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COGENCYGLOBALCOM

Account#: 120000000088

Date: November 24, 2021

Name: David Shulman

Reference #: 1528856

HARPETH MANAGEMENT LLC

Entity Name:

Arlicies of Incorporation/Authorization to Transact BUsiness )
e = [,

] Amendment

[ change of Agent
ISSUES? CALL

] Reinstatement David:
850-270-0082

[] Conversion
[ ] Merger
[] Dissolution/Withdrawal

] Fictitious Name

lar T Ry o N

Please provide a certified copy of the filing evidence. Thank. ouD

(] Other / | Please provide a certified copy of the filing evidence. - y:
Authorized Amount: $155.00

David Shatwar

Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I FLORIDA

IN COMPLIANCE WITIH SECHON §I50002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIL TO REGISTER A FORIEIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

HARPETH MANAGEMENT LLC
' {(Name of Forcign Limited Liability Company, must include “Limited Ciability Company,” "L.L.C.." or “TLE™

1

{if amine unavailable, enter alternale name adopied for the purpase of Lransacting business in Florida, The aheroate name nws include “Limited Liabituy Compuny,” "L.1.C." or "LLC.7)

NEW YORK
2, 3.
TJuiisdiciion wider the Taw ol which foreign Ninited labihily company 18 arganired) (T"ET number, ¥ opplicablc)
11/23/2021
4.
TDate firat iransncicd butiness in Llanida, 1T prior to regisiratin,
(Sre sectiens 605.0904 & 605.0905, F.S. 10 determine peaalty hinbality)
104 Woodmont Blvd,, Ste 203 104 Woodmont Blivd., Ste 203
3. 6.
{Street Asdress of Principal OfTiec} (Muling Addressy
Nashville, TN 37205 Nashville, TN 37205
T
. =
. i

7. Name and sireet addiess of Florida registered agent: (P.Q. Box NOT acceptable)

COGENCY GLOBAL, INC. 13,

Name: it s
L o

| 15 North Calhoun Street, Suite 4 m -
Office Address:

TALLAHASSEE 32301

, Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny af the place
designated i this application, I hereby accept the appointnient us registered agent and agree to act in this capucity. I furiher agree
1o eomply with the provisions of all statutes refative (o the proper and complete perforinance of my duties, and Iaw faniliar witlh

and gecept the obligntions of my position as registered agent.

Jonathan Beenick

(Registered agent's signature)

Assistant Secretary




8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capncity: Name and Address: Title or Capacily: Nume nnd Address:
O Manager Name: Brian €. Adams OManager Natnc:
CMember Address: 104 Woodmant Blvd., Ste 203 OMember Address:
= Autharized Nashville, TN 37203 i Authorized
Person Person
O Other COther OOther O0Other,
O Manager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized OAuborized
Person Person
COther OOther C1Other (JOther
[ Manager MNane: D Muanager Name:
O Member Address: CMember Address:
C Authorized O Authorized
Person Person
O Other {0ther OOther OOther

Linportant 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 Floride Department of State Annual Report form.

9. Attached is a certificate of exislence, ne more than 90 days old, duty authenticated by the official having custody of records in the
¥ys old, _ B Y

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stetutes. 1 am aware that any fulse information
submitted in 8 document o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5,

7B )
)

Signature uf wn suthorized person

T. Gregory Ehrhard

Typed or prinied mame of signes



STATE OF NEW YORK
BEPARTMENT OF STATE

Certificate of Status

1. ROSSANA ROSADO. Sceretary of State of the State of New York and custodian of the records required by law to be filed in

my office. do hereby certify that upon a diligent examination of the records of the Deparunent of State. as aof the date and time of this
certificate, the following eniity information is reflected:

Entity Name:

HARPETH MANAGEMENT LLC
DOS D Number:

6333020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
Date of Initial Filing with DOS: 1 1/22/2021]

Entity Status:

Statement Status; CURRENT

Statement Due Date: 11/30/2023

o infarmation is availuble from 1his office regarding the financiat condition. business activity or practices of this entity

ot Q‘E NEuy

WITNESS my hand and official seal of the Department of State
at the City of Albany, on November 23, 2021 at 01:42 P.M,

ROSsANA ROSADQ, Scerctary of Sate

' R redon & RLosgan

L]
I..

By Brendan €. Hughes

*erereact® Exceutive Deputy Secretary of Stale

Authentication Nurnber: 100000677245 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hup://ccorp.dog ny.pov




