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COGENCYGLOBAL.COM

O 115 N CALHOUN ST.. STE. 4
‘ j TALLAHASSEE, FL 32301
COGENCYGLOBAL 866,695 0818

1

Accounti#: 120000000088,

Date:. November 21, 2017 z
Name: Marisa Kugelmann e
—
Reference #: G037504 ";»
e

Entity Name:_ UNION FLETCHER TAMPA FL LLC

Articles of Incorporation/Authorization to Transact Business

l:] Amendment

[:] Change of Agent ‘)W M MM
|:]_ Reinstatement W %\/U

E] Conversion

[ Merger

[] Dissolution/Withdrawal

(] Fictitous Name

D Other

Authorized Amount: 9&! 15.00
Signature: 0\ 0 Q
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2017

COGENCY GLOBAL
MARISA KUGELMANN

SUBJECT: UNION FLETCHER TAMPA FL LLC
Ref. Number: W17000092847

We have received your document for UNION FLETCHER TAMPA FL LLC and
the authorization to debit your account in the amount of $. However, the
document has not been filed and is being returned for the following:

NOT ENOUGH MONEY IN ACCOUNT TO FILE DOCUMENT,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 1) Letter Number: 017A00023612
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLHANCE WTH SECTION 605 09Q2. FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COVPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA

i Unlon Flalcher Tampa FLLLC
tName of Foragn Limited Lizbiliy Company. must include ~Leoned Liabeliy Company " "L L C “or "LLC 7

(H azmie unsvasbeble, enter alemate neme adopted for the purpoe of ransactung busess m Flands The alicrnate name must e bade ~ Lamnted Listilty Compamy.”™ "LL C.7 er "LLC 7}
2. Delaware

3.
Jumdiction under the Tna ol whach foresgn bmried Babibay company o organczed) (TET nember. ] apphiesbic)
ER
{Daie irn tanseceed bustess o Flands, i g1 o registraton |
[See uchom 605 0904 & $03 D80S, F S o dercrmune penalry kabihing)
5. 999 South Shady Grove Road, Suile 600 6. 939 South Shady Grove Road, Suite 600
(Stret Acdiess of Prmcipal Offxce) [Muliy Addras
Memphis, TN 38120 Memphis, TN 38120 ~
o : ;
7. Nuame and stregt address of Florida registered agent: (P.O. Box NOT acceptable) . :‘ 1
Name: COGENCY GLOBAL INC. Loe
Office Address: 115 North Caihoun Street, Suite 4 . -
13
Tallahassee . Florida 32301 (:,
(Cay) (Z1p tode) - Y
Registered agent’s acceptance:

Having been named as reglsiered ageni and to accept service of process for the above stated limited llabitity company ar the place
designated in this application, I hereby accept the appointment as registered ngent and agree to act In thls capacity. 1 further agree

6 comply with the provisions of all statutes relative to the proper and compicete performance of my duties, and I am famillar with
and accepi the abligatlons o posln‘an as r Iered agent.

el M,Cﬁ,

(Reginered .lﬁ'tﬂ s signanuae)

8. The name, title or capacity and addruss of the person(s) who hashave authority o manoge isfare:
Title or Cupacity: Name and Address: Title or Copacity: Name and Address:
Manager Ecucaucn Reanty Oporaang Fatneranp, LP

@98 South Ghady O ove, Sude 600
Momotn TH IO

{Use attachments if necessary)

9. Attached is u certificate of existence. ao more than 99 days old, duly authenticaied by the official having custody of recards in the

jurisdiction under the law of which it is organized. (1 the certificale is in a foreign language. a translation of the centificate under oath
ol the translator must be submitied)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware thal any faise information
submiticd in a document 1o the Department of $iate constitules a third degree felony as provided for in s.817.155, F.5.

%m £, LA')-QQQ-Q)_

Sr nansre of an sathorized merson

Agnes S. Webb
Typed cr prinned oame of Lgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"UNION FLETCHER TAMPA FL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMEBER, A.D. 2017.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "UNION FLETCHER
TAMPA FL LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D.
2017.

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

ASSESSED TO DATE.

6619478 8300
SR# 20177153545

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

Authentication: 203596332
Date: 11-17-17




