(Requestor's Name)

(Addiess)

(Address)

{City/State/Zip/Phone #)

[] Pickup [] war [] maL

(Business Entity Name)

{Document Numbey)

Cenified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

200369802232

e

S Hd 82 43S 1202

9€:2 1y g di3 1757

MAl0000 (3T
IR

b ok 4

e omen g

AENEN

U4

5

CEEm;.




115 N CALHOQUN 5T, STE. 4

, @ COGENCYGLOBAL | putanasser. sz

COGENCYGLOBAL.COM

Account#: 120000000088

Date: O€ptember 28, 2021

Name: David Shulman

1478755
OLD HARBOUR PARTNERS GROUP, LLC

Reference #;

Entity Name:

Articles of Incorporation/Authorization to Transact Business /

|:l Amendment

[] Change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

] Conversion
[ Merger
{_] Dissolution/Withdrawal

[] Fictitious Name

i_F_’Iie:m_e provide a certified copy of the filing evidence. Thank you! 7

Authorized Amount: $155.00
Dawé{ fé«ﬂra/r
Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
. OLD HARBOUR PARTNERS GROUP, LLC

Name of Foreign Limited Liability Company, must include “Limited Liabifity Company,” "LLC," or "LLC.™)

(I nacno unavailable, enter aliemate name edopted for the purpose of tansacting busivess in Floride. The ahernate terme et include “Limited Lighility Company,” “L.L.C," ar "LLC.7)

DELAWARE 3
(Turndicten under (e Jaw of winch foreign lomted Labilty company i organmod ) ’ (FET nunzher, 1f applicable)
4I T T - T T
2o 6504 & 93 0903, F . 1 desinaios pemly i)
3550 ENGINEERING DRIVE P 3550 ENGINEERING DRIVE
Bovet Address of Proacipal OBics) ) {Mialling Addreas)
SUITE 250 SUITE 250
PEACHTREE CORNERS, GA 30092

T
RS IaY ‘,’:_::-
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '.‘;'-,d o r{*\"{
S g
l'.:':;'_‘g::\ :’3‘, @
. COGENCY GLOBAL INC. W ™
Name: eI
AP
e 9
Office Address: 115 North Cathoun St. Suite 4
Tallahassee Florida 32301
(City) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited llability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 obligations of m ition as registere

(Registered sgent's sgarnde) Cﬂééwy /MML Z‘//O,




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]:

Title or Capacity: Name an H Title or Capacity: Name and Address;
[XIManager Name: Michael S. Nicklaus (] Maneger Name:
[X]Member Address: 9990 Engineering Drive ] Member Address:
(JAuthorized Suite 250 ] Authorized
Person Peachtree Comers, GA 30092 Person
[(JOther {C10ther LlOther [CjOther
[x]Manager Name: Stephen Boys Pharr L] Manager Name:
{IMember Address: 3550 Engineering Drive E] Member Address:
[_JAuthorized Suite 250 (] Authorized
Person Peachtree Gomners, GA 30092 Person
[1Other —_lother Other Tlother
|X[Manager Name: Jack Nicklaus 1 Manager Name:
[:]Member Address: 3550 Engineeﬁng Drive L} Member Address:
Authorized Suite 250 O Authorized
Person Peachtree Corners, GA 30092 Person
Clother _|Other {JOther [CiOther
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 certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted}

10. This document is executed in accordance with section 6(5.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

fsf Stuart Johnson

Sigrahoe of 1 suthorized persen

Stuart Johnson

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OLD HARBOUR PARTNERS GROUP, 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-THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OLD HARBOUR
PARTNERS GRQUP, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Y

J-ﬂr" W, (haioch, Secretary of Slate )

6253768 8300 gg Authentication: 204231148

SRH 20213323116 “““**31/ Date: 09-23-21

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



