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0 COGENCYGLOBAL

N5 N CALMOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0819
COGENCYGLOBAL.COM

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

Date 1012412024

Name: Cheyanne Davis

Reference #: 2531454

Entity Name: SPH JACKSONVILLE, 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; $155.00
-«
Signature:
L”
FICORPORATE HQ S EURCPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL tNC COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E40™ ST 10™FL REGISTERED /N ENGLAND A WALES, A HONG KONG LIMITED COMPANY
NY, NY 10016 REGISTRY 28010712 UNIT B, 1/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P.800.221.0102 LONDON EC3M 3AX HONG KONG
F: 800.544.6607 +44 (0)20.3961.1080 P. +852.2682.9633

F:+852.2682.9790



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

INCOMPLIANCE WETESECTION G05.00002 F-LORIDAE SELTTTES T BOLLOWING IS SUBNTTTED T REGINTER A FOREIGN LIMTED LEABIETY
COMPANY T TRANSAC T BUSINENN INTHE STATF OF FLORIDA:

| SPH Jacksonville. LLC

(Name of Forcign Limited Ciabihty Company: must nelude “Limited Lialiey Company,” "LLC” or "LLCT)

(17 name unavafable, enter alicriaie s ddopred tor the pumese ot tramsactng husiness in Flonda The sltermare name st ichide " Limited Labidins Company,” "L LA ar *LLCT

s Delaware . 33-1578019
¥ T Tendition under the 1w of which toreign imated Jability company s organizedy o {FE] nummber, 1! 2pplicablet
4.
(Duate first nnsacted basiness i Flonda, i poon ke eegisieation.
(5ee sections 605 IS & 608 0905 FS o determine penalty luihdiny
3500 Lenox Road, Suite 625 3500 Lenox Road, Suite 625
Street Addioss of Prneipal Otlice) cMaling Addressy
Atlanta, GA 30326 Atlanta, GA 30326
7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable) :J'
Cogency Global Inc, :
wame: gency ~)
Office Address: 115 North Calhoun St. Suite 4 i
Tallahassee o 32301 2
. Florida -
iy}

{ap codey

Registered agent’s acceptance:

Huving been named ay registered agent and 1o accept service of process for the above stated limited liability company i the place
dexignated in this application, 1 hereby accept the appointment us registered agent and ugree to act in this capacity. I further agree

to comply with the provisions of «ll stamtes relative to the proper and complete performance of my duties. and I am familier with
and accept the abligations of my position as registered agemt,

%’f’zléclcua—//x},.tﬂ . Lauren Thorne, Asst. Secretary
~ (Y

{Regivered agent’s signature)




S, Forinitial mdexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized

manuge |up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

[X]Manager Name: SP Aggregator. LLC ] Manager Nume:
XA\ iember Address: 3500 Lenox Road U1 »tember Address:
CdAuthorized Suite 625 i1 Awthorized
Person Atlanta, GA 30326 Person
[other [ Other I |Other [ Other
[_IManager Name: Jatin Desai L] Manager Nam:
M tember Address: 3500 Lenox Road || Member Address:
(] Authorized Suite 625 [} Authorized
Person Atlanta, GA 30326 Person
Cloer Tonher _JOther [Other
[LIManager Name: ] Manager Name:
LIz tember Address: I Member Address:
iauthorized L] Authorized
Person Person
COther _Jodher i_JOother [ __Other

Impurtant Nuticg: Use an attachment to report more thar six (6). The artachment will be tmaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

Y. Attached is & certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the certiticate is ina forcign language. a weanslation of the certiticate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603,203 (1) (b, Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817,135 F 8.

fs/ Kevin M. Cadin

Signarure uf an suthorsed persn

Kevin M. Cadin

1aped o panted name of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPH JACKSONVILLE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAIL EXISTENCE SC FAR AS THE RECORDS OF 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, 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 TQC DATE.

Authentication; 204704708
Date: 10-23.24

5655220 8300

SR# 20244027255
You may verify this certificate enline at corp.delaware.gov/authver.shtml




