTER A FORIEIGN  LIMITED LEABILT
COVPANY TO TRANSACT BUSINESY INTHE STATE OF FLORID |-

. 1800 NW 29TH ST OAKLAND PARK, LLC

(Name of Foreign Limited Liability Company, mnt inciude “Lanuied | abihity Company ™ 1.1 C “or "LLC )

(i name unavalable. eer alicrmats nane tdoposd for the prrposs of ansactig busincss i Flonda The alicraste name mast e “Lumsted 1 by Compgany ™11 C 7o 100 T
> Delaware

; N/A
Thundicton under the Tav of wluch forcign bimicd habality conpaan, 15 oquanized) ’

(FET oumber, 1T applacablc)

Upan fiting

TThaic Trisl transacied Bussncas in Flonda, if priod ta regiamanon ) )
{See seetions 60% 0904 & 505 095 F 5 10 detertmine penally hatwhiy }

600 S Dixie Hwy., Unit 353 6 600 S Dixie Hwy., Unit 353
{Street Address of Prncipal Office} '

(Mahing Addresa

West Palm Beach, FL 33401

West Palm Beach, FL 33401

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

AL

' ¢ ...
c Global | TN i
Name: ____igfmcz _o_a_”i o CANIEN 2T
o
- —

Office Address: 115 North Calhoun St. Sute 4 =

Tallahassee . 32301 o

. Florida
{City)

{#1p cade)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (o acl in this capacity. | further agree

o comply with the provisions of ail statutes relntive to the proper and complete performance of my duiles, and I am familiar with
and accept the obligations of my pasitlon as registered agent.

Bibeann (Concadide, Aot Scta,

[Regnicred spent’s sgnanac) /




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

Titie or Capacity: Name and Address; Title or Capacity; Name and Address:
(x|Manager Nume: _/\Plos Management A, LLC (| Manager Name;
CJsmember Address: 600 S Dixie Hwy., Unit 353 I ] Member Address:

West Palm Beach, FL 33401

[CJAwhorized | | Authorized

Person Person
[Jother | 1Other I lOther [ Other
[IManager Name: | ] Manager Name:
[TIMember Address: [ Member Address:
ClAuthorized I 1 Autharized

Person Person
[ ]Other lother (_]Other e [Other
| IManager Name: ] Manager Name:
IMember Address: || Member Address:
E]Auihorizcd El Authorized

Person Person
CJother Other Clonher i_iOther

[mportant Nolice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes onty. Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Allached is a certificate of exisience, 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. (IT the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am uware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

Signarure of an awrhonred person

Waslay Smith

Typed or prntcd name of ygrec




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "1800 Nw 29TH ST OAKLAND PARK, 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 COF
THIS QFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1800 NW 29TH ST
OAKLAND PARK, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST,
A.D. 2025,

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

ASSESSED TO DATE.

C i San

Charuni Petibands-Sanchez, Secretary of State

Authentication: 204559430
Date: 08-25-25

10304907 8300

SR# 20253768567
You may verify this certificate online at corp.delaware.gov/authver shtml




