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115 N CALHOUN ST., STE. 4

¢ o ALLAHASSEE, FL 32301
‘ ' s P. 866.625.0838
» @

COGENCYGLOBALC{)M

Account#: 120000000088

Date: 12/08/2021

Name: Jennifer Bialowas

Reference #: 1546213

Entity Name: EXCELSIOR LITTLETON ROAD LLC

Articles of incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

] Conversion

[} Merger

[] Dissolution/Withdrawal

[] Fictitious Name

QOther Upon Filing please provide a certified copy
Authorized Amount. 155.00
Signature: 4//\
[
3 CORPORATE HQ PEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (H<) LIMITED
10 E 40™ ST,70™ FL ALGISIERED (N CNGLAND 5 WaALES, A HOHG RQNG LIWTLD ZOMPARY
MY, NY 0016 REGISTRY 28010732 UNIT 8. 4/F. LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 2CL 103 LEIGHTON D, CAUSEWAY BAY
P 00.221.0102 LOHDON ECIN 3AX HOMG KONG
F:B00.944.6607 +44 (0)20.3961.3080 P, «857.2682.9621

F: +852.2682.9790
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(1 Amendment
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[] Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

[[] Fictitious Name
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COVER LETTER

TO; Registration Scetion
Division of Corporations

Excelsior Littleton Road LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization lo Transact Business in Florida,” Certificate of
Existence, and check are submitted lo register the above referenced foreign limited liability company to transact business in Florida.

Plense return all correspondence concerning shis matter to the following!

Name of Person

FirnCompany

Address

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information cancerning this matter, please call:

Brenda Brown 502 (81-0504
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tatiahassce, FLL 32303

Enclosed is a check for the following amount;

Please make check payable lo: FLORIDA DEPARTMENT OF STATE

{73 $125.00 Filing Fee 0 $130.00 FilingFee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 (902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| EXCELSIOR LITTLETON ROAD LLC

TName of Foreign Limited Linbility Conpany, must nclude ~Linmted Liability Compuny,” L.L.C."or "LLCT)

{Tf name unavaifable, cater akternate name adopied for the purpase of transacling butiness ia Florida. The aligrnare name must include “Limited Liability Company,” "L.LC," or "LLC.")

DELAWARE
2, 1.
TTuntdietian under the law of which foreign limiled TiabiTity company s organized) {FET number, 1 opplicable})
12/07/2021
4.
TDate it rantacicd business m Floeida, if prior to rcglslnllun.f
{Sce scetions GN5.0904 & 605,0005, F.S. to deienmine praalty Hability)
104 Woodmaont Blvd,, Ste 203 104 Woodmont Blvd., Ste 203
. 6.
{Strect Addreas of Principal Tifice)

(Mailing Address)
Nashville, TN 372035 Nashville, TN 37205

o B2
—_— i r~J
> T
R T
N A
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) ol &) i
s ';...-..
- 2 R
COGENCY GLOBAL INC. LA - -—-’3
Name: e ~ A
ha e e
115 North Calhoun Street, Suite & 5o
Office Address:
TALLAHASSEE 32301
, Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited fiability company at the place
designated in this application, 1 hereby accept the appointuent as registered agent and agree o act in this capacity. [ further agree

ter comply with the provisions of all statutes velative fo the proper and complete performance of my dutles, and Iam fawmiliar with
and accept the ebligarions of my position as registered ageit.

Jonathan Beenick

Assistant Secretary

(Regisiceed agent's signature)



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

Title or Capacity:

Name nnd Address;

. Brian C. Adams

Tltte or Capacity:

Noame and Address:

~ Sam Peacock

CIManager Name O Manager Name
OMember Address: 104 Woodmont Blvd,, Ste 203 OMember Address: 104 Waoodmont Blvd., Sie 203
& Authorized Nashville, TN 37205 & Authorized Nashville, TN 37205
Persen Person
O Other OOther COther [ Other
COManager Name: OManager Naine;
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
(1Other OOther O 0ther 0ther
OManager Name: CO)Manager Name:
CIMember Address: OMember Address:
1 Authorized O Authorized
Person Person
OOther OOther O Other CiGther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nor-

indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form,

. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificatc under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 87,135, F.5.

L4

Sigaatare afan autbarized peron

T. Gregory Ehrhard

Typed ar printed name af signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCELSIOR LITTLETON ROAD 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 SEVENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCELSIOR
LITTLETON ROAD LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER,

A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204895309
Date: 12-07-21

6337523 8300
SR# 20214006794

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




