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NS N CALHOUN ST, STE. 4

& ' | TALLAHASSEE. FL 32301
‘ c RAL’ P: 866:625.0838
COGENCYGLO v F: 866.625.0839 ’

COGENCYGLOBALCOM

Accouni#: 120000000088

Date: 09/16/2019

Name: Joy Weaver

Reference #: 1129922

Entity Name: RYAN JACKSONVILLE, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

Change of Agent

Reinstatement

Conversion

Merger

Dissolution/Withdrawai

Fictitious Name

Dooaooboad

Other

Authorized Amount; $125.00

Signature: M

-+'CORPORATEHQ FEUROPEAN HQ @ AS1A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL (HKI LIMITED
10E 20 ST 10™ FL REGSIERED 17 ENGLALD A walks, APDQHG WOHG LIMITLD COMPARY
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D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD. CAUSEWAY BAY
P 800.221.0102 LONDON ECIN 34X HOMNG FOMG
F: B00.944.6607 +44 {0}20.3961.3080 P. +852.2682.9633

F: +852.2682.9790
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COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/16/2019

Name: Joy Weaver

Reference #: 1129922

Entity Name: RYAN JACKSONVILLE, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: A\LM
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COVER LETTER

TO: Registration Section
Division of Corporations

Ryan Jacksonville, LLC

MName of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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.

Pleasc return all correspondence concerning this matter to the following:

Jill Blair

Name of Person

Ryan Companies US, Inc.
Firm/Company

533 South Third Street Suite 100

Address

Minneapolis, MN 55415

City/State and Zip Code

jill.blair@ryancompanies.com

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

For further information concerning this matter, please call:

Jill Biair L 612 492-4791
Namc of Contact Person Area Code Daytimc Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

D $£125.00 Filing Fee D £130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SFCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
L.

Ryan Jacksonville, LLC

{Name of Foreign Limued Liability Company; must include “Timited Liability Company,” "L 1.C.." or STICT

Minnesota

{IF ntmc unavasdable, enter altemate name adopted foc the purpose of transacting business in Florkda The altematn name must inchude “Limuted Liability Comparry,” “L.E.C," er "LLC 7)
2
(Turiadwction under the faw of which Joreign Timuted Talnlity company 1s organized)

(FET number, i spplicable)

EDutc furst transacted bustincas m Flonda, 1f prior to reguusizan )
See vections 6050004 & 505 0905, F.S5. 1o determine penalty babidity)

, 533 South Third Street

(Greet Address of Principal Office}

. 533 South Third Street
(Mmling Address)
Suite 100

Suite 100
Minneapolis, MN 55415

r—3

=
Minneapolis, MN 55415 =
Y . B
7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable) o -2
. LP ‘:._:;'i

Name: COGENCY GLOBAL INC. © n

: o)

office Address: 115 North Calhoun St. Suite 4

__ Tallahassee

, Florida 3239 I
(City)
Registered agent's acceptance:

{Zip cade)
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, | hereby accept the appointment as registered agent and agree (o act in this capacity. | 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 positlon as registered agent.

/87 SHANNON M. MADDOX

(Registered agent’s signature)




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

Title or Capacitv: Name and Address: Tide or Capacity: Name and Address:

(x]Manager Name: Brian C. Murray Manager Name: Michae! R. McElroy

D\'Icmber Address: 533 South Third Street #100 D Member Address: 833 South Third S!reet #100

[JAuthorized Minneapolis, MN 55415 [] Authorized Minneapolis, MN 55415
Person Person

(Jother [CJother [JOther [:}Other

[Manager Name: (] Manager Name:
_IMember Address: L__] Member Address:
{ JAuthorized D Authorized

Person Person

[(other [other [Jorter DOthcr

—~2
fra }
=
g
DManager Name: D Manager Name; e z
DMcmhcr Address: D Member Address: o _
=
CAuthorized D Authorized - ey
O =y
Person Person . :n
) (Val

(Jother I:]Other [lother Cotber

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 your Florida Department of State Annual 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 erganized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false inforrnation
submitted in a document to the Department of State constigptes a third degree fetony as provided for ins.817.155, F.5.

—

Signature of en authorized person

-

Michael R. McElroy - Manager

Typed or prifted namre of sighee




B e Nt TR B,

Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Secretary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Ryan Jacksonville, LLC
Datce Filed: 09/16/2019

File Number: 1101792300029
Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 09/16/2019

Pove (P

Steve Simon

Secretary of State
State of Minnesota
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