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1390796

Reference #:

Entity Name: VESTA-SFS JV, LL.C

_Articles of_incorporation/Authorization to Transact Business

] Amendment

(J change of Agent
ISSUES? CALL

(J Reinstatement David:
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] Dissotution/Withdrawal

[] Fictitious Name

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

IN COMPLIANCE W SECTION 605.0002, FLORID:A STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A4 FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
VESTA-SFS IV LLC

(Name of Toreign Limised Liabiiity Gompany; must mclude ~Litnited Liabilizy Company,”™ “LLC."or "LLC™)

1

U1 name uninsailable, enter aliernate name adopted for the purpase of srzsacting business in Florida. The alternate name must include “Limited Liability Compary,” "L L.C." or "LLC.")

Alabama
a
Jurmdiction under ihe aw ol which foreign Timsted Tabilizy company < organized) (FEL number. 1T applicable)

L

10ad1¢ first ransacted business tn Florida. 1f prior w registration.)
[See sections 6050904 & 6050905, F 5. to determine penalty Liability)

37535 Corporate Woods Dr. 3735 Corporate Woods Dr.
5 6.

(Streei Address of Prncipel Ofice) (Mailing Addruss)

Birmingham. AL 33242 Birmingham. Al, 33242
g g

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

COGLENCY GLOBAL INC,
Name:

115 N, Cathoun St., 8TE. 4
Otfice Address:

Tallahassee 32301
. Florida
{City) (Zip cade)

Regpistered agent’s acceptance: m
Having been named as registered agent and to accept service of process for the above stated limited liability mmm.r at the place
destgnated in this application, 1 hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I.am familiar with
and accept the ohligations of my position as registered agent.

Isf Eric Hood, Assistant Secretary

{Regintered agent’s signaturc)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized 1o
manage [up to six {6¢) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Sandra R. Kiltion CIManager Name:
O Member Address: 3735 Curporate Woods Dr. CMember Address:
LI Authorized Hirmingham. AL 35242 O Authorized
Person Person
JOther OOther JOther OOther

David Killion

O Manager Nume: C)Manager Naine:
CiMember Address: 3735 Corporate Woods Dr. CIMember Address:
O Authorized Birmingham. AL 35242 O Authorized
Persan Person
S Other e C10ther TOOther COther
O Manager Nime: OManager Name:
O Member Address: EIMember Address:
O Authorized O Authorized
Person Person
OOther 10ther OOther CiOther

Linportant Notice: Use an attachment to report more than six (6). The atachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10 This docwment is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.8.

Isi David Killion

Signatare of an authorired person

David Killion

Typed or printed name of signee



John H. Merrill P.O. Box 5616
Sccretary of State Montgomery, Al 36103-5616

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Vesta-SFS JV, LLC was
formed in Alabama, Alabama on May 25, 2021. The Alabama Entity Identification
number for this cntity is 863-136. 1 further certify that the records do not disclosc
that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/17/2021

Date

bk‘u.Mll

John H. Merrill Secretary of State

20210617000010488




