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‘(CD COGENCYGLOBAL'

Date. 11/07/2023

Name: KEN

Reference #: 2174270

Entity Name: SW MANAGER, LLC

i15 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[[] Change of Agent

[] Reinstatement

[} Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125.00
Signature:
@ CORPORATE HQ WEURCOPEAN HQ @ ASIA PACIFIC HG
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) IMITED COGENCY GLOBAL (MK) LIMITED
10 £ 40™ ST, 10™ FL REGISTERED @ ENGLAND 5 WALES, A HONG EONG LIMITED COMPANY
NY, NY 10016 FEGISTRY #BCIOM2 UNIT 8, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.72700 6 LLOYDS AVE, UNIT 4CL 303 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F. 800.944.6607 +44 (0)20.3961.1080 P. «852 76829433

F. +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SW Manager. LLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all carrespendence concerning this matier to the following:

Melissa Childers

Name of Person

Maynard Nexsen PC

Firm/Company

1901 Sixth Avenue North, Suite 1700

Address

Rirmingham, AL 35203

City/State and Zip Code

mchilders@maynardnexsen.com

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

For further information concerning this matter. please call:

Melissa Childers 203 488-3612
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailinpg Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

I:nclosed is a check for the following ameunt:

Picase make check payable 10; FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITTf SECTION 605,002, FLORINA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SW Manager. LI1.C
{Name of Foreign Limited Liability Company; must clude “Timited Tisbility Company,™ "L.L.C.." or "LLC.")

(If rame umvailable, enter aliermate name adopted for the purpose of Lrantacting business in Florida, The alternate name nast include “Limited Lisbility Company,” "L L.C.” or "LLC.™)

Alabama
2. 3.
[Junsdiction under the aw ol wich joreign Jrmited [LiBiNty company & organczed) {FET oumber, 1] apphicsblc}
4.
{Date firct transacted business w Floada, 1f poor lo registration. )
(Sce sections 605,000 & 605.0905, F.5. to determmane penalty liability)
1616 2nd Avenue South, Suite 100 1616 2nd Avenue South, Suite 100
5. 6.
(Sueet Address of Frincipal Office) Mafding Address)
Birmingham, AL 35233 Birmingham, AL 35233

~3
. [ 3
7. Name and street address of Florida registiered ageat: (P.O. Box NOT acceptable) P
= .
- D. "’
Seo= L T
Cogency Global Inc. S e
Name: A ~ I-r.—‘ i
=
115 North Calhoun Street, Suite 4 = i
Qffice Address: o -
Tallahassce 32301 on
, Florida
[City) (#ip vonde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

/s/ Ken Howell. Asst. Secretary
(Registersd ageot’™s sigrature)




8. For initial indexing purposes, kist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up lo six (6) total:

Title or Capacity: Name and Address;

Title or Capacity:

Name and Address:

Name: SW CRE LLC

Address:

1616 2nd Avenue South. Suite 100

& Manager Name: Andrew Patterson [OManager
OMember Address: [ Member
T Authorized 1616 2nd Avenue South, Suile 160 CiAuthorized
Person Birmingham, AL 33233 Person
T1Other COOther CiOther
“IManager Name: O Manager
O Mecmber Address: D Member
O Authorized O Authorized
Person Person
DOther ClOther OOther
ClManager Namc: O Manager
CMember Address: O Member
O Authorized O Authorized
Person Person
ClOther U Other O Other

Birmingham. Al. 35233

OOther

Name:

Address:
OOsher

Mame:

Address:
COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form,

9. Attached is 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 organized. (If thy certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is cxecuted in accordance with section 605,0203 (1) (b}, Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F.8.

o

Andrew Patterson

Signnum\&:'.jn authonized person

T'vped or printed name of zignee



P.O. Box 3616

Wes Allen
Montgomery, AL 36103-3616

Sceretary of State

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that SW Manager. LLC was formed

in Jetferson County on July 16. 2018. The Alabama Entity [dentification number

for this entity is 000-524-307. I further certify that the records do not disclose that
said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/07/2023

Date

(O (t—

‘) '7"\ I A
20231107000003554 Wes Allen Secretary of State




