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11S N CALHOUN ST, STE. 4

O : .
c COGENCYGLOBAL TALLAHASSEE, FL 32301

866.625.0838
COGENCYGLOBAL.COM

i A t#: 120000000088
Date: April 01, 2022 ccoun

Name. James Brodbeck

Reference #: 1631850

Entity Name: ACH HUNTLEY PARK LLC

Articles of Incorporation/Authorization to Transact Business

|:] Amendment

[] Change of Agent

,‘“::
D Reinstatement
|:| Conversion o

1 Merger .

92 :G Hd |- &d¥ 1ol

[] Dissolution/Withdrawal
] Fictitous Name

Other Certified copy and Certificate of Status

Authorized Amount: $160.00

Signature: %V-
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTI SECTION ¢05.0%02, FLORIDA STATUIES, THE FOLLOWING IN SUBMITIED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE NTATE OF FLORIDA:
ACH HUNTLEY PARK LLC

{(Mume of Foreign Lunited Liabilty Company: must neclude “amiled Tiability Company,” "LLC. or "LLCT)

(i maine nrassilable, enter aliemnte nzare adupited for the purpese of Irmnsacting busines in Florida, The alicrnate name must include "Limited Liabilivy Company,” "L 1C e *1LC™Y)

DELAWARE
2. 1
Jurisdiction under the aw of which Torcign Timited Tabsliy company s organized) {FEI senbzr, i appiicable)
41122
4.
([Jate first Iransacted busincss in Florida, if priar to regisiration.})
{Sec sectioms 605,000 & 605.9905, F.5. la deicrmine pemlty liabitity)
194 Weodmont Bivd.,, Ste 203 104 Woodmont Blvd,, Sic 203
3. 6. =
{Street Adress of Frincipal Office) (M=bing Addruas) e
~
. . . R = -
Nashville, TN 37205 Nashwille, TN 37205 % 13
1 -
mr) >: "
—~ .
. _ . wn s
7. Name and sheet address of Florida registered agent; (.0, Box NOT acceptablce) -\3
)
o«

COGENCY GLOBAL, INC.
Name:

115 North Calhoun Street, Suite 4
Office Address:

TALLAHASSEE 32301

JFlorida
(Ciy) {Z£ip code)

Registered agent’s seceptance:

Huaving been named as registered agent aind to accept service of process for the above stated Hoited Hability company at the place
desionared in this application, | hereby aceept the appointment ay registered agent and agree o act in this capacite. 1 further agre
1o comply with the provisions of all stutntes refative to the proper and complete performance of my duties, and Iam fioniliar witih
aud accopt the obligations of my position os vegistered agend, -

e -

—_ John Celatka, Assistant Secreta
e K

(Reghlered agenl’s signature)



8. For initial indexing purposcs, list numes, titic or capacity and addresses of the primary mewnbers/managers or persons authorized to
meage [up to six {6) total]:

Title or Caprieity: Niame and Address: Titde or Capacity: Name and Address;

Hrian C. Adams

- S ‘acock
[CIManager Nume: CIManager Name: o Peacoe
_ 104 Woodmont B3, Ste 203 _ 104 Woodmont Blvd., Sie 203
Cihiember Address: ) CiMember Address:
— . Nashville, TN 37205 — . Nashville, TN 37205
= Avthorized = Authorized
Person Person
ClOther DOther Cher CICther
CiManaper Name: O Manager Name:
Clnviember Address: M embe Address:
CiAuthorired [ Authorized
)
L s }
Person Person ~3
- - --a
10ther Okher MOher ClOther =3 !
1 wer
- 0
[CManager Name: CIManager Name: = -
!
[OMember Address: Cinviember Address: o~
[« =]
ClAuthorized [l Autharired
Person Person
ClOnher ClOher OOther OOther

Important Notice: Use an attachment to report mote than six (6). The attachment will be imaged for ieporting purposes only. Non-
indexed individuals may be added to the index when fling your Flovida Departinent of State Aunoal Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the efficial baving custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under outh
uf the transhitor pust be submitted)

10. This document is executed in accordance with seetion 605.0203 (1} (b), Flerida Statutes, | am aware that any false information
submitted in a document to the Department of State constitules i third degree felony as provided for ins. 817,155, ¥.5.

VALY N
J

Signature of an msthorized parson

1. Gregory Ehrhard

I'ypesl or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACH HUNTLEY PARK 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
COF THE THIRTY-FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACH HUNTLEY PARK
LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TQ DATE.

iy *1 )
1

| - dd¥f £201

1S Hd

™J

g
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Authentication: 203064372
Date: 03-31-22

6654883 8300
SRH 20221258191

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




