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115 N CALHOUN ST, STE. 4

' ' C TALLAHASSEE, FL 32301
‘ , R P: 866.625.0838

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/30/2023

Name: KEN

Reference #: 2159443

Entity Name: SVC HYB LEASE POOL 4 LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ Reinstatement

] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

(] Other

Authorized Amount; $125.00

Signatures—_

@ CORPORATE HQ & EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E40™ ST 0™ FL AECISTERED IN ENGLAND & WALES A HMOKG CONG UMITED COMPANY
NY,NY 106156 REGISTRY ¢B0I0712 UNIT B, WF, LIPPO LEIGHTON TOWER
D: +1,212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON /D, CAUSEWAY BAY
P 800.22,0102 LONDON EC3N 3AX HONG KONG
F: 800.944 6607 44 (0)20.3961.3080 P +852.2682.9633

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SVC HYR Lease Pool 4 LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and cheek are submitted o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rachac] Charest

Name of Person

Sullivan & Worcester LLP

Firm/Company

One Pust Office Square

Address

Boston, MA 02109

City/State and Zip Code

rcharest@@sullivanlaw.com

E-mail address: (to be used for Tuture annual report nottfteation)

For further information concerning this matter, please call:

Rachael Charest awi 338 2868
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O §130.00 Filing Fee & [ $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE DTT SECTION S5.0%02 FLORIDA STATUTEX THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIANTED LIAREITY
COMPANY TOTRANNACT BUSINESY INTHE STATE O FLORIDA:

i SVC HYD Lease Pool 4 LLC

{Name of Foragn Tened Tiabidiy Company? mustinclude "Limined Tiabhilisy Company™ LT T or LI

(1t name unavaslable. enter alternate nanw sdopted $or the purpose af imasacung bustsiess i Flunda, The alernate name must inchde “Lunted Liabibizy Company,” "L LoC or "LEC)

Marvland
2

(o)

ursdicuon usder the Liw of which toregn Tiitad Tabiiny compam s organised)

(Tl number. W applecables

4.
{Tigic first transacted business n F londa, if prior e cegistraton |
{See sections I3 MG & 605 M5 .S, to defermine penalty labihiy)
Two Newton Place Two Newton Place
3. 6.
15treel Address ol l’nnclpa] Ottieel tMailmg Address)
255 Washington Street, Suite 300 235 Washington Street. Suite 300
S s 1tk SR
Newton, Ma 02438 Newton., MA 02458 wiT R
Pl 2
e A L E l
M (e ]
_ . . o coe
7. Name and street address of Flonda regasiered agent: (PO, Box NOQT aceeptable} :,_‘_3_?}- (%) G'-"
= o
-
' "““!
(noy 3™ B
Corporation Scervice Company oo = =3
Namw - U: 'T.'
-
Py
a . — o
1201 Hays Street m oo
Office Address:
Tallahassee 32301

. Florida

(Ciy) (Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ligbility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisivns of all statutes relative to the proper and complete performuance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

b Branch

{Ruwistered agent’s vignatune)




8. For initial indexing purposes, st names. title or capucity and addresses of the printary members/managers or persons authorized to
manage [up 1o stx (6) towall:

Title or Capacity:
& Manager
CiMember
OAuthorized

Terson

Tnher

DO Manager
OMember
CJAuthorized

Person

Name and Address:

Juhn G, Murray

Title or Cupacity;

Name: = Manager
Twou Newton Place
Address; Y e CIMember
255 Washington Street, Swte 300 .
g : ClAuthonzed
Newton, MA (02458
Person
Clinher ClOther
Todd W. Hargreaves
Name: & OManager
Twu Newton Place
Address: o e - OMember
255 Washington Street, Suite 300 i
ington " . COAuthortred
Mewton, MA 024358
Person

President & Chief

W Other Investmenl Offices

CIManager

O Member

D Authorized
Person

_ Sceretary
mOther -

DOther

_ Jennifer B. Clark

Name and Address:

. Adam D. Portnoy
Name:

Two Newton Place
Address;

255 Washington Street, Suite 300

Newton, MA (2453

OUther

. Brian E. Nonley
Name:

Two Newton Place
Address:

255 Washington Street, Suite 300

Newtan, MA 02458

Chiaf Financial

. Other Officer & Treasurer

Name CIManager
Two Newton Place
Address: © CIMember
255 Washington Sueet, Suite 300 .
£ O Authonzed
Newton, MA 02458
Persun

O Other

OOther

. Jacquelyn 8. Anderson
Name:

Two Newton Place
Address:

255 Washingtan Steet, Suite 300

Newlon, MA 02458

Assistant Scoretary

= Onher

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporing purposes only. Non-
indexed individuals may be added 10 the index when filing your Florids Department of Stale Annual Repon form.

9. Atached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of recueds in the
jurisdiction urder the law of which it is organized. (If the certificate is in a forcign lunguage, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exceuied in accordance with section 605.0203 (1) (b), Flurida Statutes. [ am aware that any false information
submitted in 2 document to the Department of Siate constitutes a third degree felony as provided for ins. 817155 F§

Sigrature af an authvessed persen

Brian E. Donley. Chief Financial Officer & Treasure

Typed or priawd name of signee
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TCO

TRANSACT BUSINESS IN THIS STATE, AND THAT T AN THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

E FURTHER CERTIFY THAT SVC HYB LEASE POOL 4 LLC (W24437613) . REGISTERED
OCTOBER 27,2023, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYEAND, AND THAT THE LIMITED LIABILITY COMPANY
1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOQOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 30, 2023,

Michael L. Higgs

Director
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3 Wese Preston Street. Baltimore, Marviand 21241
Telephone Baltimore AMeiro (410) 767-1340 /7 Owiside Baltimore Metro (888) 246-3941
MRS ¢ Marviland Relay Service) (800} 735-2258 T Voice

Oinline Cenibivtie Authentication Code: 05L18-1n10GjF NbMulX Hkw
To verity the Authentication Code. visit hitp//dut.marvland.goviventy




