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April 08, 2022

Date:
Name: KEN

Reference #: 1645325

Entity Name: SAF NOB US 441, LLC

Articles of incorporation/Authorization to Transact Business

D Amendment
[] Change of Agent
ISSUES? CALL
KEN:

D Reinstatement
518-213-0738
D Conversion

[ 1 Merger
D Dissolution/Withdrawal
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Authorized Amount: $125.00
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH NECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUEINESS INTHE STATE OF FLORIDA:
SAF NOB US 441, LLC
' (Name of Foreign Limited Liability Company; must include "Limited Liabibity Company,” "LLG.. ot "LLC. )

(If name unavailable, emer aliernate name edapsed for the purpose of tronsacting business in Florida. The sltemate name must include “Limied Linbility Compeny,” “L.L.C." or“LLC.")
— {FET number, if applicable}

Delavware
Junsdictlon under the law of Which Foreign Nimnied Fability campany i arganized)
upon filing
9718 Chestnut Ridge Drive
{Mailing Address)

9718 Chestnut Ridge Drive
Windermere, FL 34786

5.
{Street Address of Prcipal Oflice)

Windermere, FL 34786
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
=

Cogency Global Inc. o
:..l e =
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o

Name:
115 North Calhoun Street, Suite 4

Office Address:
Tallahassee 32301
, Florida
{Zip cudt)

[City)

Repistered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment as registered agen! and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af miy position as registered agent.
Cogency Global Inc.
MADDOX

By: /s/ SHANNON M.
{Registered agent's signatae)




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

Title or Capacity: Name and Address: Tjtle or Capacity: Name and Address:
= Munager Name: SAF MP Tranchs 1 Venture LL (OManuger Name:
= Merber Address: 9718 Chestnu! Ridge Drive OMember Address:
OAuthorized Windermere, FL 34786 OCiAuthorized
Person Person
OOther O Cther, CiOther OOther
OMacager Name: Kun O'Brien OMarager Name:
OMember Address: 9718 Chestnut Ridge Drive OMember Address:
B Authorized Windermere, F1 34768 O Authorized
Person Person
OOther OOther O Other, Oother
OManager Name: OIMenager Name:
OMember Address; OMember Address;
OAuthorized 3 Authorized
Person Person
CO0ther D 0ther CJOther, QJOther

Important Naticg: Use an attachment to repott more then six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Repont form.

9. Antached is a centificate of oxistence, no more than 90 days old, duly authcnticated 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 cedificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to lhczmcm of Statc constitutes a third degres felony as provided for ins.817.155,F.S.
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Sqeastiere ol un awborisod persen

Kurt O'Brien

Typod o prinked name of sigree
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAF NOB US 441, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAF NOB US 441,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2022.

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

ASSESSED TQ DATE.

Jrttrey W. Dubock. Secretsry of Blats

6709304 8300

SRH 20221307490
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203095872
Date: 04-05-22




