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115 N CALHOUN ST, STE. 4

COGENCYGLOBAL |sccdiims " ™

COGENCYGLOBAL COM

April 27, 2022 Account#: (20000000088

Date:

Name: David Shulman

1648322

Reference #:

Entity Name: LAHOMA AIRPORT COMMERCE LLC

Articles of Incorporation/Authorization to Transact Business -
] Amendment
(1 change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

[ ] Conversion
[ ] Merger
[] Dissolution/Withdrawal

[] Fictitous Name

D Other
Authorized Amount: §125.00
David Shabwan
Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

IN COMPLINCE W SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED [IABILITY
l LAHOMA AIRPORT COMMERCE LLC

(Rame of Forcign Linnied Liabtiny Company: must inclede “Limited Liability Company.” "L.L.C.7or "LLC.")

DELAWARE
1

(17 e wnavailable, enter alternate name lopted for the purpose of fransacting busiagss in Florida. The aliernate name must inchude “Limiled Liability Company,” "L L.C or "LLE™

tnsdiction under the low of wiich foreign hauted babality company s orgamsed)

3.
4:27:22

{FEL nurnber. 1of apphcable)

(Dt tirsn trsnsacied buwiness i Fleeida, of poer ta registratien. )
[Sue sectivns 603 0904 & 603 0902, F.S. 1o determing penaliy liabsdity )
104 Woodmont Blvd

LSte 203

Istcel Address of Prineipat Offiee)

04 Woodmont Blvd., Ste 203
0.
Nashwille, TN 37203

(M ailing Address)

Nashvilte, ‘TN 37205
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7. Nume and streetaddress ot Florida registered agent: (2.0, Box NO'T aseceptable) Yhe. OO rr:‘
- T
- ' x
COGENCY GLOBAL. INC. YR
Nume: 2y
e
w=mn
115 North Calhoun Street, Suite $ >
Office Address:
TALLAHASSEE 32301
. Florida
1Kty
Revistered agent’s acceptance:

(Zip code)

Huving heen named as registered agent and to aceept service of process for the above stated limited liability company at the place

and uccept the obligations of my position as regixtered agent,

desivnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | furiher agree
to comply with the pravisinns of all stetutes relative w the proper and complete performance of my duiies, and Fam familiar with

P
is,
L

.. — / oy :‘i‘.
\_.‘L.L('_{:/(L ‘{;]‘ PR S ‘5

(Kegintered agent™s signature)




8. For initial indexing purposes, list names, title or capavity and addiesses of the primary members/managers or persons authorized to
manage [Up to six (6) tolal]:

Title or Capavity: Nuame snd Address: Title or Capacity: Name and Address:

Brian C. Adams Sam Peacock

OManager Namu: OManager Name:
- it Woodmont Blvd., S1e 203 104 Wood t Blvd,, Ste 203
Chviember Address: cofmem ™ ) CiMember Address: oodment =% -

Nashvitle, TN 37203 Nashville, TN 37205

= Authorized ™ Authorized
Person Person
{ 1Other [Cuher C1Oher OOther
Clxanager Naime: O Manager Nae:
O Membe Addiess: Erviember Address:
[l Authorized - O Authorized
Person Person
T Other L Other OOther OOther
CIMianager Niimne: O Manager Name:
CiMember Address: CIMember Address:
LlAwhorized DY Awharized
Person Person
Cnhber D Other C10te OOther

Important Notice: Use an atachment to report more than six (6). The sttachment will be inmged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vaw Floida Department of State Annual Report form,

9. Aunached is a certiticate of enisterce, no maere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (117 the certificate is ina foreign language, 4 translation of the certificate under vath
of the translator must be submitted)

V0, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a decument o the Departent of State canstituies a third degree felony as provided for in s.817.155, F.S.

_zé) -

*qr
Signatsre of an anthosnzed person

v
T. Gregory Ehrhwd

Tvped ue prmied name of <ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAHOMA AIRPORT COMMERCE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAHOMA AIRPORT
COMMERCE LLC" WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

TR

nrrrw ¥i Gufloch, Secritary of State )

Authentication: 203239186
Date: 04-21-22

6738208 8300
SRi# 20221569533

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




