N220000| 5637

MR ANRAL

800395588488

{Address)

(Crty/StatefZip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

=
[—=}
< = —
— ~> .
. o
!
(Decument Number) -
o v
=
Certified Copies Centificates of Status —
i — -
~2
Special Instructions to Filing Officer:
2y
S
T [

- r~

- = -
] :
L3 t

= - .
-

- _t) L
= '
oy :
(A%

o

Oftice Use Only




COGENCYGLOBAL.COM

o A -"_115 N CALHOUN ST, STE. 4
COGENCYGLOBAL | 4acgoss " ™"

Account#: 120000000088
Date._October 10, 2022

David Shulman
1806986
AUBSP OWNERCO 7, LLC

Name:

Reference #:

Entity Name:

Articles of incorporation/Authorization to Transact Business
D Amendment

[:] Change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

[] Conversion
] Merger
[_] Dissolution/Withdrawal

[] Fictitious Name

|:| Other
Authorized Amount: $125.00
David Shabwan
Signature:
# CORPORATE HQ 4-EUROPEAN HQ ‘8 ASIA PACIFIC HQ
COGEHCY GEHOBAL INC COGENCY GLOBAL (LS LINITED COGENCY GLOBAL ZHK) LIMITED
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREXGN LIMITED LIABILIIY
COMPANY TO TRANSACT BUSINEXS INTHE STATEOF FLORIDA:

[ AUBSP Ownerco 7, LLC

(Name ot Foreign Limited Liability Company; must inchude “Limited Livbility Company,” "L .L.C.," er “LLC.)

(if came uravaitable, eoter aliemate nams adopted for the purpose of tmascring biminess in Florida, The alternaie mma must inclide “Limited Lisbility Company,” *L.L.C," or “LLC.™)

N Texas

{Jurisdicnion under the Taw ol which foreign timited lizbility compemy it argznized)

{FE[ raznber, 1 applicable)

. 4/28/2021

ate first tranm-tad business in Flocida, if prier to registraton. )
ez sections 605.0904 & 6050305, F.5. to determine penalty hability)

. 675 W Indiantown Rd 675 W Indiantown Rd

{Strect Address of Panerpal Otfoa) (MuImg Addness)

Jupiter, FL 33458 Jupiter, FL 33458

P
7. Name and strect address of Florida registered agent: (P.O. Box NOT acccptable) . :
' 1
Name: COGENCY GLOBAL INC.

office Address: 115 North Calhoun St. Suite 4

g7:¢ Wd 011300

Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepl the appointment us registered agent and agree to act in this capacity. I further agree

fo 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 oblipations of my position,. vtregistered agent.

N ,o_,.U_;,Q,L:/(L\ vt

(Registered agent’s :\ ature)




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

manage [up to six (6) total];

Title or Capacity:

DMﬂ.ﬂagcr

CiMember

[X]Authorized
Person

(Cother

[(Marager

[OMember

[JAuthorized
Person

DOlhcr

[_Manager
DMember
ClAuthorized

Person

[Tother

Name and Address:

Name: Richard J Sabella
Address: 079 W Indiantown Rd

Jupiter, FL 33458

D)ther

Name:

Address:

DO:hcr o

Name:

Address:

DO ther

Title or Capacity:

D Manager
] Member
] Authorized

Person

DOthcr

D Manager
D Member
[_J Authorized

Person

[Jother

|:| Manager
[1 Member
[:] Authorized

Person

D Giher

Name and Address:

Name;

Address:

I:IOihcr

Name:

Address:

[(Cother

Name:

Address:

DOLhcr

Important Notice: Usc 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 Aﬁachcd is a certificate of cxlstcnce pomore than $0 days old, duly authcnhcaled by the official havm;, custody {Jf records in the

\J mem

Richard J Sabelia

Typed or printed oume of signse




Corpor:tions Section
P.O.Box 13697
Austin. Texas 78711-3697

John B. Scott

Sccrctary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary ot State of Texas, does hereby certify that the document, Certificate of
Formation for AUBSP Qwnerco 7. LLC (file number 804046929), a Domestic Limited Liability
Company (LLC), was filed in this office on April 28, 2021,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused 10 be impressed hereon the Scal of
State at my oftice in Austin, Texas on October 10, 2022,

John B. Scott
Secretary of State

Conng Visit us on the internet ai Mtps:Avww, sos fexas, gy

Phone: (312) 463-3555 Fax: (512) 463-3709

v v WA PP E.

Dial: 7-1-1 for Relay Services



