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- 115 N CALHOUN ST., STE. 4
: 0 ‘ TALLAHASSEE, FL 32301
s P: 866.625.0838
. COGENCYGLOBAL F. B66.625 0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/05/2022

Name: Janelle Davis

Reference #: 1854844

Entity Name: HEARTLAND BOCA OPCO LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: 9@%% Dderca

@ CORPORATE HQ @EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED COGEMCY GLOBAL (HK) LIMITED
10 E 40™ ST, 10™ FL REGISYERED IN ENGLAND 8 WALES, A HONG KONG UMITED COMPANY
NY, NY 10016 REGISIRY 48010712 UNIT B, 1/F, LIPPC LEIGHTON TOWER
D: +1.112.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221,0102 LONDON EC3N 34X HONG KONG

F: 800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633



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

IN COMPLIANCE WHHH SECTION @800, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10O REGINTER A FORFIGN LINITED LIBILITY

CONPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Cw LR

Heurtland Boca Opee LLC
’ (Numg of Foragn Limuted Liaknliy Company, must mclade “Linnted Liabilny Company,” "LLC

1 aeme unavanlable, enter aliermate name wlopted for the purpose of tansicnng business m Flondie The aliernate name must ioclade *"Limied Lty Cormpany L LU 7o "LIC ™

(FEl number. st applicable)

L)

Delaware
2,
unsdicnon under the Taw of wlinch forenen Timsted Tabilies compans 15 orgaansad

N/A
4,
Thate imst man<acied Busingss 1 Flonda it pror 1o registration ¢
18ee seetians 005 D901 & 6050905 F S 1o detennine peaalty b
300 Provider Court 300 Provider Coun
3. 6.
(Srevet Address of Prncipal Oltice) endating Addeesw)
Richmond, KY 40473

Richmond. KY 40473

~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _' T §
I- S
LT m
. [ ] o
COGENCY GLOBAL INC. T Jilw
Name: o {— s
R : = oS
115 NORTH CALHOUN ST, SUITE 4 ; = ~
Office Address: - ) oy
TALLAHASSEE 32301 ro
. Florida
1Ciny 1Zap qode)

Registered agent’s acceptance:

Huving heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provivions of all statwtes relative to the proper and complete performance of my duties, and I am familior with

and aecept the obligutions of my position as registered agent.

4 - "
{Registered agent's signatute)

Sheila Carroll, Assistant Secretary




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wial|;

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
=IManager Name: Mathew Varghese CiManager Name:
OMember Address: 300 Provider Court O Member Address:
O Authorized Richmaond. KY 1047 O Authorized
Person Person
COther OOther OOther OOther
O Manager Name: OManager Nume:
OMember Address: Civember Address:
i Authorized OAuwhorized
Person Person
CI0ther COOther CIOther, OOther
D Manager Name: O Manager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
DiOther Ciodher OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added to the index when {iling vour Florida Depariment of State Annual Report form,

9. Attached is a centiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
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 constitues a third degree felony as provided for in s.817.135, F.5.

/&Z—Q/
=
el / Sagnature o an authozed person

Diana Johnson

Taped ur pristed name of sigee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEARTLAND BOCA OPCO LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEARTLAND BOCA
OPCQ LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TQ DATE.

Authentication: 205005604
Date: 12-05-22

7165836 8300
SR# 20224173662

You may verify this certificate online at corp.delaware.gov/authver.shimil




