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15 M CALHOUN ST, STE. 4

(O\ TALLAHASSEE, FL 32301
- P: 866.625.083
' ‘COGENCYGLOBAL F: 866.625.08 33

COGENCYGLOBAL.COM

Account#: 120000000088

Date:, 0712112023

Name: Jennifer

Reference #: 2068112

Entity Name: GREENVILLE OPCO LLC

Articles of incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amount: 155.00
Signature: /—7, /
(_/’c.—-'
1 CORPORATE HQ SEUROPEAN HQ 181 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED CCGEMNCY GLOBAL (HILIMITED
10 E 40 51,10 FL REGISTERED 114 T2HGLAND & WALES, A HONG KONG LIMTED COMBANY
NY.NY 13010 RECISTAY »A0ICTI2 UNIT 8, 1F, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 5LLOYDS AVE. UNIT 4CL 103 LEIGHTDN RD, CALISEWAY BAY
P: 800.221.0102 LOMDON EC3N 3AX HONG KONG
F. 800.944.6607 ~44 {0)20.3961.308B0 P. +852.2682.5633

F: +852.2682.9790



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

IN COMPLIANCE WITFL SECTION 6500002, FLORIDA STATUTER THE FOLLOWING 5 SUBMIETFD 1O REGTER A FORIIGN  LINITED LIABIITY
COMPANY TO TRAARACT BUSINEXS INTHIE STATEOF FLORIDA:

I Greenville Opeo LLC

{Nume of Foresgn Limited Liabiliy Company; must inelude *Limased Liabiliny Company,™ "L L C.7or “LLCT)

{If name unnvaslable. enter atermate nume adopted for the purpose of transacting business in Florida The alternate name must inchude “Limited Liabilits Company,” “1, 1, C.” or “1LLC.7)

Delaware
2

L F)

thunadiction under the Taw af which foreign Timued Tbility company 1s organmizedi

{FET nunther, i applicabic)

N Upon Filing

{Date first transacted business in Flonda, 1f prior to regsiranion )
(See scctions 605 0904 & 605 0905, F.5. to determine penalty hability )

144 Shady Lane Dr. 144 Shady Lane Dr,
3

. 6.
(Street Address of Principal Uthiee)

{Mading Address)

Lakewood NJ D870 Lakewood NJ 08701

=

~

LD
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) é x-
— B
™~ il '_::-E
VBN ¢ . I
COGENCY GLOBAL INC. il b
Name: T - B ) r",::
— =4 !
) [ oy

Li5 NORTH CALHOUN ST.. SUITE 4 - D

Office Address: = T oen

_L U OINS

TALLAHASSEE 323m
. Florida
(City) 1Z1p codde)

Registered agent’s acceptance:
Huaving been named ax 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 uppointment ax registered agent and agree to act in this capacityv. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

e ol

(Registered agent's signature)

Sheila Carroall, Assistant Secretary




8. For imtial 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:

JToe Neuman

Title or Capacity:

Name and Address:

O Manager Name: CiManager Name:
O Member Address: 44 Shady Lane Dr. OMember Address:
= Authorized Lakewood NJ 05701 CiAuthorized
Person Person
OOther Cither OOther (JOther
O Manager Namwe: CiManager Name:
CiMember Address: CiMember Address:
O Authorized T Authorized
Person Person
CiOther OOther OOther ClOther
OManager Name: DI fanager Name;
COdember Address: CINember Address:
O Authorized O Authorized
Person Person
C1Other O Other COOnher O Orher

Important Notice; Use an attichment to report more than six (6). The attachment will be imaged for reporting purposes oniy, Non-
indexed individuals may be added 10 the index when filing your Florida Departument of State Annual Report form,

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be subminced)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that anv false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins. 817,155, F.8.

Kadly (e

Signalul‘:‘{)i an authorized person

Kelly Ellis

Typed of printed name of signee



. Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREENVILLE QPCO 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREENVILLE OFPCO
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D. Z2023.

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

ASSESSED TC DATE.

5

Authentication: 203800262
Date: 07-21-23

7575579 8300
5R# 20233055018

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




