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Accountit: 120000000088

Date: 08/22/2022
Name: Greg Pintacuda
Reference #: 1766804
Entity Name: BROWNLOW SPRUCE CREEK LLC
2
Articles of incorporation/Authorization to Transact Business )
(1 Amendment i
[ ] Change of Agent -
oy
[ ] Reinstatement -
[] Conversion
() Merger
[ ] Dissolution/Withdrawal
[ ] Fictitious Name
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COVER LETTER
TO: Registration Section
Division of Corporations

Brownlow Spruce Creek LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mauer to the following:

Name of Person

Firm/Company
Address

~7

o2

P

t~3

Citv/State and Zip Code T

r~

™~

E-mail address: (to be used for Tuture annual report notification) .

For further information concerning this matter. please call: ~
Brenda Brown 502 681-0504 -

at ( )
Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314

2415 N, Monroe Street, Suite §10
Tallahassee. I'1. 32303
linclosed is a check for the {ollowing amount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE
{ $125.00 Filing Fee O $130.00 Filing Fee & OO S$153.00 Filing Fee & = $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTON 603.0X02 F-LORIDA SEATUTES THE FOLLOWING Iy SUBNITTED T0O RECGINTER A FORFIGN LINITED LABILITY
COVPANYTO TRANSICTBUNINESY INTVHE STATE OF FLORIDA:

| BROWNLOW SPRUCE CREEK LLC

(Nume of Foreipn Limited Laabiiny Company, must mclude “Fmmited Liabihity Company,” L LT or "LLCT)

(I name unavadable, crter alternate name adopted for the purpose of tansactag business in Florda The aliwenate narme must inzlude “Livuted Labidits Compons " L L C7 e “LLC™

DELAWARLE
‘).

taa

unsdictien under the law of which Toreign Timated Tiabiliy compans 15 orcanweds

(TET number, 11 applicable)

8/22/22
4.
(Datc brst uansacted business m Florda, i priot wo registianon,)
(See sections 605 0904 & 605 0905, F 5§ to determuine pemalts hiability)
104 Woodmont Blvd., Ste 203 104 Woodmuont Blvd.. Ste 203
5. 6.
(Slzeet Address of Pancipal Oftice)

(Mahing Address)

Nashville, TN 37205 Nashville. TN 37205

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

R A A

COGENCY GLOBAL, INC.
Name:

[ ¢

i 15 North Calhoun Street, Suite 4
Office Address:

TALLAHASSEE 32301
. Florida

1Ciy s {£ip zode)

Registered agent’s acceptance:
Having heen named as registered agemt and to accept service of process for the above stared limited luhility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisiuns of all statutes relative to the proper and complete performance of my didies, and I am familiar with
and accept the obligutions of my position ay registered ugent.

A ]
[ T

(Regastered agent’s sigmatre) !



manage [up to six (6) total]:

R. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

DiNfanager
OOMember
w Authorized

Person

[ Other

Name and Address:

. Brian C. Adams
Name:

104 Woodmont Blvd., Ste 203
Address:

Washville, TW 37203

T Manager
CiMember
O Awhorized

Person

CiOsher

OManager

CIMember

ClAuthorized
Person

COther

O Other,
Name:
Address:
T10ther
Name;
Address:
OOther

Title or Capacity:

DO Manager
OMember
= Authorized

Person

[ Other

DI fanager
Cidlember
O Authorized

Person

O Onher

Name and Address:

. Sam Peacock
Name:

104 Woodmont Blvd., Ste 203
Address:

Nashville, TN 37203

CiManager
CiMember
O Authorized

Person

OOther

O Other
Name:
Address:
-
T
fa ]
[
OOther__ro
=2
_!
Name: vy
Address: —
O Other

Important Notice: Use an attachment o 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 vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the offictal having custody of records in the

of the translator must be submitted)

jurisdiction under the law of which it is organtzed. {1f the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in5.817.153, F.S.

/s/T. Gregory Ehrhard

Signature of an authoized persan

T. Gregory Ehrhard

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROWNLOW SPRUCE CREEK LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BROWNLOW SPRUCE

CREEK LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

TRVARNE. ¢

RIS

Authentication: 204217281

6966949 8300

SR# 20223325737 Date: 08-22-22
You may verify this certificate online at corp.delaware.gov/acthver.shtmi




