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: 115 N CALHOUN ST, STE. 4
. e : TALLAHASSEE, FL 32301
® P: 866.625.0838
‘ COGENCYGLOBAL F. 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 12/05/2022

Name: Janelle Davis

Reference #: 1854844

Entity Name: WEST DELRAY OPCO LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[] DissolutionWithdrawal

[ ] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: 9&.&@% Davea

@ CORPORATE HQ @EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) UMITED COGENCY GLOBAL (HK) LIMITED
10 E 0™ ST, 10™ FL REGISTERED IM ENGLAND & WALES, A HONG KOMG UMITED COMPANY
NY, NY 10016 REGISTRY 48010712 UNIT 8, F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG

. 800 Gdd 6507 44 (0)20.3961.3080 P. +B57 2682 9633



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

IN COMPLIANCE WITH SECTHON AB.0XE, FLORIDA STATUTEN THE FOLEOWING IS SUBNITTTED T80 RECGISTER A FOREIGN  LINITED LIABILTY
COMPANY TOTRANSAHCT BUSINESS INTHE STATEOF FLORIDA:

West Delray Opeo LLC

1.
Crvwme of Farergn Lomited aabdaty Company . must mclude “Laated Liabality Compans . "LLC o *LLC T
CH mame unasalable, enter alternate name adopted for the purpose of rpsscting busmess w Flozuda The sheoale mame most melode “Linnted Liabiday Conpany "L L Cor VLLC T
Delaware
2, 3.
Clunsdiction under the Tiw of which foresgen imied Tty company 1 organezedd (FED numbes, o appheable)
NIA
4,
(Date Tist sransacted busmess in Flonda, 1l prior to registration |
(See seenons S05 (002 % 005 0003 F S o determmne penatn labiliny
300 Provider Court 300 Provider Coun
5. 6.
15treet Adudress of Principal CMTicey (A lahing Adidress)
Richmond. KY 40473 Richmond, KY 40475

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

COGENCY GLOBAL INC.
Name:

113 NORTH CALHOUN ST, SUIT: 4
Oftfice Address:

TALLAHASSLEE 32301
. Florida
(Cievd (Zip code)

Registered agent’s aceeptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment ay registered agent and agree o act in this capacity, I further ugree
tr 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 ahligations of my position as registered agent.

o, Cuocll

{Registered agent’s signature}

Sheila Carroll, Assistant Secretary



§. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) todal]:

Title or Capucity:

™ Manager
Cnfember
O Authorized

Person

O Other

Name and Address:

Title or Capacity:

Muthew Varghese
Mame;

300 Provider Court
Address:

Richimond. KY 44473

T Manager
OMember
O Authorized

Person

O Other

OManager
O Member
O Authorized

Person

O Other

COther
Name:
Address:

COther
Name:
Address:

COther

Name and Address:

O Manager Name:
OMember Address:
O Authorized
Person
O Other OOther
O Manager Numwe:
CMember Address:
O Authurized
Person
T Other OOther
O Manager Namu:
OMember Address:
CiAuthorized
Person
Oother OOther

Importamt 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 titing vour Florida Department of State Annual Report form,

9. Antached is a certiticate of existence. no more than 90 dayvs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is oreanized. (If the certificate is in  foreign language. a translation of the certificate under vath
of the translator must be submitied)

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 Department of State constitutes a third degree telony as provided torin s. 817155, F.8.

ana Johnson

Signature of an inthenzed person

Typed ot printed name of wgnec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST DELRAY OPCO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF DECEMBER, A.D. Z202Z2.

AND ¥ DO HERERY FURTHER CERTIFY THAT THE SAID "WEST DELRAY OPCOQ
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 TO DATE.

7165820 8300
SR# 20224173662

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

Authentication: 205005610
Date: 12-05-22




