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115 N CALHOUN ST., STE. 4

C comncracen |G

COGENCYGLOBALCOM

Account#: 120000000088

Date: October 08, 2021

Name: David Shulman

1496284

Reference #:

Entity Name: COLUMBUS PLAZA PARTNERS, LLC

iArticIe_s_oL Incorporation/Authorization to Transact Business /

1 Amendment

{_] Change of Agent
ISSUES? CALL

[] Reinstatement David:

D Conversion 850-270-0082

(] Merger
[:I Dissolution/Withdrawal

] Fictitious Name

lOther) [ Please provide a certified copy of the filing evidence. Thank you! /
Authorized Amount: $155.00
pam'{ féa/irwr

Signature:

# CORPORATE HQ @EUROPEAN HQ @ 4514 PACIFIC HQ
COGEMCY GLOHA: 14T COGENCY GLOBAL U LI2ATED COGEMCY GLOZAL [HEI LIMIED
WEAg 530 RIGUFRED MTLGLANDT WAL TE ARCNG T ONGL W TIR G N TN
MYONY DG TELaETesGs HSEINHUS PLASA 127 1L
800.221.0107 5 BEVIS ARG S8 DLS VOLUN RD CLHTRAL
-1.212.947.7200 LOR DT ECIATEA HONG ORG

=44 (0}20.3786.1090 +R52.397%.1803



APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A

IN COMPLEINCE WITH SECTION e0)30X2, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE (FFLORIDA:

i Columbus Plaza Partners, [L1LC
tName of Forelgn Limited Tiabiliey Company: must ineTede “Timited Liabily Company LLC . or LLCT)

O nane s ailable, enter aliconse wirme adopied for the purpese ol fmisactiog business in Floride, The aliermate wime must inglude “Linnted Lishilitg Conmpany,” "L1LC o "LLCT

[Iekmware
2. 3,

Vurilicnion under the Baw o wuch Toreigs Tiamted Fabilics compaay s oeganszed) tkEI number, if appluable )

(Iitte irst transacted] business in Florida, af prar w regsiraiion, )
E80C ~eclivis MISAFHE & SIS TS L determine peialty liobiduey)

1616 2nd Avenue South. Suite 100 1616 2nd Avenue South. Suite (00
s, 6.
osireel Adinees ol Prneipad Clbce) Aaihing Addressy

Birmingham. AL 33233 Birmingham. AL 33233

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

Cogency Global. Inc.
Name:

115 Nonh Calhoun Street, Suite 4
Othice Address;

Tallahassee 32301
. Florida
10y £21p code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability compaiy at the place
designared in this application, I hereby accept the appoiniment as registered agenr and agree to act in this capacine. I further apree
1o comply with the provisions of all statutes refative tw the proper and complere performance of my duties, and [ am fumilivr with
anid uccept the obligations of my pasition as registered agent.

s/ Eric Hood, Assistant Secretary

{Regiteead aget™s signamre)



N Forinitial indexing purposes, list nmnes, thle or capaciiy and addresses of the primary members/managers or persons authorized o
manage [up e sis (8 total):

= Manager

=N\ ember

Tauathorized
IPersan

“lOther

IMunager

_Inxember

TIauthorized
Person

Hher

I lanager

TiMember

ZiAuthonized
Person

ZOther

Litle or Capacity:

Namw:

Name and Address:

SW Manager, LLLC

Address:

1616 2nd Ave, South, Suite 100

Birmingham. Al 35233

Cinher
Nunwe:
Address:

1Other
Name:
Address:

Cinher

Title or Capacity:

OManager

CMember

OAuthorized
Ierson

Toxher

Ol lanager

CdMember

T Authorized
Person

IOher

OManager

Member

D Awmhorized
Person

O nher

Name and Address:

Nome:
Address:

C{nher
Nime:
Address:

O0ther
Namwe:
Adddress:

TOther

Lprortant Notice: Use an atachment to report more than six (6. The attachiment will be imaged for reponing purposes only, Non-
indexed fadividuals may be added w the index when tiling vour Florida Department of State Annual Report form.

9 Anached is u certificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificate is in a foreign kanguage. a translation of the certificate under oath
of the trunskitor inust be submited)

10 This document is exeeuted in accordanue with section 605.0203 (1) (h). Floridu Statutes. 1 am aware that any false information
submitied ina document w the Department of Staw constitutes w third degree felony as provided for in s.817.155.F.S.

\_{] Signsnsre ot an s horizcd pereon

Andrew Patterson

Dyped or rinted mne of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLUMBUS PLAZA PARTNERS, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF QCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COLUMBUS PLAZA
PARTNERS, LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

N

hﬂrw ¥i. Bulloch, Secrvtary of State )

6291031 8&300
SR# 20213500784

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

Authentication: 204399912
Date: 10-13-21




