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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 3230

™
 cosmncroionm s sous

COGENCYCLOBALCOM

Account#: 20000000088

Date: 05/20/2021

Name: lan Reilly

Reference #: 1366306

Entity Name: BYRD FAMILY |, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

Reinstatement

Conversion

Merger

Dissolution/Withdrawal

Fictitious Name

gdoouodgd

Other

Authorized Amount: $125.00

el 7,
Signature:
2

.

CORPORATEHQ i EUROPEAN HQ 9 ASIA PACIFIC HQ

COGERCY GLOBALING, COGINCY GLOBAL (U LIMEED COGENCYT GLOBRAI (H) LIMITED

SO E 0™ ST, 0™ FL RECISIERFD * FNGEAND A WALTS AHGNG <CHG LT D QO MPANY

LY, NY 10016 FECISINr #2202 UNIT B, 1F, LIPPO LEICHTON TOWER
D: +1.7112.947.7200 S LLOTDS AVE UriTCL 103 LEIGHTON R0, CAUSEWAY BAT
P: 800.221.0102 LOHDOM ECTM 2AX HOMNG KONG

F: B0D.944.6407 44 {0)20.3961.3030 P. +852.2682.9631

F: «B52.2682.379%0



115 N CALHOUN ST, 5TE. 4
TALLAHASSEE, FL 32301

@ .
C commcraonn: o

COGENCYGLOBALCOM

Account#: 120000000088
Date: 05/20/2021

Name: lan Reilly

1366306

Reference #:

Entity Name: BYRD FAMILY |, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125.00
GQ(/L/ m
Signature:
/
% CORPORATEHQ FEUROPEAN HQ 5 ASIA PACIFIC HQ
COGENCY GLOBAL IMC. COGINCY GLOBAL (U LIMIED COGEMCY GLOBAL (HK) LMITED
G E S0 ST 0™ FL AFGISITID SENGEAND A NALTS A e GRG AOHGEPATED COMPANY
NT, NY 0035 FECISIIY 2807672 UWIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 5 LLOYDS AVE URIT 2CL 103 LEIGHTO1 § RD, CAUSEWAY BAY
P: 800.221.0102 LONDOM EC3N 24X HOMNG <ONG
F: B0O.944,6607 +4410)20.3961.3030 P; -852,26829633

F: +852.2682.9790



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

IN COMPLIANCE W1 SECTION S5.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INT1E STATE OF FLORIDA:
“LLLC. or "LLCY

BYRD FAMILY |, LLC
’ (Namne of Foreign Limeted Liabthty Company; must include “Limed Liability Company.” "LLL.C

114 name unas aslable, enter aliemate name adapied for the purposc of transacting business in Florida The altemate naime st inelude ” Lunited Liabilty Company,” 7L 1L.C or “LLC.T)

(FET number, i appheablci

DELAWARE
2. 3
{Junsdicton under the law of which Joreign inuted lability company s organsed)
UPON FILING
-+
{Date first transacted business in Flanda, 1 pner to registratian, )
{See sections 6050004 & 6050905, F.8. o deternune penalty liahdlity}
2611 WEST GULF DRIVE 2611 WEST GULF DRIVE
5. 6.
1Street Address of Principat Othice) (Mailing Address)
UNIT C-201 UNIT C-201
SANIBEL. FLORIDA 33937 SANIBEL. FLORIDA 33957
- o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r~
= :
COGENCY GLOBAILLINC. r .
Name: o T
X
g gt e .T ! I-—'-':-:
TS N CALHOUN STREET. SUITE 4 T h
Office Address: _— -
32301 -
. Florida

TALLAHASSER
{4ip code)

(Ciy)

Registered apgent’s acceplance:

Having been named as registered agent and to aceept service of process for the above stated limited Lability company at the pluce
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper und complete performance of my duties, and T am familiar with

and accept the obligations of my position ay registered agent.
Assistant Secretary

/s/Eric Hood

{Registered agent’s signatury)



8. The name, tle or capacity and address of the person(s) who hasrhave authority o imanage is/are:
Title or Capacity: Name and Address:

MANAGER KRISTEN M. TURNER

65 W JACKSON STIZ 138

CHICAGO. ILLINOIS 60604

MANAGER WILLIAM K. FLEMING

2611 WEST GULF DRIVE, UNIT C-201

SANIBEL, FLORIDA 53937

MANAGER MARGARET G FLEMING

2611 WEST GULF DRIVE. UNIT C-201

SANIBEL, FLORIDA 33957

{Use attachments if necessary)

9. Attzched s a certificate of existence. no more than Y0 days old. duly authenticaied by the official having custody ot records in the
jurisdiction under ihe law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603,0203 (1} (b). Florida Statutes. T am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s 817153, F.5.

%-//

Signature of an awthorized person

WILLIAM K. FLEMING

Tuped or printed natic of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BYRD FAMILY I, LLC"” 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 TWENTIETH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BYRD FAMILY I,
LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2021,

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

ASSESSED TO DATE.

N

hﬂrnw Oubtech, Secreisry of State

Authentication: 203251488
Date: 05-20-21

5912785 8300
SR# 20211920549

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




