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@ COGENCYGLOBAL®

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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date- 056/20/2024

Name: Patrice Rush

Reference #: 2374970

Entity Name: COUNTRYSIDE FACILITY SERVICES LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[] Change of Agent

[] Reinstatement

[} Conversion

[ ] Merger

[] Dissolution/Withdrawal
] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: (/)M%'

% CORPORATEHQ S EUROPEAN HQ

COGEMNCY GLOBAL INC, COGENCY GLOBAL (UK} LIMITED
10 E 4 ST 0™ FL REGISTERED IN EMNGLAND 3 WALES,

NY, NY 10016 REGISTRY ¥B0I0/12

D: +1.212.947.7200 & LLOYDS AVE, UNIT 4CL
P:300.221.0102 LONDON EC3N 3AX

F: 800.944.6507 +44 (0)20.3961.3080

2 ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG KONG UMITED COMPANY

UNIT B, VF, LIPPO LEIGHTON TOWER
103 LEIGHTON RO, CAUSEWAY BAY
HONG KONG

P: +B852.2682.9633

F: +B52.2682.97%0



COVER LETTER

TO: Registration Section
Division of Corpoerations

COUNTRYSIDE FACILITY SERVICES LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
[Existence. and check are submitted 10 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Name ot Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used tor future annual repon notification)

For further intonmation concerning this matter, please call:

at { }
Name of Comact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Rewmistration Section
PO, Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[_I $125.00 Filing Fee D $150.00 Filing Fee & [j S155.00 Filing Fee & D $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLEANCE W SECTTON G002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD 1O RECISTER A FOREKGN LIVTED LABILTY
COMPANYTOTRANSACT BUSINERS INTHE STATE OF FLORIA:

. COUNTRYSIDE FACILITY SERVICES LLC

tName of Foraign Limied Liabilay Company, must inelaede “Limited Eabiiny Company.” "L L C 7 or "LLC ™)

1l name unasmlable, enter altemate name adopted tor the purpose of trmaceng busaness an Flonda The alternate name mist inchude “Lunited Labudin, Compam ™ “L L C "o "LLC ™)

DELAWARE

) 4
- .
{Junsdiction iunder the law ot which tregen lineted lubihey compamy s enganred) {FE] nunber, 1t apphicahle )
4.
11ate first nanacted husiness o Florida, 1t prios to registration )
{See sechons 605 0904 & 065 0905 F 5 o deterrane peradty habihity )
5 '

1159 E. OVERDRIVE CIRCLE

g Address)

3.
15geet Address of Principal Office)

HERNANDO, FL 34442 HERNANDO, FL 34442

r~3

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) =

o

W
Name: Cogency Global Inc. - )

Office Address: 1135 North Calhoun St. Suite 4 -

[

Tallahassee a4 32301
. Florida
IS5y

t2ap code)

Registered agent’s acceptance:

Having heen named ay registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capucity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
und accept the obligations of my position as registered agent.

/s/ Shannon M. Maddox

(Registered agent’s signatire)




&, For initial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
D.\lanagcr Name:! Bryce Bowman 1 Manager Name: Erik Vanlaningham
[(X]Member Address: 840 N. Addison Ave X} Member Address: 840 N. Addison Ave
D.-\ulhori?.cd Eimhurst, IL 80126 [} Authorized Elmhurst. IL 60126
Person Person
Clother | Other i |Other | Other
CManager Name: | ] Manager Name:
[:I;\Ir:mbcr Address: L] Member Address:
[(CJAuthorized ] Authorized
Person Person
DOlhcr “oher Clonher " lOther
LM anager Name: ] Manager Name:
CIstember Address: L] Member Address:
[:]z\mhorizcd D Authorized
Person Person
Clother __|Orther [ lOther I Other

Important Notice: Use an attachment to report more than six 16). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly aumhenticated by the official having custody of records in the
Junisdiction under the law of which itis arganized. (1f the centificate is i a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.153, F 8.

Sgnanae ot an awthonsed person

Bryce H Bowman

I'vped or pranted name of signee



r

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNTRYSIDE FACILITY SERVICES 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-SECOND DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COUNTRYSIDE
FACILITY SERVICES LLC"” WAS FORMED ON THE TWENTY-FIRST DAY OF MAY,
A.D. 2024.

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

ASSESSED TO DATE.

TR

Qﬂmu Suhech, Becrotary of Girte )

3726193 8300

SR# 20242342007
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 203531150
Date: 05-22-24




