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‘@ COGENCYGLOBAL'

Date: 06/25/2024
Name: Cheyanne Davis
Reference #; 2411987

15 N CALHOUMN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

For any issues please contact
Cheyanne Davis

(850) 202-1882

Entity Name:  SHERMAN ASSOCIATES DEVELOPMENT LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

("] Change of Agent

] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount. $125.00
‘I
Signature: (ff g
= CORPORATE HQ ‘S EUROPEAN HQ S ASIA PACIFIC HQ
COGENCY GLO3AL INC COGEMCY GLOSAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
W EAG™MST I0™ FL PEGISTERLO 1 ENGLAND A WALES AIING KDNG LA D COMPANY
MY, NY 1G0!S REGISTRY aigiON2 UNIT B, IfF, LIPRQ LEIGHTOM TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3ax HONG KONG
F:800.944.6607 +d4 (0120,3961.3080 P; +852.2682.9613

F: +B52.2682.9790
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMIETED TO REGISTER A FOREKGN LML LIABILITY

COMPANY T TRANSICT BUSINESS INTHE STATEOF FLORIDA:

I Sherman Associates Development LLC

(Name of Foreign Limited Liabihty Company; must inciude - Limited Lisbihity Company,” "L L.C “or "LLC )

11 name unavaslzble. ente: allsmale nuine adapied for the puspese of ransacany business m Flonda The alremate name must mchide “Limited Lighslity Company ™ [ 1..C." or "LLC ™

Minnesota

tlurisdictian veder the law of which Toreian Toted Trability compary 18 o1ganwed)

4=}

41-1994348

(FET number, 1Fepplicable)

.l

(Date first rransacted business it Flanda. 1f prier o regmiration )
{See sections 605.0904 & 6050505, F S 1o determine penaley lib;lity)

5 233 Park Avenue South, Suite 201

0.
{Saezt Addresy of Prncipal O Mice)

233 Park Avenue South, Suite 201

(Mathng Address)

Minneapolis, MN 55415 Minneapolis, MN 55415

~3
C?\
A
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) .
™~
ogency Global Inc. -
Name: Cog Y < =
ny
Office Address: 115 North Calhoun St. Suite 4 :j:_g
Tallahassee . 32301
. Florida
(Ciry } (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability cempany af the place
desigiated in this application, 1 hereby accept the appointment as regiztered ugent and agree to act in thiv capacity. | Surthier agree

to comply with the previsions of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar with
and uccept the obligations of my position as registered ugent.

&%J/{ %J’/ﬂ( 2

{Registered agenl’s signanse)
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (G) total]:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
DMmmgcr Name: George E. Sherman [:! Manager Name:
[XIMember Address: [ Member Address:
[JAuthorized 233 Park Avenue South, Suite 201 [ Authorized |
Person Minneapolis, MN 55415 Person
lowher [ Jother Clother [Jother
(CIManager Name: Christopher L. Sherman LI Manager Name:
_IMember Address: [ Menber Address;
[JaAuthorived 233 Park Avenue South, Suite 201 [ 1 Authorized
Person Minneapolis, MN 55415 Person
ROther__President TJother [JOther ~10ther
[|Manager Name: {1l Manager Name:
CIMember Address: LA Member Address:
[ Authorized [} Authorized
Person Person
Clother _JOther Ciother [ClOther

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

9. Attached is a certificatle of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is orpanized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document ts executed in accordance with section 605.0203 (1) (b), Fiorida Statutes, | am aware that any false information

submitted in a document ta the Department of State constitutes a third degrece felony as provided for in 5.817.155, F.8.

— Docusigned by:

N

Signanue sgfvn nathquaad peraon

George E. Sherman

Typed or prnted rame of signee
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Office of the Minnesota Secrcetary of State
Certificate of Good Standing

[. Steve Simon, Sceretary of State of Minnesota. do certify that: The business entity
listed below was iled pursuant 10 the Minncsota Chapter listed below with the Office of
the Secretary of State on the date fisted below and that this business entity is registered 1o
do business and 1s in good standing at the time this certificate is issued.

Namy;

Date Filed:

File Number:

Minnesola Statutes. Chapter;

Home Jurisdiction:

This certificate has been issued on:

i

Sherman Associates Development LLC
01/26/2001

20390-1.LC

322C

Minnesola

06/24/2024

Steve Simon

Secretary of State
State of Minnesota

s S
:




