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COGENCYGLOBAL.COM

Q 115 N CALHOUN ST, STE. 4
SSEE, FL 32:
COGENCYGLOBAL | siiaiom "

October 25, 2021 Account#: 120000000088

ERIC HOOD
1503645
SENTINEL HGV, LLC

Date:

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

EI Change of Agent

[_] Reinstatement

(] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitous Name

D Other
Authorized Amount: $125.00
2 7%9&5
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLINCE WITH SECHON 6030002 FLORIMA STATUTES, THE FOLLOWING IS SUBMITTRD TO REGISTER A FORFIGN LIMFID LLARILATY
COMPANY TOTRANSACT BUNINENS IN THE NPT OFELORIDA:

Sentinel HGY, LLC

|
{Nume of Foreign Limited Liability Company: must melude “Limited Lsbility Company ™ "L L C "ot "LLC
(H name unavaiable. enter alternate name adopred for the purpuse of tansacting tusiess in Flonda  The aliernate name must inclide “Limsied Liability Caompany,” "L L 0. o0 7LLC)
Delaware
2 3
tTurisdicuan undes the Liw aTwhich forcign Tmated Dability company 15 arganized) |FEI number, sl applicable
4.
{Natc st wansacted bustuess 1 Flonda, 1f pniot 1 regastration )
t8ee sections 605 00 & 6050005, F § te determine penalis abihiy )
32 South Street 32 South Strect
3. 6.
{Strect Address of Principal Office {Matling Address)
Baltimore, Mi> 21202 Baltimore, MD 21202 ~a
- —
R Ty -
- i )
3 —_—
%5 .
_—-—
{3
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) N == 07
Cogency Global Efj

Name:

1§53 North Calhoun Street, Suite 4
(Hfice Address:

Taluahassee. Florida 32501
- Flonida
1€y} 1Z1p code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company wt the plece
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 relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ax registered agent.

A A Jeremy Seims, Assistamt Secretary of COGENCY GLOBAL INC.

Y i {Regisiered agent’s signatre)




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

Title or Capacity:

& \Manager

CiMember

OAuthorized
Person

O Oher

Name and Address:

Sentinel HGV GP, LI.C

Name:

32 South Strect
Address:

Baltimore, MD 21202

Cinanager
CisMember
O Authorized

Person

OOther

CIManager
O Member
i Authorized

Person

COther

O Other,
Name:
Address:

COther
Name:
Address:

O Other

Title or Capacity:

M lanager
O Member
OAuhorized

Person

OOther

Name and Address:

Civanager

OMember

O Authorized
Person

OOther

O M anager
CiMember
O Authorized

Person

O Other

Name:
Address:

i Other
Nane:
Address:

COther
Name:
Address:

CIOther

Important Notice: Use an attachment to repert 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 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ ant aware that any false information
submitted in a document to the Departinent of State constitutes o third degree felony as provided forin s 817133, F S,

e

e

Andrew Broeren, Manager of Manager

Rignalure of an authorzed person

Typed or pranted name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENTINEL HGV, LLC" IS5 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 QCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENTINEL HGV,
LLC' WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

UGS
Qkﬂn; ¥ Butioch, Secrrisry of State )

Authentication: 204487298
Oate; 10-22-21

6328018 8300
SRH 20213590583

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




