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@ COGENCYGLORAI®

Date: 10/30/2023
Name: KEN
Reference #: 2159443

Entity Name:

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

SVC HYB LEASE POOL 3 LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[[] Change of Agent

[ ] Reinstatement
{ 7] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount:

$125.00

)

Signatute: ———

)]

———

®CORPORATE HQ
COGENCY GLOBAL INC.
10 E 40™ ST,10™ FL
NY, NY 10016
D: +1.212,947.7200
P:800.221.0102
F:800.944,6607

PEURDPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED i ENCLAND B WALES,
REGISTRY #80I0N2

6 LLOYD'S AVE, UNIT 4CL
LONDON EC3N 38X
+44 (0)20.3961.3080

A ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG KONG UMITED COMPANY

UNTFT B. W/, LIPPO LEIGHTON TOQWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +B32.2682.9613

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SVC HYB Lease Pool 3 LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Farcign Limited Liahility Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rachael Charest

Name of Person

Sullivan & Worcester LLLP

Firm/Company

One Post Office Square

Address

Boston, MA 02109

City/State and Zip Code

rcharesi@sullivantaw.com

E-matl address: {to be used for Tuture annual report notification)
For turther information concerning this matter, please call;
Rachael Charest 617 338-2868

at | }
~ame of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations ivision of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Taliahassee. FI1, 32314 2415 N. Monroe Street. Suite 810

&
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEFPARTMENT OF STATE
1 $125.00 Filing Fee O $130.00 Filing Fee & T $153.00 Filing Fee & O 3160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN CORPLLANCE WTTT SECTION G500 FLORIDA STATUTIS THE FOLLOWING [S SUBMITTED 10 REGINTER A FOREIGN TIMITED (], 18Iy
COMPANY TO TRANSHO T BUSINESS IN T STATE OF FLORID
SVCTIVE Lease Pool 3 LLC
U any, LLC T or "LLU}

Same af Foreign Lomited Lrabihty Company: must include “Cinuted Tiabidity Company

TULLC T o tLLUS

1 neme unevarkable, enier abiemane same adopied tor the purpese o transacing business i Flozda The alternate same must include “Linsted Lubdity Uompany

Maryland
2. 3.
urtadwctieon under the Liw al whtch Taretgn Temted Tabilizy coripany s arganized) tFRT number, of applicabke)
-+
Dare firet transacied business, 10 Flonda, 1T poar o regisiratn. )
(Ree sections 603 DU & 603 0003 15w determine penatty habilits)
Two Newton Place Twa Newton Place
3 fi.
(Maihing Address)

|S-lr|:cl Address at Principal Ul )
235 Washington Strect. Suite 300 235 Washington Street, Suite 304

Newton, MA 02458 Newton, MA 02458

7. Name and sireet address of Florida registered ageni: (P.O. Box NOT aceeplable)

Corporation Service Company o=
Name: o
o
1201 Huyvs Street —
Office Address: oo a'
Tallahassee oo - 5"‘?‘3
. Florida -
C Zip eede — :j
1y ) (Zip cede) f‘\’) i
o

Registered agent’s aceeptance:
Having been named as registered ugent and to accept service of process for the ahove stated limited liability wmpan) ur the pluce

designated in this applicatinn, 1 hereby accept the appointment as registered agent and agree to act in this capaciyy. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
und accept the obligations of my pusitian as registered agent.

o e



& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ur persons authorized ta

manage [up 1o six (6) total:

Name and Address:

_Juhn (. Murray

Title or Capacity:

i Manager Name
Twa Newiwn Place
COMember Address: oA
R 255 Washington Street, Suite 300
[T Authorized tnglon Streel, SUIE
Newton, MA 02438
Person
C10ther 30ther
Todd W.Ha aves
OInanager Namge: predves
Two Newton Place
OMember Address: wo Hewlon ace
. 255 Washington Street, Suite 300
DAuthorized Ashinglan Stree?, Sue
Newton, MA (02458
Person
President & Chief
=W Other 'Pvestment Officer Onber
Jennifer 3. Clark
CiManager Namg:
Two Newton Place
OMember Address: o irewton TRICe
255 Washington Streel, Suite 300
OAuthorived Sungion ure
Newtan, MA (2458
Person
S tary
®Other o O Other,

Title or Capacity: Name and Address:

~ Adam D. Partmoy

= Manager Name:
Two Newion Place
CIdember Address: '
255 Washington Street, Suite 300
OAuthorized e ’
Newton, Ma 02458
Person
OOther Cnher
Brian E. Danley
DO Manager Name: :
Twu Newton Place
CMember Address: ¢
X 255 Washington Street, Suite 34)
JAuthonzed TRt ¢ *
Newton, MA 02453
Person
Chief Financial
= Othe; Oftficer & Treasurer ClOther
Jucquel . Anderso
OManager Name: oo yo 3 erson
Twa Newten Pluce
OMember Address: b ewton PR
) 255 Washmgion Street, Suite 300
JAuthorized e ¢ e
Newton, MA 02458
Person
. Assistanl Secrela
@Other crenny Cl0ther

Important Notice: Lise an attachment Lo report more than six (63, The attachment will he imaged for reposting purposes only. Non-
indexed individuats may be ndded to the index when tiling your Florida Department of State Annual Report form.

9. Atached is & certificate of existence, no more than 90 days old, duly authemticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the cerificate is in a toreign languuge, a translation of the certificate under oath

of the translator must be submitted)

10 This ducument is executed in accordance with section 605.0203 (1 {b), Florida Statutes. Lam aware that any false information
submitted int 3 document to the Department of State constituies a third degree felony as provided for in s.817.155. F.§,

Signature of an Juthorwed persan

Hrian E. Donley, Chiel Financial (Ofticer & Treasurer

Typed ar prigtad name of sipmes
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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 THIEE RECORDS OF THIS STATE RELATING TO LINMITED
LIABILITY COMPANIES . OR THE RIGIHTS OF LINMITED LAABILITY COMPANIES TO
TRANSACT BUSINESS [N TIHIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT SVC HYB LEASE POOL 3 LLC (W IHET7654) . REGISTERED
OCTOBER 27, 2023 IS A LIMITED LIABILITY COMPANY EXISTENG UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LINITED LIABH.ITY COMPANY
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL QOF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 30, 2023,

W)L e

17777
Michael L. Higgs
Director

304 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (4100 767-1340 7 Chaside Baltimore Metro (N88) 246-5941
MRS (Marvland Relay Service) (808) 735-2258 TT Voice

Unline Centitieate Awthentication Code: TBmo-T-VnkWULENIPoNgG 1w
To verity the Authenticution Code, visit hupf/datmanyland gov/serify




