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@ COGENCYGLOBAL"

Date:____10/06/2021

Name: Merritt Walker

Reference #:

1494964

Entity Name:

115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 20000000088

SWNC-SOUTH FORTY, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[] Change of Agent
[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name
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Other CERTIFIED COPY OF THE FILING EVIDENCE AND CERTIFICATE OF STATUS

Authorized Amount:

$160

Signature:

® CORPORATE HQ
COGEMTY GLOBAL IHC.
W0 E4Q™ ST L™ FL
NT, NY 10016
D: +1.212.947.7200
P: B00.221.0102
F: 800.944.6607

‘& EUROPEAN HQ

COGENCY GLOBAL (UR)YLIFAHTED
REGISIERED 114 LHGLAND R 'NALLS
RECISIRY 2301C712

4 LLOYDS aVE. UHIT 4CL
LOMDOH EC3H 3AX
+44 (0)20.39561.3080

1§ ASIA PACIFIC HQ
COGENCY GLOBAL (HK) LIMITED
A5 ONG WONG LIMITED COMPALY
UNIT B, 4F, LIPPO LEIGHTGN TOWER
103 LEIGHTOMN RD, CAUSEWAY BAY
HONG KCMNG
P. +852.2682.9633
F: +892.2682.9790



COVER LETTER
TO: Registration Section

Division of Corparations

SWNC-South Fory, LILC
SUBIECT:

Name of Limiwed Liability Company

The crclosed "Application by Forcign Limited Liability Company lor Ambhorizaton to Transact Business in Florida," Centiticate of
Existence, and cheek are subnaitied to register the above referenced foreign Himited liability company w transact business in Florida,

Please return all corresponcdence concerning this manter 1o the following:

Meiissa Childers

Name of Person

Mavnacd, Cooper & Gale, P.C.

Firm-Company

1901 Sixth Avenue Nonth, Suite 1700

Address

Birmingham. AL 35203

CitysStoze and Zip Code

mchildersgrmaynanicouper.com
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E-munlb address: (1o be used tor tuture annuad report notification) 1 -
For further imfornmaiion concerning this matter, please call:

-
)
$

Melissa Childers

ol
e
-0 2
205 A88-3612 =
o ac?
at( ) e
Namwe of Contact Person Area Code Daytime Telephone Number ) 2N
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

2413 N. Monroe Street. Suite 811)

Tallahassec, FI. 32303

Enclosed is o cheek for the tollowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 8125.00 Filing Fee L1 5130.00 Fiking Fee & S135.00 Filing Fee & 8 §160.00 Filing Fee. Certiticalte
Certiticate of Status Cerutied Copy

of Status & Cenitied Copy



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

IN COMPLIANCE BTV SECTION 6050002, FTORELY STATUTES, THE FOLLOWING IS SUBMTTED 1) REGINTER 4 FORIJGN FIMITED LAY
COMPANY TO TRANSHCTSUNINESY INTHE STATE OF FLORIA:
| SWNC-South Forty, LLC

IName of Fareign Lieited Liability Company? must i bude “Limited Tiability Company.™ 7L

woor CLLCT)

2

11 panwe unwo @ uble, enter aliernate e adopted for the purpose of srsactog Busiess 1 Flongda, The adlenare ngew st inciude “Uimied Liabalty Company,” 0L C o <L
Delaware

(Tareddintron ader the Trw of wineh tereign Tened Tabilisy company i orpanireds

Tas

(TED number, of apphcabley
4,

(Drate At ransacied business uk F oo, 18 poeT 1o tegivimaton.)
(e soutatis G2 PN XGOS APN)S |S, o Jersrmune peasliy ot

1616 2nd Avenue South, Suite 190
-3

1Strcet Mddeess of Poncgal Ot

1616 2nd Avenue South, Suite 100
0,

Afwbig Vihiness)
Birmingham. AL 33233

Bimingham, AL 33

35233
[ ot
o
I
< )
() L
— .+
\ e
(oA
7. Nunw and street address of Florda registered agent: (2.0, Box NOT aceeplable) - e
ac =1
— J
Cogency Global Ine, :
Nama:

115 North Cathoun Street, Suite 4
Ofilice Address:

Al
05

Tullshassce

32301

. Florida
1City ) {Lip cedde)
Registered ngent’s acceptance:

Huaving been named ux registered agent and to aecept service of process for the above stated limited tahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacie. | further agree

o comply with the provisions of alf staticies relative to the proper and complete performance of iny ducies, and fam familiar with
und accept the ebligations of my position as registered agent.

sl t-Wagton, Asst. Seernctaf

tRegistercd agom’s vignature) J




nrarige [up e sis (6) witall:

8. For initial indexing purposes. Hst names. ttle or capacity and addresses of the primary members/managers or persons awthorized to
Tithe or Capacity:

Nuame and Address:
- N\ anager

o SW Neighborhood Ceniers 1F1L1C

Title or Capacity:

Name and Address:
CiNanager Name:
. 1onla 2nd Ave. South, Suite 100
= Member Addiess: OMember Address:
. Birmtngham, Al 353233 — ,
O] Authonized - U Auwthorized
Person Person
COther COther Cnher ClOnther
TOManager Name: Ciafanager Nume:
OdMember Address: CIMember Address:
Awuthorized O Authorized
Person Person
~>
_ _ _ -
COther TiOther Tltnher OOther___ 22
e} -
lab] T
. :.—l s
| .
) o \
Thvanager Namie: DM anager Namw: nd
- -
p 78 -y
ONlember Auldress: CiMember Address: . ad
. . " Ln
OAuthorized O Authorizecd <
Person Person
Othet CiOther

Clonher

TiOther
Important Notice: Use an atachment to report more than six (6).

The anachment will be imaged for reporting purposes only, Non-
indexed individals may be added o the index when filing vour Florida Department of State Annual Report form,

9. Attached I» 2 cortificate of extstence. no more than 90 davs eld. duly authenticated by the official having cusiody of records in the
ol the transkuor must be subnnited)

jurisdiction under the Jaw of which it is organized, (10 the certificatle ts in a toreipn language, a tunsiation of the ceritficate under vath

10. This document is executed iy accordance with section 6050203 (1) (b), Florida Statutes. 1 am aware that any false infornution
submitted ina document (o the Deparment of State constitutes a third degree felony as provided tor in s. 8171535 F.8.

[

Sl;nu:w an dnthonged pervm

Andrew Patterson

Fyped ar printed sine o sigaee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY "SWNC-SOUTH FORTY, LLC™

I5 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 SIXTH DAY OF OCTOBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
FORTY, LLC"

"SWNC- SOUTH
WAS FORMED ON THE THIRTIETH DAY
2021.

OF SEPTEMBER, A.D

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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J!ﬂrrr Vl Buabocs, Secrviary of $late b

6273229 8300

SR# 20213444750

Authentication: 204342412
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 10-06-21



