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October 10, 2022 Account#; 120000000088

Date:
Name:__ David Shulman

Reference #: 1806986

Entity Name: AUBSP OWNERCO 8, LLC

Articles of incorporation/Authorization to Transact Business
] Amendment

H Change of Agent
ISSUES? CALL

|:] Reinstatement David:

[:| Conversion 850-270-0082

[] Merger
] Dissolution/Withdrawal

[] Fictitious Name

] Other
Authorized Amount: $125.00
ﬂawi/ (_%a&%rdﬁ

Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TWHH SECTION 605.0902, FLORIDA STATUIES, THFE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRAMNSACT BUSIVESS IN TTHE STATE OF FLORIDA:

L AUBSP Ownerco 8, LL.C

{(Name of Foreign Limited Linbiity Company; must mclude “Limited {Jability Company,” "L.L.C.,” or "LLC.")

{Ffname wmgvailable, enter alirmate name adopted for the purposs of ranszcting business in Flords, The alternate name must itchede “E imited Linbikity Company,™ “L.L.C." o “LLC.7)

Texas

. 3.
{(Munsdiction under the low of which fareign lumuted Lybility compary 15 orgarmuzed)

(FET number., iF npplicablcy

. 4/28/2021

ste first transactzd business in Florida, 1f pror 1o registration,
ED Ser saction 5050904 & 605,0905, F.S. wpd:lzzmm penslty h)abduy)

;. 675 W Indiantown Rd . 675 W Indiantown Rd

(Strest Address of Prineipal Office) ~ (Mailing Addrrss)

Jupiter, FL 33458 Jupiter, FL 33458

7. Name and street address of Florida registcred agent: (P.0. Box NOT acceptable) o

Name: COGENCY GILOBAL INC.

ofmice Address: 115 North Calhoun St. Suite 4

o

g2:¢ Kd 01 L3040

Tallahassee Florida_ 32301

(City) (Zip code)

Registered agent’s aceeptance:

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 to 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 gccep! the abligations of my positio) . - registered agent.

i
(\ /Q’/(VLLC_‘L\__ ’:—'\/UJ'\ ‘/‘\_.(__,J

{Registercd n,gcm"sl‘ pnatare}




8. Far initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity: Name and Address; Title ur Capacitv: Name and Address:
{ IManager Name: Richard J Sabella | Manager Name:
[CMember Address; 875 W Indiantown Rd [ Member Address:
[X]Authorized JUp iter, FL 33458 [j Authorized
Person Person

other D)lher DOlhcr Epihcr

[(dMmanager Name: 3 Manager Name:
CiMember Address: D Member Address:
[Authorized [] Authorized

Person Person

DOthcr DO!her DOther_ DOthcr

[Manager Name: ] Manager Name:
[(Jmember Address: ]:i Member Address:
[JAuthorized [] Authorized

Person Person

CJotner DO!hcr I:l(')lher DOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noan-
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 mort than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langusge, a translation of the certificate under oath
of the translator must be submitied)

: OB
submitted in a document to the Deprimenyof/ Sty ilutcs a thigd
‘ { 4

VAR
Richard J Sabella

Typed o7 perrted name of signee

R G d



Corporations S¢ction
P.O.Box 13697
Austin. Texas 7T8711-3647

John B. Scott
Sceretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
IF'ormation for AUBSP Ownerco 8. LLC (file number 804046935), a Domestic Limited Liability
Company (LLC), was filed n this office on Apnl 28, 2021.

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

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 10, 2022

John B. Scott
Secretary of State

Come visit us on the interner al Mips:Zwww.sos. rexas.gov/
Phone: (512) 463-3333 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Senvices



