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Date: 05/05/2021
Name: lan Reilly
Reference #: 1368224

S .
c COGENCYGLOBAL

N5 NE€ALHOUN ST, STE. 4
#| TALLMHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839

COGENCYCLOBALCOM

Account#: 120000000088

Entity Name: EXCELSIOR CONGRESS CENTER NORTH LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

D Other Please obtain Certified Copy and Certificate of Status upon filing.

Authorized Amount; $160.00

s .
Signature: Cfxw ? ,—y\./f/':/‘?-—‘
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WOE AQSTCTFL BFGIATERTD S FNGLAND AWATS
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D: +1.212.947.7200 A LLOTDS AVE, UNIT ACL
£:800.221.0102 LOMHDOMECEM 2a)x

F: B00.544,6607 +44 {0)20.3565.3080
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF SECTION 6050902 FLORIDA STATUTTS, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LiABILTY
"or "LLETY)

COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA
EXCELSIOR CONGRESS CENTER NORTH LLC
{Name of Foreign Limited Liability Company; must mclude * “Timited Liability Company, L.L.C.

1.

{FET oumber, il spphicable)

(I atne unavailable, enler akicrmats name adopted for the putpose of transacting business in Florida, The aliernats name must include “Limited Liability Compuny,” "1.L.C," oe "LLC.")

DELAWARE
TTurisdictian wider The Jaw ol which fnretgn [eiled Trbility company is arganized)

, 5512021
o R o % 0005, 5. W sty et
134 Woodmont Bivd,, Ste 203 104 Woodmant Blvd., Ste 203
(Ss'uec: Fddress of Pancipat Ofiec) Malling Address)
Nashville, TN 372035

Nashville, TN 37205

7. Name and street address of Florida registered agent: (P.0. Bux NOT acceptable) __-. E:J_,
- =
. s .
COGENCY GLOBAL, INC, - — =
Name; : | T
o =
[ 15 North Calhoun Street, Suite 4 - R
Office Address: 3‘.’ AR
TALLAHASSLEE 32301 - T
, Florida B s |
(City) {Zip cadc) ~{

Registered agent’s acceplance
to comply with the provisions of all statutes relative to the proper and complete performance of my dnties, and 1am familiar with

" ] F o Iy ! g i
and accept the oldigations of my positien as registered agent.
N2 Ass stand § f’m{awy

(J (Registered agenr's signziure)

Ll .
Having been numed as registered agent and 1o accept service of process for the abave stated limited linbility company af the place
designated in this application, I hereby accept the appointmeit as registered agent and agree to act in this capacity. [ further agree




$. 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 Capacity:

OManager
OMember
W Authorized

Person

O] Other,

C Manager
OMember

O Authorized
Person

O0her

LlMuangger
_iMember
[ Authorized

Person

COther

Name and Address:

Brian C. Adams
Name:

W t ., Ste 2
Address: 104 Woodmont Blvd., Ste 203

Nashville, TN 37205

CO0ther
Naime:
Address:

L] Other
Naine:
Address:

Cl0ther

Title ar Capacity:

L Manager
OMember
= Authorized

Person

ClO0ther

EManager
CMember
TJaAuthorized

Person

O Other

CIMznager
TIMember
TAuthorized

Person

[OOther

Name and Address:

Sam Peacock
Name:

104 W Stz
Address: 104 Woodmont Blvd., Ste 203

Nashville, TN 37205

DO Other,
Name:
Address:

B0ther
Name;
Address:

C1Other

Important Notice: Use an attachment te report more than six (6). The attachment will be tnaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

. Attached is a certificate of exislence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is arganized. (I the certificate is in a foreign lunguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 ain aware that any falsc inforination
submitted in a document to the Department af State constirut

esajﬂ degree felony as provided for ins.817.155, F.5.

/2
)

T. Gregory Ehrhard

Signaturc of an suthorized person

Typed or printed name of signsc



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCELSIOR CONGRESS CENTER NORTH LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. Z2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCELSIOR
CONGRESS CENTER NORTH LLC" WAS FORMED ON THE FIRST DAY OF APRIL,
A.D. 2021.

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

ASSESSED TO DATE.

T

Authentication: 203130349
Date: 05-05-21

5775773 8300
SR# 20211601538

You may verify this certificate oniine at corp.delaware.gov/authver shiml




