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15 N CALHOUN ST, STE. 4

| A TALLAMASSEE. FL 32301
COGENCYGLOBAL® P: 866.625.0838

F:866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 06/07/2022

Name: Merritt Walker

Reference #: 1706100

Entity Name: SPGRPIII, LLC

Articles of Incorporation/Authorization to Transact Business

—~
[}
[
3
(] Amendment fos
i
[ ] Change of Agent -
: =2
[ ] Reinstatement T
£
[] Conversion -
[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
Qther CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: AN
FICORPORATE HQ SEUROPEAN HQ 1 ASIA PACIFIC HQ
COGEMNCY GLOBAL INC. COGENCY GLOBAL (UK) LEAITED COGENCY GLOBAL(H LIMITED
iQE 40™ ST iCFL REGISTEFED 1 ERGLAND K WALES, AHONG VONG LMITED COMPANTY
NY, NY 10016 RECASIRT vBOICT? UNIT B, wF, LIPPC LEIGHTG M TOWER
D: +1.212.947.7200 HLLOYDS AVE UrIT 4CL

103 LEIGHTOM RD, CAUSEWAY BAY
o B e v LONDOMECIN IAX LIS EA ™ WS



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

Y COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLORING 5 SUBMITTED 10O REGETER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| SPGRP 111, LLC

(Name of Foreign Limited Liability Company: must include “Limned Lability Company, LLC. "ar "LLC™

{If name unas ailable. enter altemate n3me adopicd for Ihe purpose of tramsacting business i Flocda. The alicmate name tnust include ~Limited Lisbility Company.” “L.L.C." er "LLC.")

Name:

Delaware
3.
(Jerisdiction under the law of whech foreign limited [iability company 18 organized) (£} number. 1T kpphesble)
4,
(Date Rrst mansacted businesa in Flonda, if prot to regisiration )
{Sce sections 605.0904 & 605.0903, F S to determine penalty habiliny )
1273 E. Putnam Avenue 1273 E. Putnam Avenue, PO Box 991
. 6.
(Street Address of Princepal Office ) (Mailing Addrcss)

Riverside, CT 06878 Riverside, CT 06878 =

~

T~

g

[
- -

t .

-—
7. Name and street address of Florida registered agent: {P.Q. Box NQT acceptable) o )
.E‘_ b

Cogency Global Inc —

115 North Calhoun Street, Suite 4
Office Address:

Tallahassee 32301

, Florida
{Ciy )

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | 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 of my position as registered agent.

{Registered agent’s sig!mur:/

FLOSTN - 172072020 Woliers Khrwer Online



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authaorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
C Manager Name: Gravel Road Partners LLC DiManager Name:
1273 E. Put A
= Member Address: Hinam Avenue CiMember Address:
Ri ide, CT 06878 .
[(J Authorized versice OAuthorized
Person Person
QO Other DO OCther OOther OOther
OManager Name: CIManager Name:
OMember Address: CMember Address:
O Authorized ClAuthorized
Person Person
2
[ st ]
OOther, COther OOther OOther__ 3
=
- y
~
O Manager Name: OManager Name:
=
OMember Address: [CIMember Address: __: i
O Authorized O Authorized —
Person Person
COther_ Oothee___ Oother_ OlOther

Important 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 Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy 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 certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

THhemaa 7;%60,

Signalure of sn authonzed person

Thomas Toepke

Typed or printed name of signee

FLOSTN - 172372020 Walters K hrwer Online



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPGRP III, 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 JUNE, A.D. 2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID

"SPGRP III, LLC"
WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

i 7201

'
1

i) Wd L-¢f

TSR
QJ!HM ¥l Butloch, Sectetary of Staty )

Authentication: 203612724

6832153 8300
SR# 20222641675

Nate: 06-07-27



