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c COGENCYGLOBA!"

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 Cheyanne at
850-202-1882

Date: 12/02/2024

Name: Cheyanne Davis

Reference #: 2531481

Entity Name: UNDERGROUND PARENT, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[_] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawa!

[[] Fictitious Name

[] Other
Authorized Amount: $125.00
-
Signature:
v k
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P 800.221.0102 LOMDOM EC3N 34X HONG KONG
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F: +852.2682.9790



COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: Underground Parent, LLC

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitied w register the above referenced foreign limited liability company to transact business in Florida,

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

Name of Person

Underground Parent, LLC

Firm/Company

1180 Peachtree Street NE, Suite 2500

Address

Atlanta, GA 30308
City/State and Zip Code

statrep@cogencyglobal.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Stephen D. Aronson i 404 ’ 591-5200
Name of Contact Person Arca Code Duyvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec. FL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 3230t
Enclosed is a check for the following amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE

[¥ sias00FilingFee 10 5130.00 Fiting Fee & [ $155.00 Filing Fee & [} $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WTT SECHON 6050002, FLORIDA STATUTEN, THE FOLLOWING 1S SUBMITTIZY 10 REGISTER o FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Underground Parent, LLC

{Name of Foreign Limated Linbilny Company; mustinclude "Loneted Liabilty Company ™ "L.L.C.." or "LLC.™)

(1 nume unavailable, enter aliernate name adopicd for the purpose of trunsacting husiness in Florida The alternale nume must include *Limited Liability Company,” "L L.C.7 or "LLECT

Delaware

{hunsdiction under the law ol which foreign himoted hability company s> arganised)

2.

(FEI number, if appheabley

upon filing

(Date fint transacted buviness in Flonda, 1f poor to registaion )
15¢¢ sections tdbS (904 & 605 0905, F.S. to determine pemalty lability)

1180 Peachtree St NE, Suite 2500 ’ 1180 Peachtree St NE, Suite 2500

{Sirect Address of Principal Otfice)

I Mauhing Addresst

Atlanta, GA 30309 Atlanta, GA 30309

7. Name and street address of Florida registered agent: (PO, Box NOT aceceptuble)

Cogency Global inc.
Name: g y

T
—

i
C

Office Address: 115 North Calhoun St. Suite 4

Tallahassee Flori 32301
. Florida

(Cuy) (Lip coded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiabifity company at the place
lesignated in this application, I hereby accept the appointment uy registered agent and agree te act in this capacity. | further agree

to comply with the pravisiony of all statutes relative to the proper and complete performance of my duties, and f am familiar with
and uccept the obligationy of my pasition as registered agent.

/s/ Christina Marasigan, Asst. Secy.

(Registered agent’s signalurt)



8. Forinitial indexing purposes, tist names, ttle or capacity and addresses of the primary members/managers or persons anthorized to
manage [up to six (6) wtal}

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mmmgcr Name: Clayton Harmon K] Manager Name: Sagar Gandhi
JMember Address: 1180 Peachtree St NE, ] Member Address: 1180 Peachtree St NEﬂ
D:\ulhorizcd Suite 2500 I ] Authorized Suite 2500

Person Aflanta, GA 30309 Peeson Atlanta, GA 30309
(Jother | Other I JOther i Other
(IManager Name: Brett Ubl L} Manager vame:  Otephen D. Aronson
[afember Address: 1180 Peachtree St NE, L) Member Address: 1180 Peachiree St NEﬂ
i:].~\ulhuri'/,cd Suite 2500 %] Authorized Suite 2500

Person Atlanta. GA 30309 Person Atflanta, GA 30309
(other ~|Other LlOther [Other
{ IMfanager Name: ] Manager Name:
Ciatember Address: i_] Member Address: 2R %-J;

S o

[(Authorized [ Authorized r- ';;1

i
ST [
Person Person ML o) i‘:;
— - -
Jother _lOther _JOther | __Other_ - o {""‘,
-

e f_ ) (,J

Lnportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting pL:rpose'_é':j)'ﬁl)'. ;\f;»
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a forgign language. a translation of the certificate under oath
of the trunslator must be submitted)

1}, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s 817155, F.S.

/sf Stephen D. Aronson

Signature of an authonzed penan

Stephen D. Aronson

[yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "UNDERGROUND PARENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNDERGROUND
PARENT, LLC'" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D.
2023.

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

PAID TO DATE.
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By S

7538139 8300
SR# 20244360652

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 205006690
Date: 12-02-24
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