M AN

(Requestor's Name)

(Addiess)

(Address)

(CityfStatefZip/Phane #)

D PICK-UP E] WAIT [:] MAIL

(Business Entuity Name)

{Document Number)

Certified Copies Cernificates of Status

Special Instructions to Filing Officer:

wal - 1K

Office Use Only

WAL

600372747216

.
NN VA I AR

t

O0S:H&Y 01 AON 1202

0
™

Il
W

m

{7

2

~o
pe—3
~
x
= >
= B
L o m=m2F
=S mZ3
NOV 15 2021 nw ®O9OUS
20 & <
« . Brumbiey =
ALY -



115 N CALHOUN ST, STE. 4

- A TALLAHASSEE. FL. 32301
COGENCYGLORAL® . P. 866.625.0838
F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/12/2021

Name: Jennifer Bialowas

Reference #: 1521593

Entity Name: SWNC-LARGO, LLC

Articles of Incorporation/Autharization to Transact Business

[ ] Amendment

[] Change of Agent Please retain original file date 11/10/21.
[ ] Reinstatement

[[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amounta, 155.00
Signature: (——J\f\/\
[/
'# CORPORATE HQ S EUROPEAN HQ # ASIA PACIFIC HQ
COGENTY GLOBAL IHC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HQ) LIWITED
0 E 20 S IC™ FL REGISTEGED 114 LNGLAD & WALES, A HOHG KONG LIMTID COMPATTY
NY, MY 0010 RECISITY »dIC72 UNIT 8, 4F, LIPPO LEIGHTGH TOWER
D: 1.212.947.7200 SLLOYDS AVE. URITACL 103 LEIGHTON RD, CAUSEWAY By
P: 800.221.0102 LOMDOM EC3H 3AY, HOMNG KGHG
£. 800.544.6607 +44 (()20.3965L3080 P. +B52.2682.9633

F: +852.2682.9790



COVERLETTER

TO: Registration Section
Division of Corporations

SUBJFCT: SWNC-Largo. LI.C

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Lizbility Company for Authorization to Transact Bustness in Florida.” Centificate off
Existence. and cheek are <ubmisted to register the above reterenced foreizn hmited Lability company o transact business in Florida,

Please return all correspondence concerning this mmter to the following:

Melissa Childers

Name ol Person

Mavnard. Cooper & Gale, P.C.

Firm Company

190 Sixth Avenue North, Suite 1710

Addiess

Birmingham. AL 35203

City. Stte and Zip Code

mchildersg@mavniardconper.com

E-miatl address: (1o be used Tor tuture annual repont natificetion)

IFor further information concerning this matter. please call:

Mehissa Childers 0% 488-3612
at g )

Name of Contact Person Area Code Iinviimie Telephone Number
Miling Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 13 a cheek for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT (W STATE

T SI25.0 Filing Fee CS130.00 Filing Fee & & S135.00 Filing Fee & T 5160.00 Filing Fee, Certiticate
Centificate of Statgs Certitied Copy of Status & Centitied Copy



PPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

A ACN
IN COMPLIANCE W SECTRON S0802, FLOREY STHTUTEX, THE FOLLOWING IS SUBMITIED 10 REGINTER A FORIICGN  LINITED LIARIATY

COMPANY TOTRANSHCT HUNINESY INTHE STATE R ORI
1. SWNC-lLargo, LLC
{ame ol Foregn Limtted Lrahiliny Company: must inclade ~Limited Elabilny Company ™ 7LLC. "o "LLCTY
i v U ISR PR O ST W TR

(e manw unnmilabrle, enter altermate mame mtopied Bor the purpose of trugsacting Pusiness i 8 fonda, §ie alienute mame must include ©Limaed Luabihty Company

{FEDnmanber i applicable)

"

2 Delaware
Hhursdn lon under the Taw of which forengn Timiad Tiabilin corpany s wivanzeds
-4
ate firg transacted bininess o otkda, i poor o regsiniaon,)
{50 AoCTions S IRARE e 1S N 1o determine penalty labidat )
1616 2nd Avenue South, Suite 100 1616 2nd Avenue South, Suie 100
6.
(Sueet Adidreas o Prskopal DL o Aoy Addresad
Birmingham. AL 33233 Hirmingham, AlL 35233

o

- . . Q

7. Nume and sireet address of Florida registered agent: +P.O. Box NOT aceeptable) =2

S
—
Cogeney Global Ine. — ::‘b -
s
Namw: e =
I ‘tc:,
1§53 North Calhoun Street, Sute 4 =x ~
Ottice Address: - —

- . B

Fablabassee 3230 o

. Flarida
(it {ip code)

v A further agree

Registered agent’s acceptances:
Having beva namred s registered agem and o aecept service of process for the aboeve stated limited tighility company af the pluce
designated in this application, T hereby accept tire appointment as registered agent and agree (o act in this capucity

to comply with the provisions of afl statutes refative to the proper and complete perfornnce of my dusies, and 1 am familiar with

and aceept the oblizations of my pmrfum as registered agent.
/4\/ Z__{]/\ /]SJ’ "‘Mu&" SEL(C.RU—-(A

(Reguetered agent’ s signat ek




8. Foriniual indexing purposes, list mones, tide or copacity and addresses o the primary members/managers or persons authorized o

manage [up tosis {6) wtal ]

Tite or Cupacity:

Name and Address:

Title or Capucity;

- Manager Name: _ SW Neighborhood Centers 11 LLC TiManager
= A fember Address: lolh 2nd Ave. South. Suite 100 CiMember
T authorived Birmingham. AL 33234 Ol Authonzed
Person Person
CiOnher CiOther CiOther
CIN lanager Name: CIManager
I Member Address: CiMember
Tl Authorized O Authorized
Person Person
Osher T Other CHOnher
M anager Name: TOManager
CIMember Address: CInbember
O Authorized O Authorized
Person Person
Other CiOther TdOaher

Name and Address:

Numy;

Address:

Clother

Name:

Address:

COher

Name:

Address:

Clnher

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparimen ot Stire Annual Report furm.

9. Auached 15 o certfivate ot existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurtsdiction under the Tuw of which it is organized. (I the certificate is in a foretgn fainguage, o trmslaton of the cernificate under vath

uf the translater must be submited)

16, This Jocument is exceuted in accordance with section 6050203 (11 (b). Flerida Stautes. | am aware that any false infornuiion
submitied in 4 documeint to the Departinent of State constitutes a third degree felony as provided for in s 817,153 F.S.

a

. T
Wﬂlum ol zn authonssd pemon

Andrew Patterson

Pyped or printed e of sigier



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWNC-LARGO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWNC-LARGO, LLC"
WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE,

N

ern w Tutiech, Secretary of $iste

6375979 8300

SR# 20213781099
You may verify this certificate online at corp.delaware.gov/authver.shtmt

Authentication: 204672558
Date: 11-12-21




