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' 115 N CALHOUN ST.. STE. 4
o TALLAHASSEE, FL 32301
‘ j » P: 866.625.0838
COGENCYGLOBAL F. 866 625 0829
COGENCYGLOSAL COM

Account#: 120000000088

Date: 10/03/2023

Name: Juliana

Reference #: 2100535

Entity Name: BWPC SHIFT5 LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[ Fictitious Name

] Other

Avuthorized Amo_ynt: $125.00

§ .
Signature: C\Mﬂd»ﬂv PW

¥ CORPORATE HQ TEUROPEAN HG 13 ASIA PACIFEC HQ

COGENCY GLOBAL IHC, COGENCY GLOBAL (UK} LIMITED TOGENCY GLOBAL (HK) LIMITED

i0 E4Q™ ST, 107 FL REGISTERED M E!GLAND & 'WALES, A HONG KONG LISITED COMPARY

NY, NY 12015 REGISTRY a301L7:2 UNIL B, 5/F, LIPPO LEIGHTGM TOWER
D: +1.2i2.947.7200 6 LLOYDS AVE. URIT 2L 103 LEIGHTON RD, CAUSEWAY 8AY
P.800.221.0302 LONDOM EC3N 34X HOMG KCHG

F:B00.944.6607 +44 (0120.3961.3080 P: +B852,2682.5633



COVER LETTER

TO: Registration Section
Division of Carporations

BWPC SHIFTS LLC

Name ol Limiled Liabitity Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and eheck are submitted to register the above referenced fareign limited liability company o transact business in Florida.

Please rerurn all carresponidence concerning this matter 1o the following:

Forbes R. {(Renny) McPherson

Name of Person

BWPC SHIFT5 LLC
Firm/Company

4425 Sheppard Place
Address

Nashville, TN 37205
City/State and Zip Code

renny@wearefirstin.com

E-mail address: (1o be used for furure annual report nolification)

For further information concerning this matter, please call:

Forbes R. {Renny) McPherson a7 , 797-3887
Name of Contaci Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisuation Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Talizhassee, FL 32301

Enclosed is a check for the following amount:
Pleese make cheek pavable 1o0: FLORIDA DEPARTMENT OF STATE

U si25.00 Fiingree - L sis000 Filing Fee & [ s155.00 Fiting Fee & L $160.00 Fiting Fee, Certificate
Ceruficate of Status Cenified Copy of Status & Cenitied Copy



APPLICATION BY FORFICN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 005 (02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREKGN LIMITEL LiABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORID:A
| BWPC SHIFTS LLC

{Mame of Foraign Limited Liabilsy Company: must e lude “Lisnged Linkilay Comnpany,” "L L O 7 0e "TLU )

L pane Livnlable, enter alternate asine adepted tor the punose of ransaching busimess an Flends The altemate name it ehube “Limied Labsiny Compery.” L LG o L0

DELAWARE 84-4791650

thutisdition under the Taw o which Tueign fimmied falnkity compans i tnganiecd)

(29

(FE1 rueniver W applicabicy

Date iisl ansaciod buviness wn | orkda, f pror 1o mgitrulion )
[Sece sechony A5 INHM & 405 DO, .5, to delermine peraity hahiliy}

11450 SE Dixie Highway, Suite 201 . 11450 SE Dixie Highway, Suite 201
1Suevt Addiews of Prmipal Niee) (Maling Addiena

Hobe Sound, FL 33455 Hobe Sound. FL 33455 =3
o

. — —

e i j o R

LW T

7. Name and atrget address of Florida registered agent: {P O. Box NOT acceptable) - - r{___';‘ o s

- = A

nee )

Name- Becky Register e ?

Office Adéress: 11450 SE Dixie Highway, Ste 201

Hobe Sound . 33455
. Flonda

tCuyl {Zipraded

Repistered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Hability company ot the pluce
desigrated in this application, [ hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

ta compiy with the provisions of all stasutes relative to the proper and complete performance of my duties. and | am familiar with
and accept the obligations of my position as registered agemndt.

tRexistered agent’s ugmy




%. For initial indexing purposes, list nanses, nde or capaciy and addresses of the primary members/managers or persons authurized (o
manage {up 1o six {6) total ]:

Title er Capacity: Name and Address: Title or Capacity: Name and Address:
[:[Managcr Name: Forbes R. (Renny) McPherson ] Manager Name:
@v{cmbcr Address: 4425 Sheppard Place ] Mcmber Address

Nashvilie, TN 37205

[_fAuthorized i | Authorized
Person Persen o
DO!her | Other I ]Olhcr T Cher
{iManager Name: L] Manager Name:
[_IMember Address: I ] Member Address:
D,\uthonzcd _ [ ] Authorized
Person Persan
Cloher Tlother L lOiher [CHhes
[_].\Ianager Name: CI Marager Name:
[OJMember Address: || Member Address:
[CJAutherized L] Authorized
Person Person
other N _JOsher I lother i Other

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reponing purposes only. Non-
indexed individuals may be added 1o the index when fiking your Florida Department of State Annual Report fonm.

9 Auached is a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the

jugisdiction under the law of which wis organized. (If the certificate is in o forvign language, a ransiation of the cermuficate undei cath
of the iranslator must be submited)

10. This document 15 executed in accordance with section 605 D203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s 817153, F.5

Forbea £ Wk ferasn

Seenarure af an suthanzed perann

Forbes R. (Renny) McPherson

Typed vr printex] came of sigace




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BWPC SHIFTS 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 THIRD DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BWPC SHIFTS LIC"
WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

N

mrm W Butlocy, Secretary of $iste )

2432479 8300
SR# 20233633590

Authentication: 204292514
Date: 10-03-23




