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TALLAHASSEE, FL 32301
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COGENCYGLOBAL.COM

Account#; |20000000088

Date: 08/24/2(021

Name: Chris Vick

Reference #: 1456850

Entity Name: SALFORD PROPERTIES, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050912, FLORIN STATUTES, THE FOLLOWING IS SUBMITTED TO BECISTER A FOREIGN LAMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF F1.0ORIMA:
| SALFORD PROPERTIES, LLC

" (Name of Foreign Liiniied Liabilily Company; must inclade *

W,

Sor FLEC ™Y

(I came uravailable, exter alternate nare sdopied for the purpese of oacszstiag bauiness in Florids, The altoroate marme must include “Limited Liskility Company,” "L.L.C,” o1 "LLC.")
DELAWARE
4

3
Tariadiction undcr the Tew of Wk Tori gn Tirmied Tability company 1a srgenied)

[FEI oumber, i applicabley
UPON FILING
4.

(Date Tirvy rnasactzd buakoess in Florida, 1f pras 15 regutration
(See sections 605.0904 & 605.0905, F.S. to detrrmine peaalty Lishiliy)

9155 SLOANE STREET 9155 SLOANE STREET
{StreeT Addem of PscTal Oy ' DRy Adden) —
ORLANDQ, FLORIDA 32827 ORLANDO, FLORIDA 32827

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplnble)
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COGENCY GLOBAL INC. 2 [
Name: £
Sy B m
115 N, CALHOUN STREET, SUITE 4 P S R G
Office Address: R =
) =
. wn
TALLAHASSEE 32301 LI
, Florida ™
(Ciry) Zip code)
Registered agent’s acceptance:

Having been nomed as registered agent and to accepl service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o aci in this capacity. I further agree
to comply with the provisions of all statutes relative ta the proper und complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

g Tee Hssrsteot Sec.

{Regisiered agent’s sigmature)




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]:

Ditle or Capacity: Name and Address: Xitle or Capacity: Name and Address;
B Manager Neume: ARTHUR J. HUDSON OManager Name:
DMember Address; °1%3 SLOANE STREET DMember Address:
[l Authorized ORLANDOQ, FLORIDA 32827 (T Authorized
Person Person
Oo0ther COcher OOther DOther
& Manager Name; VANCY G. HUDSON CManager Neme:
OMember Address: 9153 SLOANE STREET EOMember Addreas:
OAuthorized ORLANDO, FLORIDA 32827 O Authorized
Person Person
B 0ther Oother DOther, OOther
OManager Name: OMenager Neme:
(IMember Address: COMember Address:
O Authorized O Authorized
Person Person
OCher___ Oother__ OOther [JOther

MMUumm&mwmpanmthmﬁx(ﬂ.mmmwﬂlhimagedfor:qmﬁngpmposunnly.Nnn-
i.ndexedindividualsmybenddndhlhchdawhenﬁlhgyomﬂoﬁdabepmtofsmummlkmfom

9.At:.deisncerﬁﬂMnofadﬁme,nomomdmn?t)dnyaold,d:ﬂyauthcnﬁm&edbythooﬂi:ialhavﬁ:gcmdyofremrda in the
jurisdiction under the law of which it is organized. (If the certificate is in s foreign language, a translation of the certificate under oath
of the transiator must be submired)

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

ARTHUR]J.

Typed or printed mme of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "SALFORD PROPERTIES, 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 TWENTY-FOURTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SALFORD
PROPERTIES, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D.
2021.

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

ASSESSED TO DATE.

5952964 8300
SR# 20213064708

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

Authentication: 203994692
Date: 08-24-21




