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. P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 04/28/2022

Name: Chris Vick

Reference #: 1657746

Entity Name: SALUDA GRADE SHORT TERM RENTAL INC.

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment
[ ] Change of Agent

[] Reinstatement

ST FILEFIRST

[ ] Merger
(] Dissolution'Withdrawal
(] Fictitious Name

(] Other

Authorized Amoung | $70.00
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COVER LETTER

TO:  Registration Section
Division of Corporations

Saluda Grade Short Term Rental Inc.

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Levette Bagwell, Paralegai

Name of Person

Alston & Bird LLP

Firm/Company

1201 West Peachtree Street

Address
Atlanta, GA 30309
Citv/State and Zip code

rob.kuster@saludagrade.com
I:-matl address: (to be used for future annual report notification)

FFor turther information concerning this matter, please call:

Levette Bagwell, Paralegal a( 404 881-7961
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
ivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassee. FL. 32314
Tallahassce. FI. 32301

Registration Scction

Fnclosed is a check tor the following amount:

Rl $70.00 Filing Fee 71 $78.75 Filing Fee & 1 $78.75 Filing Fee & 11 $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Saluda Grade Short Term Rental Inc.
{Enter name of corporasion: must include "INCORPORATED.” “COMPANY." “CORPORATION."

" rCol M "Comp Mg "Co." or "Corp.")

"Inc..

{If name unavailable in Florida, eater alternate corporate name adopled for the purpose of transacting business in Florida)

7 Maryland 3 88-1049344
{State or country under the law of which it is incorporated) {FEI number. if applicablc)

PP

4. 212212022 5 Perpetual

(Date of incorporation) {Date of duration, i other than perpetual)
0.
{(Date frst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150) & 607.1302. F.S., to determine penalty liability)
7 270 Madison Avenue, Suite 702, New York, NY 10016
(Principal officc address)

{Current mailing address, if different)

%, Namec and street address of Florida registered agent: (P.O. Box NOT acceptable)

COGENCY GLOBAL INC.

Name:
Office Address: 115 North Calhoun Street, Suite 4 Q. T
o2
- ™.
Tallahassee Florida 32301 S = -
i) (Zip code) D=
VN
@ =
m

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated wrpnru.'um at fHie place
designated in this application, [ hereby accept the appointment as registered agent and agree w act ”'JJ“ capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete pmﬁ:rmgw af my
i

duties, and I am familiar with and accept the obligations of my position as registered agent.

Is/ Eric Hood, Assistant Secretary

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Timothy Carr

Address:

270 Madison Avenue, Suite 702, New York, NY 10016

Director:

Address:

B. OFFICERS

President:

Timothy Carr

Address:

270 Madison Avenue, Suite 702, New York, NY 10016

Vice President:

Address:

Seeretary;

Ryan Brennan

Address:

270 Madison Avenue, Suite 702, New York, NY 10016

Treasurer:

Address:
NOTE: If nceessary, you may attach an addendum tq the application listing additional officers and/or dircctors.

Signal}rreiif‘ﬁfft’l"fbi’ or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a docurnent to the Department of State constitutes
a third degree felony as provided for in s 817,135, F.§.

-

[3,

Rob Kuster, Attorney-in-Fact

(Typed or printed name and capacity of person signing application)



SALUDA GRADE SHORT TERM RENTAL, INC.
LIMITED POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS. that the undersigned SALUDA GRADE
SHORT TERM RENTAL. INC.. a corporation duly organized and existing under the
laws of the State of Marvland (the “Company ™). acting through its President and Chiel
Fxecutive Ofticer. does hereby designate, constitute and appoint:

ROBSON KUSTER

270 Madison Avenue

Suite 702

New York, New York 10016

as its true and lawtul agent and altorney-in-fact {the “Attorney-in-l'act’”):

(1) to give instructions tor the settlement of transactions. and to exccute all documents in
conncetion therewith, relating 10 the acguisition. disposition and holding for the
Company s account ot

(1) any securities. debt obligations or oans:

(b) investments in (i) real property, including land. residential homes and multi-
familv homes purchased by the Company and (ii) any other operating assets
applicable 1o the Company or its investments: or

any combination of any of the foregoing:

in cach case whether now existing or hereafier developed. and whether the transaction is
cfiected direetly by or on behalf” of the Company, or indirectly on any securitics or
commodity exchange. board of trade or contract market or through any inter-dealer or
other over-the-counter market in any jurisdiction or location;

(2) to give instructions tor payments, settlements and deliveries in connection with any of
the foregoing transactions:

(3} 10 exercise all rights. powers and privileges appurienant 1o the ownership in. and any
related financing of. any investment or other asset or item held for the Company’s
account;

{4} to execute all documents filed in any state or local municipality by or on behalf of the
Company related to the Company or any investment made by the Company:

(5} to exceute all documents related to the registration of the Company to do busincss in
any state or local municipality in which the Company may seek to conduct business;



(6) W execute all documents related o any lederal; state or local tax filings made by, or
required 1o be made by or on behalf of. the Company: and

{7) 0 execuie all such documents and 1o take all such other actions as the Attorney-in-
Fact mav consider necessary or advisable in connection with any of the foregoing.

The Attorney-in-Fact is hereby authorized and empowered to perform all other acts and
deeds. which he. in his sole diseretion, deems necessary or appropriate 1o carry out 10 the
fullest extent the terms and the intent of the foregoing. All past acts of the Attorney-in-
Fact it furtherance of the foregoing are hereby ratified and confirmed.

This Power of Attorney shall expire on Aprit 1. 2025, and is revocable in writing
at any time by the Company.

IN WITNESS WHEREOF. the undersigned has caused this instrument o be
exceuted effective as of this 31st day of March, 2022

o
%

By Timothy Carr
rFresident

Timothy Carr
President and Chief Executive Ofticer



STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT SALUDA GRADE SHORT TERM RENTAL INC. (D22662324),
INCORPORATED FEBRUARY 22, 2022, IS A CORPORATION DULY INCORPORATED AND

EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS
FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES

ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY
AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 24, 2022.

N
/fr} / .’///,/.’-’:J/)f,f"/
/7 7\ tol
S/
Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: z-yYODAK_UaDE-I0Y0pvey
To verify the Authentication Code, visit http://dat. maryland.gov/verify
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