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' ' N 115 N CALHOUN ST, STE. 4
( / BA TALLAHASSEE, FL 32301
COGENCYGLO 866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

Date- 8/10/2018
Name: Chris Vick
A452164

Reference #:

Entity Name: ALBION SCACCIA ENTERPRISES, LLC

Articles of Incorporation/Authorization to Transact Business
|:] Amendment

(I change of Agent

D Reinstatement

[ conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

] other

Authorized Arnaﬁ7 /,.,/ L gl)\—g
Signature: /1{.; ,,&V

" *
@ CORPORATE HQ MEUROPEAN HQ @ ASIA PACIFIC HQ
COGFNCY GLOBAL INC. COGENCY GLOBAL (U LIMITED COGENCY GLOBAL (HK) LIMITED
0L AC "SI0 FL REG SIFRFD -1 ENGLAND & WALFS, AHONG KONG LAWTED COMFANY
Y, NY 10018 REG SVAAZCED INFINITUS PLAZA, 12 FL
800.221.0102 6 BEVIS MARKS, i'Fl 195 DES VOEUX RD CENTRAL
-1.212.947.7200 LONDON [C3A 78A HORG KONG

+44 (0)120.3786.1090 +B52,3975.1803

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838

COGENCYGLOBAL.COM




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SRCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. . Albion Scaccla Entarpilses, LLC .
{Fome of Toceign Limited L{sbillty Company must Include "Limited Liability Company,” "L.L.C.." or "LLC.")
b(l.f namo unavailable, enter altemate nune adopied for the purpore ofensacting busiresy in Florida, The aliornate nama must fnakede “Limited Lishility Company,” “L.L.C.'b “LLL.")
) Goorgia . 3.  -42-{686951.
—{Tunsbclion under Hie 121 of whick Fpreign Hented Nabillixcompeny it o parized) {FiET nunder, T applicable)
4, none
' Ic (iRt transacted buzincdd in Blpoda, i paor 1o reglastion.)
See ectinds H05.0004 & 605.0903, F.S, to deteeming pennlty linbility)
5. 8601 Dunwoady Place 6. 8601 Dunwoody Place
TBtreet Adilceas o Principal OFNico) {Malling Addrcxs) —;; (‘_.nf_. _5
Bldg 300, Ste 330 Bldg 300, Ste 330 o B -
— 1 - A
Sandy Springs, Georgia 30350 . Sandy Springs, Georgla 30350 2,’)"_.';:_'&4 “?_ "
LI ) r
D2 N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rf‘f.“ s 'g o
Name: COGENCY GLOBAL INC. ":5"“ =
Office Address: 115 North Calhoun Street, Suite 4 ’Z‘é’-‘_;;
Tallahassee  Florida
{City)
Repistered agent’s acceptance!

—
9
>
32301
(Zip cade)
Having been named as registered agent and (o accept service of process for the above stated limited Hability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capactty. I further agree
1o comply with the provisions of all stafutes relative fo the proper gud co
and accept the obligations of my position as registered a

(Registered l;em‘l';ignmn)
Title.m Capucity:

wﬂ%&fomance of my duties, and I am familiar with

A

B. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
President

@
. S ASST. JUOr1 44 M
Name and Address:

Title or Cnpaeity: Name and Address:
Kim Newsome Executive VP
4817 Ovd Tinbar Ridge Rosd .
.. Mailsta, Qedrgla J0008

Brian NMewsome

4817 O Thrbar Rifge Aoad
(Use attachments if necessary)

W astatia, Quvgls 30068

of the {ransiator must be submitted)

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
submitted in a document to the Department of St

jurisdiction under the law of which it is organized. (If the certificato is in a foreipn language, a transtation of the certificate under oath

10, This document is executed n accordance with seclioM605.0203 (1) (b), Florida Statutes. I am aware that any false information
gitytesn thi

degree felony as provided for in s.817.155, F.S.

Signeture of n authorized person

Brlan T Newsome

Typed or printed name of sgnee




Control Number : 0323729

STATE OF GEORGIA

-
Secretary of State 22 % A
Corporations Division %C,; ’% -
313 West Tower DA ( .
2 Martin Luther King, Jr. Dr, ’3: o o\
Atlanta, Georgia 30334-1530 t-%\':;' <2 O
.’ﬂ':}; __.\
5% %
CERTIFICATE OF EXISTENCE %’%; o
7

[, Brian P, Kemp, the Sccretary of State of-the State of Georgia, do_hereby certify under the seal of my
office that

- ALBION - SCACCIA ENTERPRISES, LLC
a Domestic Limited Liability.Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing.and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificatc of
cancellation or any other similar document with the office of the Sécretary of State.

This certificate relates only to the legal existence of the above-named.entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdga\'val, a statement of
commencerment of winding up or any other similar document has been filed or'is pending with the
Secretary of State. '

This certificate is issued pursuant to Title 14 of the Official Code-of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 16099440
Date Inc/Auth/Filed; 04/25/2003

Jurisdiction : Georgia
Print Date . 08/09/2018
Form Number 2211
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L
Brian P. Kemp
Secretary of State




