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COGENCYGLOBAL.COM

@ ns'r:J CALHOUNST, STE. 4
TALLAHASSEE, FL 32301
2

Account#: 120000000088

Date:October 10, 2022

David Shuiman
1806986
AUBSP OWNERCO 9, LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
’:1 Amendment

[:] Change of Agent
ISSUES? CALL

D Reinstatement David:

] Conversion 850-270-0082

] Merger
(] Dissoiution/Withdrawal

(] Fictitious Name

E] Other
Authorized Amount: $125.00
David Shabmar
Signature:
& CORPQRATE HQ % SURGPEAN HQ &1 ASIA PACIFIC HOQ
COQGPNCY GLOBAL INC COGENCY GLOBAL (U LINITED COGENCY GLOBAL HKY LIMITED
WEAC 510 'TL LD DoNINGLAN T A AR AGGHINDLG LR IR LN RANY
HY. MY 1006 FONErRATES) INFINITUS PLAZA 17 2L
800.221.0102 6 BIMIS MARKS, *'F 95 DLS VOLUX RD CENTRAL
-1.212.547.7200 LONDONECEA /34 HOMNG <ONG

~44 (0)20.3785.1050 +852.3975.1803
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLISNCE WITH SECTION 603.0902. FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORKIGN TIMIIED [I4BILITY
COMPANY 1O TRANSACT BUSINESS IN'THE STATE GFF FLORIDA:

L AUBSP Ownerco 9, LLC

(Name of Foreign Limiled Liabitity Company; must include “Limited Liability Company,” "L L.C.," or "LLC.")

(If nams unvailable, ecter altercate nams adopted for the parpoese of ranacting businsss ic Florida, The altemate mame must inclade “Limited Liability Company,” "1..1.C," or “LLC,")
, Texas ;
(Jurndietion under the baw of wihich Joreign fimited bty company is orgamzed) ’ {FET r.urber, if npplicablc)

. 4/28/2021

Datc first transacred basiness in Florida, if T ropnsrat
ES:: sextions 6030904 & 603.0905, F.5, tn]{lne‘txumc peeslty lx)ahﬂu))

, 675 W Indiantown Rd < 675 W Indiantown Rd
(Street Address of Prncipal Otfice)

(Muiling Addross)
Jupiter, FL 33458 Jupiter, FL 33458
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o = .
e
-C—D' o
Name: COGENCY GLOBAL INC. =
3 L]
. Cad
office address: 115 North Calhoun St. Suite 4 o
™~
I a”al 1as5See , Florida 323Q I
{City} (Zip code)
Registered agent’s acceptance:

Hiaving been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acceplt 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 perfarmance of my duties, and I am familiar with
and accept the obligations of nty positic - rs registered agent.
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8. For 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: Name and Address: Title or Capacity: Name and Address:
[ Manager Name;___Richard J Sabella [ Manager Name:
[(Member Address: 879 W Indiantown Rd [ Member Address:
(X]Authorized Jupiter’ FL 33458 D Authorized
Person Person

[(lother [:,bther [jother [Clother

[Manager Namc: [ 1 Manager Name:
[COMember Address: D Mcmber Address:
[JAuthorized [ Authorized

Person Person

[(other, [other [jother [lother__

CIManager Name: [ Manager Name:
[CMember Address: D Member Address:
[Authorized [ Authorized

Person Person

Jother [Cother Hother, Cother

Important Notice; Use an attachment to rcport 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 Depariment of State Annual Report form.

auth:nncetcd hy the official ha\nng custody ofrccordq in the

\
Richard J Sabella

Typed ar printzd name of signze




. Corporations Scclion
P.0.Box 13647
Austin, Texas 78711-3697

John B. Scott

Seerctary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby cerufy that the document, Cenificate of
Formation tor AUBSP Ownerco 9, LLC (file number 804046941), a Domestic Limited Liability
Company (LLC), was filed in this office on April 28, 2021.

it 1s further certified that the entity status in Texas 15 1n existence.

In tesumony 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

Crnme VISt us on the internet at Rps Zwwiw sos. fexas, gov/

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

™ 11 YN WIS

Dial: 7-1-1 for Relay Services
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