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c COGENCYGLOBAL

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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 06/14/2024 (850) 202-1882
Name: Cheyanne Davis

Reference #: 2404411

Entity Name: PHG JACKSONVILLE HP, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other PLEASE ATTACH CERTIFIED COPY
Authorized Amount; 155.00
3 .
Signature: L Tty
# CORPORATE HQ # EUROPEAN HQ 7 ASIA PACIFIC HQ

COGENCY GLOBAL INC.
0 E40™ ST 0™ FL
NY_NTICOS

D: +1.212,947.7200

P: 800.221.0102

F: B0OD.944.6607

COGENCY GLOBAL (UK) LIMITED
REGISTERED i1 FNGLAND A wWALFS
REGISTRY #3010/12

& LLOYDS AvE, UNIT aCL
LONDON £C3IN JAX
+44 (0)20.1561.3080

COGENCYT GLOBAL (HKILIMITED
AHECNG KOKG | IMTED COMBARY

UNIT B, I/F, LIPPO LEIGHTON TOWER
Q3 LEIGHTOMN RD, CAUSEWAY BAY
HONG KONG

P: -852.2682.9633

F: +B852.2682.5790



COVER LETTER

TO: Registration Section
Division of Corporations

PHG Jacksonville HP, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Angela E. Biernath, Paralegal

{ Name of Person
NS Miller Lavoie LLP
Firm/Company

1275 Peachtree Street NE. Suite 550

Address

Atlanta, GA 30326
CityrStare and Zip Code

E-mail address: (to be used for future annual report natificanon)

For further information concerning this matter. please call:

Angela E. Biernath atd 404 808-0117
Name of Contact Person Avca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle
Tallshassee, FI. 32301

Enclosed is a check for the Fotlowing amount;

Please make check pavable o\ FLORIDA DEPARTMENT OF STATE

(X 12600 Filing Fee LI 5130.00 Filing Fee & (1 $155.00 Filing Fee & ! $160.00 Filng Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTRON 603.0X2 FLORIDA STATUTESN, THE FOLLOWING IS SUBMITTRD 70 RECGINTFR 4 FOREKGN LINITED LIARITTY
CONPANY TOTRANNACT BUSINEXS INTHE STATE OF 4RI
1.

PHG Jacksonville HP, LLC

IName of Foreagn Lunated Laabiluy Company: must include “Limned Labiluy Company,”™ "LLC.7 or "LLCT)

[ B

{12 name unnailable, enter altemuste name adopted for the purpose of ranaicting husiness it Florda The aliermate name must include " Limmted Liahilty Company,” "L L C7 o "LLC ™)

Georgia

Huradsction under the law of which foreign hmited labilty company 1 organized)

()

45-3031491

{FEI muguber, 1 applicable)
4.

(Dte find tramsacted business 1 Flonda, 1t pnor o regitraiion }
(Scc sevtians 605 802 & 605 905, F.5 10 delemane penaliy labilioy)

3500 Lenox Road, Suite 625

1stect Address of Prinapal Othect

3500 Lenox Road, Suite 625

-
. ~N =
(Mahng Addresss + ZF_'&Q‘
e 25
Atlanta, GA 30326 Atlanta, GA 30326 = ,‘._Z_"_'T._“
et --.':1- _
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f; E‘;‘_m
Name:

Cogency Giobal Inc.

Office Address: 115 North Calhoun St. Suite 4

Tallahassee o 32301
. Flonda
Ly}

tZip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stared limited liability compuny at the place

designated in thiy application, [ hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of ali statites relative to the proper and complete performance of my duties, and Fanr fumiliar with
und accept the obligationy of my position as registered agent.

%62,[4,((“_%/?/X}r71@ Lauren Thorne, Asst. Secretary
{.

(Registered agent’s signature)




8. For initial indexing purposes, hist 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:

Jatin Desai

Title or Capacity:

D.\l:m:lgcr Name: 1 Munager
[CIMember Address: 3500 Lenox Road ] Member
[X]Authorized Suite 625 | | Authorized
N Atflanta, GA 30326 .
Persan Person
CJOther | Other I |Other
Manager Name: L] Muanager
LIMember Address: || Member
[(JAuthorized ] Authorized
Person Person
[Jonher " |Other JOther
| |Manager Name: ] Manager
[CIstember Address: || Member
[JAuthorized LI Autharized
Person Person
CJonher _|Other [ |Other

Name and Address:

Name:

Address:

| Other

Nane:

Address:

{Other

Name:

Address:

[__Other

impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is organtzed. (1 the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decumend is executed in accordance with section 605.0203 (1) (b). Flortda Statudes. | am aware that any talse information
submitied in a document 1o the Department of Stage constitutes a third degree felony as provided for in s.817.133, F.5.

s/ Jatin Desai

Sgnawre vf an authonsed penon

Jatin Desai

Typed or printed name of signee
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Cantrol Number ; 11062421

STATE OF GEORGIA

Secretary of State
Corporatiens Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Scerctary of State of the State of Georgia. do hereby certify under the seal of
my oftice that

PHG JACKSONYVILLE HP, LLI.C

a Domestic Limited Liability Cempany

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable hling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date 1ssued. 1t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement ot winding up or any other similar document has been filed or is pending with the
Secretarv of Stale,

This certiticate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized to transact business in this siate.

Docket Number ;27673888
Date Inc/Auth/Filed: OR/18/2011

Jurisdiction : Georgia
'rint Date - 0641472024
Form Number Ay

Lot Bagpmappr i

Brad Raffensperger
Secretary of State




