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Date: 10/24/2024
Name: Cheyanne Davis
Reference #: 2531454

Entity Name:

15N CALHOQOUN 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

SPH JACKSONVILLE I, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other

PLEASE ATTACH CC OF QUALIFICATION UPON FILING

Authorized Amount:

Signature:

$155.00

SCORPORATE HQ
COGENCY GLOBAL WNC.
WE40™ ST 0™ FL
MY, NY 1006
O: +1.212.947.7200
P:800.221.0102
F: B0O0.544.6607

& EURQPEAN HQ
COGENCY GLOBAL (UK) LIMITED
RECISIERFD 1N EHGLAND & WALES,
REGISTRY 2201012

6 LLOYDS AVE, UNIT 4CL
LONDOMN EC3N 34X
+£4 (0120.3961.3080

@' AS|A PACIFIC HQ

COGENCY GLOSAL (HK) LIMITED
A HONG €ONG LIMITED COMPANY

UNIT B, I/F LIPPCO LEIGHTON TOWER
L3 LEIGHTOM RO, CAUSEWAY BAY
HONG KONG

P: +852.2682.9631

F: +B52.2682,9730



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

INCOMPLLANCE W SECTION 6605 002 FLORIDA STATUTIS THE FOLLOWING IS SUBNETTED 10 RECISTER A FORIZGN LINITED LLABIITY
COMPANY T TRANSHC T BUSINENS INTHE STATE OF FFLORIDA:
SPH Jacksonville 1i, LLC

{Name of Foreign Limited Liabilaty Company: must include “Limated Liabaluy Company,” "LALC" or "LLCT)

11f name unavaulable, enter slrermate nime adopted for the purposc of IRensacting business in Flonda The aliermate aeme must inelude = Limited Liabibioy Company,” "L L C7or "LLUE

. Delaware . 33-1578150
- RN
Hureabiesion under the law of which foresgn hmited lubiity company 1 orgamized) (FEI number, 1t applicable)

4.

10%ste st transagted business i Flonda, t poar to registranon. )

{See sechions 05 OXLLE K0 0905 F S 10 delertne perally Liabilin
. 3500 Lenox Road, Suite 625 ) 3500 Lenox Road, Suite 625
N v,

{5treet Address ot Principal Ohice (Manbing Address)
Atlanta, GA 30326 Atflanta, GA 30326
2

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptablel

~2
lobal inc. T
Name: Cogency Glob
ite 4 -,
Office Address: 115 North Calhoun St. Suite .
Tallahassee oo 32301
 Florida
ity (21p conle}

Registered agent’s acceptance:

Having been numed as regisiered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I ereby accept the uppointment as registered agent and agree to act in this capacity, 1 furtiier ugree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with
and accept the obligations of my position as registered agent.

/ ,}\//Cg.(.(.uc&ff/ e Lauren Thorne, Asst. Secretary

tRegiviered agent’s signatuie)




8. Forimitial indexing purposes.,

tikinage [up o six {6) total]:

Title ¢r Capacity:

Name and Address:

SP Aggregator, LLC

Title or Capacity:

list names, ttle or capacity and addresses of the primary members/managers or persons authorized o

Name and Address:

[Z!.‘vlun:lgcr Name: ] Manager Nanmw:
(XIMember Address: 3500 Lenox Road L] Member Address:
CAauthorized Suite 625 ] Authorized
Person Atlanta, GA 30326 Person
Clother | Other [ Jother [ Other
[:].\lunugcr Name: Jatin Desai || Manager Name:
[ IMember Address: 3500 Lenox Road [ | Member Address:
Ix] Authorized Suite 625 L] Authorized
Porson Atlanta, GA 30326 Person
Cother other [ ]Other |Other
L_]I\[anugcr Name: I:j Muanager Name:
{_Intember Address: | Member Address:
Authorized L} Authorized
Persan Person
CJother _Other Clenber " Other

Important Notice: Use an attachment to report more than six (6. The atachment will be imaged tor reporting purposes onty. Non-
indexed individuals may be added to the index when tiling vour Florida Depariment of State Annual Report form.

4. Attached is o certificate of existence, ne more than 9N davs oid. duly authenticated by the ofticial having custody of records in the
jurisdiction under the Law of which it is arganized. (I the certificate is 1n a foreign fanguage, o translation of the certificate under vath
of the ranstator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am avware that any false information

submitted in a document w the Department of State constitwtes a third degree telony as provided tor ins. 8171535 FS.

Is/ Kevin M. Cadin

Stgnaiute o an authorized peran

Kevin M. Cadin

Faped or printed name of igmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPH JACKSONVILLE II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OQF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPH JACKSONVILLE
II, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204704697
Date: 10-23-24

5655194 8300

SRy 20244027246
You may verify this certificate online at corp.delaware.gov/authver.shtmi




