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* | 115 N CALHOUN ST., STE. 3"

A TALLAHASSEE. FL 32301
c OG RAL® P: 866.625.0838
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COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/03/2023

Name: Greg Pintacuda

Reference #: 1990994

Entity Name: HVM - JAX AIRPORT, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE PROVIDE CERTIFIED CHARTER AFTER FILING
Authorized Amount: y,  BpS5
Signature: = ,/_“7
L
3 CORPORATE HQ HEUROPEAN HQ 1 ASIA PACIFIC HQ
COCENTY GLOBAL IHC, COGENCY GLOBAL (UX) LIIAITED CCGENCY GLOBAL (HK) LIMITED
{0 E 4Q™ ST,18™ FL REGISTERED 0! €1iGLAND & WALTS, A ONG KONG UMITED CONEANY
NY, MY 12030 RECITHY sacICAZ UNIT B, WF, LIPPO LEIGHTGN TOWER
D: +1.212.947.7200 6 LLOYDS AVE. UNIT 4C1 103 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LOMDON EC3MN 3AX HONG KCHG
F: B0O.944,6607 +44 (0)20.3961.3080 P: 85226829613

F: +852.2682.9790



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN LIMITED LIABILITY
COOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

HVM - Jax Airport, LLC
’ {Name of Foreign Lunited Lizbility Company; musi inchude “Limited Liability Company,” "L.I.C.,"or "LLC.")

1

{If name unawvailable, enter alternate name adapeed for the purpose of transacting business in Florida. The altermate nune must in¢lude “Limited Lisdility Company,” “LL.C," or “L1.C.7)

Delaware NA
3.

(Junsdiction under the Taw ol which fareign Timited lishiTity company w organceed) (FE] mumber, 1f applicable)

(Datz finr raasacied business in Flagda, if prioe 1o mgistaten.)
(S<e seerions 605.0004 & 645.0903, ¥.S o determine penalty hahility)
990 Hammond Drive, Suite 3235

5. 6.
(Street Address of Princgral Office)

990 Hammoeond Dnve, Suitc 325

{Muailing Address)

Atlanta, GA 30328 Atlanta, GA 30328
o
- ™2
[
] :
7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) i
COGENCY GLOBAL INC. =
Name: \,‘
115 North Calhoun Street, Suitc 4 o
Office Address:
Tallahassee 32301
, Flonda
(City) (Zip codc)

Registered agent’s acceptance:

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 acl in this capacity. [ 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 accept the obligations of my position as registereg agent.

By: ' AM}W/) %’WV‘\. )

{l.e;'ut:rcd tgent’y signature) 1

TLOST - $/21/2010 Wolttrs Khuwer Guling



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total}:

'l'itienf.li'._(_;a‘gncig{: Name and Address: Tide 6_r"éa.gz.a'cig:
iManager Name: Robert 3. Cole CManager Name:
CMember Address: 950 Hammand Drive, Stc. 325 OMember Address:
(C Authorized Adanta, GA 30328 (JAuthorized
Person Person
Eoter, e CIOther OOther OOther
CIManager Name; OManager Name;
OMember Address: OMember Address:
[0 Authorized G Authorized
Person Person
CiOther DO Other Oi0ther, OOther
OManager Name: (JManager Name:
OMember Address: O Member Address:
CJ Authorized O Authorized
Person Person
OOther Ti0ther O Other COther

Important Notice; Use an attachment to report more than six (6). The atachment 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. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official kaving custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in g foreign language, a translation of the cemificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Slatutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for in s.817.155,F.S.

/sf Thomas S. Gryboski

Signatare of aa duthorized perton

Thomas S. Gryboski

T'yped o prinied name of signse

FLAS7 - 172172020 Wollers Kluwer Onlise

Name and Address:



The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HVM - JAX AIRPORT, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HVM - JAX
AIRPORT, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D.
2023.

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

ASSESSED TO DATE.

-

Qmwmm«m >

7428821 8300
SR# 20231763591

You may verify this certificate enline at corp.delaware gov/authver.shtml

Authentication: 203260964
Date: 05-02-23




