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COGENCYGLOBAL.COM

CA 115 N CALHOUN ST, STE, 4
COGENCYGLOBAL |uisin "

May 26, 2020 Account#: 120000000088

KEN HOWELL
1224611
RYAN JACKSONVILLE LLC

Date:

Name:

Reference #:

Entity Name:

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

L__| Change of Agent
ISSUES? CALL

( Reinstatement KEN:

518-213-0738
[ ] Conversion

[] Merger

] Dissolution/Withdrawal

[_] Fictitious Name
¢
D Other _;_g'
'::'I
G
p
Authorized Amount: $125.00
Signature:
=
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DocuSign Envelope 10: 0DBE030D-0410-4567-A0A9-ESEASE2B87A2
COVER LETTER

TO: Registration Section
Division of Corporations

Ryan Jacksonville, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Jill Blair

MName of Person

Ryan Companies US, Inc.
Firm/Company

533 South Third Street #100

Address

Minneapolis, MN 55415

City/State and Zip Code e

jillblair@ryancompanies.com

E-mall address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Jill Blair al 812 492-4791
Name of Contact Person Areca Code Daytime Telephone Number )
oo
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 323G

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

D $125.00 Filing Fee DSI]0.00 Filing Fee & O $155.00 Filing Fee & D $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATHON TG TRANSACT BUSINESS
IN FLOREDA

INCOMPLANCE TEFESECTION 003 X2 FLORE STATUTEX THE FOLLOWING IS SUBNHETED TO RECGINTER 4 FORIFGN T LAY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORID -
Ryan Jacksonville, LLC

(Nume of Futeagn Linnited baabafny Compans, must aclude “Lamed Lisbelity Company,” "L C 7 or "LEC )

1.

e wnavalable, enses themate name adoptedd tor the prapase of mansaghng dimange o | beesds The aliemare namg st s lade ~“Limited Latadn Cempans "L L O 0w 7L 0O )

Delaware

uindsctien wnder the L ol which forern Turuted hatalny company 1 orpaneeedy

tad

b

(FED nuzaber, it apphicabic)

1Nate i iransacted Buuness o Flomda, st prioe to e ianon }
thee sections 004 FHIL A 608 WS F S o deteriene penalny liabilin

. 533 South Third Street#100 . 533 South Third Street #100

(Malig Adkdresa

1a%vet Aahlicse of Fingipal Clice

Minneapolis, MN 55415 Minneapolis, MN 55415

V.

i)

7. Namve and sireel address of Florida registered agent: 1.0, Box NOT aceeptable) =
IR

Name: _C_O_G_E_N_CLGJ._OB_AL_LN_C_._ -
ofiice address: 115 North Calhoun St. Suite 4

Ta”a_h_a,S,S_e,e . Florida :52 :iQ l

(v 1Zip cwle)

Registered ngent’s accepinnce:

Having been named ax registered agent and to aceept service of pracess for the above stated Tonited fiabiline company at the place
desigrated i this upplication, 1 hereby wecep the appointient as registered agend amd ggree to ucl in this capocity. 1 further ugree
to comply with the provisions of afl stattes reletive v the proper and complere performence of my dutios, and T o fomilincr wich

and aceepr the abligations of e position ay registered agent,

e

PRI EPIeN Rebalp o) Cogancy Qo}\fl\mb SINe.
f Jg 9 g

{Kegnteed .|pcnx":!n[.'muuel /
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[(xIManager Name: Brian C. Murray Manager Name: Michael R. McElroy

[(Member Address: 559 South Third Street #100 [7] Member Address: 233 South Third Street #100

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

[JOther (other (lother Cother

[OManager Name: (] Manager Name:
[(IMember Address: D Member Address:
(JAutherized [J Authorized

Person Person

(Jother [CJother [(Jother [Jother

=
EManager Name: [ Manager Name: -
N3
[ IMember Address: |:] Member Address: o
[Cauthorized [:] Authorized - .
0
Person Person D
D -
[CJother DOlhcr DOther El()thcr_ 3

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 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 organized. (If the centificate is in a foreign language, a translation of the centificaie under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(Ml bt

Signature of 1n authorized person

Michael R. McElroy

Typed or printed name ol rignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF

DELAWARE, DO HEREBY CERTIFY "RYAN JACKSONVILLE, LLCY IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF MAY, A.D. 2020.
AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "RYAN
JACKSONVILLE, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D.

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

-

TR

JdJ

Q}cm-y W. Dutloch, Secretsry of SLata )

Authentication: 202979007
Date: 05-22-20

7981378 8300
SR# 20204457665

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




