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Date: 11/17/2021
Name: Chris Vick
Reference #: 1524655

Entity Name:

+1 115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838
F.:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

EXCELSIOR WELLESLEY RETAIL LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger
[[] Dissolution/Withdrawal

[] Fictitious Name

Other
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COVER LETTER
TO: Registration Section

Division of Corparations

Excelsior Wellesley Retail LL.C
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaie of
Existence, and cheek are subimitied to register the above referenced foreign limited liability cotmpany to transact business in Florida.

Please return atl correspendence concerning this matter to the following:

Name of Person

Firm/Company
Address
2
City/Statc and Zip Code ; = "N
o < e
2. e T
= =
Fmai] address: {to he used for future annual report notification) [ o zi-’:‘r‘ﬁs
For further information concerning this matter, please calt: L. B j’
Brenda Brown 502 681-0504 i E)
at ) et
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314

2415 N. Monroe Stireet, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee (O $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPILIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  {#MITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1

EXCELSIOR WELLESLEY RETAHL LLC

[Hame of Fororgn 1ammited Liability Company; must include “Limted Lavility Company,” "L.L.C. " or "LLL.")

DELAWARE

{1 aatnc unavailabke, enter alternate nainc adopicd for the putpase of irnsacting busincss in Florids. The alicraate name must include “Limiled Lbility Campany,” ~LL.C" or “LLCT)
2

el ton unter the Taw of whidt foreign limiked [bility company s viganized)

11/16/2021

(FET numbes, (Fapplicahic)

e Nist tmnsacicd business in Flovidn, i€ prior Lo registralian,
[5¢c ~evtions 603,0904 & 6050905, F.5. 1o detwnmions penally Tbility)

104 Waodmont Blvd,, Ste 203

(Strde Address of Principal Dfcc)

104 Woodmont Bivd., Ste 203
0.
(Mailing Addressy
Nashville, TN 37205

Nashville, TN 37205

pa
- - e
:__ — :wr:&'!
7. Name and gtreel address of Florida registered agent: (P.Q. Box NOT acceptable) e -4 !
T -.w‘-a
TR e ! ¢ 3
e = W
COGENCY GLOBAL, INC. IRAEEANNE o
Name: :] Lo
o -1
115 North Calboun Street, Suite 4 '
Office Address:
TALLAHASSEE 32301
, Florida
{City)
Reglstered agent’s acceprance:

(Zip codo)
Having been wamed as registered agens and to accept service of pracess for tite above stated lintited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of all statutes relative to the proper and complete perfarmance af my duties, and §an faniliar with
and accept the abligations of my position as registered agent.

(ol opn Flarneed

{Registered agent’s signaiure)




8. For initial indexing purposes, lisl namnes, title or capacity and addresses of the pritmary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Copacity:

Name and Address:
Brian C. A
CiManager Name: rian €. Adams OManager Naime: Sam Peacack
- 104 Wood t Blvd., Ste 203 104 W 'd.
Civember Address: mont BTV te & [(OMember Address: 0 codmont Blvd,, Ste 203
— , Nashville, TN 37205 ) Nashville, TN 5
= Authorized e ™ Authorized Nashville, TN 37205
Person Person
Clher OOther JOther OOther
CIManager Name: [OManager Name:
OMember Address: OO Menber Address;
T Authorized O Authorized
Person Person
O ¢her O Other OOther OOther %
i g =z
- 5 ™M
. o —
CIManager Namw: CIManager Name: o I ‘f'“
CIMember Address: OMember Address: ;/ L LR
. &
! Authorized iJAuthorized 7 ;
Tl
Person Person
[T Other {10ther COther OOther

Imiporiant Notice; |

sortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of Stalc Annua

[ Report form,
9. Anached is o certificate of existence, no more than 90 <

fays old, duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is i a foreign language, a translation of the certificate undcer oath
of the translator must be submitted)

10. This document is executed in acc

ordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in # document to the Department of State constitutes a i

hird degree felony as provided for in s.817.155,F.8,
/ J
_,Z__é\ yd ;___/QA
a St

TMature of an nuthorized person

T, Gregory Ehrhard

Typed or printed name of 3ignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EXCELSIOR WELLESLEY RETAIL 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 SIXTEENTH DAY OF NOVEMBER, A.D 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCELSIOR
WELLESLEY RETAIL LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,
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Jnmry \'l Duibec b, Sacretacy of Slate

5910052 8300

Authenhcahon:204705645
SR# 20213813476

Date: 11-16-21
You may verify this certificate online at corp.delaware.gov/authver.shiml



