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(/ COGENCYGLOBAL®

Date: 05/25/2023

Name: Marcel Ogbonna-Amu

Reference #: 2010363

Entity Name: RUC ALACHUA, LLC

15 N CALHOUN ST, STE 4
TALLAHASSEE, FL 32301

P 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[ Amendment

[} Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

ANY ISSUES, CALL
MARCEL:

{518) 213 - 0B26

Thank you!

Authorized Amount: $125.00
Signaturef [LT P n.'._'-‘(é;':".’-":’l-l-(:&' e

@ CORPORATE HQ $EURQPEAN HQ '8 ASIA PACIFIC HGQ
COGEMCY GLOBAL B4C. COGENCT GLOBAL (UK) LIMITED COGENCY GLOBAL (HS LIMITED
10 E40™STAG™FL REGISTERED IN ETGLAND & ‘AALES, AHONG KONG {IMTED COMPANY
NY. MY 10016 RECISTRY #321C712 UNIT 8, 0F, LIPPO LEIGHTON TOWER
D: «1.712.947.7200 5 LLOYDS AVE UNITACL 103 LEIGHTOM RD, CAUSEWAY BAY
P: 800.221.0102 LONDOMNEC3H 3AK HONG KONG
F: 800.944.6607 +44(0120.3961.3080 P. -B52.2682.9633

F: +852.2682.9790



115N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

® COGENCYGLOBAL 8666250839

COGENCYGLOBAL.COM

Account#: 120000000088
Date: 05/25/2023

Name: Marcel Ogbonna-Amu

Reference #: 2010363
Entity Name: RUC ALACHUA, LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

ANY ISSUES, CALL
[[] Change of Agent e
[] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion
[] Merger
[[] Dissolution/Withdrawal
[ ] Fictitious Name
[] Other
Authorized Amount: $125.00
Slgﬂature [P C;'( (:‘/:"/-‘A-f-((&'- e
@ CORPORATE HQ FIEURCPEAN HG &1 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (U} LIMITED COGENCY GLOBAL (M) LIMITED
10k 40™S110™ FL REGISTERLD 114 ENGL AND & ‘WALLS, A HONG WONG LIMITED COMPANY
NY, NY 12016 RECISTRY adQic /12 UNIT B, i/F. LIPPO LEIGHTCH TOWER
D: ~1.212.947.7200 SLLEYDS AVE UNIT4CL 103 LEIGHTON RD, CAUSE WAY BAY
P 800.221.0102 LOMDGH ECIN 3AX HONG KCNG
F: 800,944.6607 44 (0120.3961.2080 P: +852.2682.9633

F: +852,2682.9790



COVER LETTER

Ty Registratinn Scction
Division of Corparations

RUC Alachun, L1LC
SURJECT:

Name of Limited Linbilicy Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida. " Certficate of
Eastenee, and cheet are submitted to register the above referenced toreign limited Eability company to iransact busmess in Florida,

Pleass return all correspondenace concerning this matter 1o the following:

Melissa Childers

Name of Person

Maynard MNaxsen PC

Firm'Company

190t Sixth Avenue North, Suite 1700

Address

Birminghum, AL 35203

Citv. State and Zip Code

mchitders(Zmavaardnexsen.com

Elmaii address; (20'be used Tor furure anoul report notifiction)

For turther information coneerning thys mutrer, please call:

Melissa Childers 203 4R8-3612
o ]

Nume of Contact Person Area Codde Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Regisiration Scction
Division ol Corporations Division of Corporaiions
PO, Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. F1. 32303

Eoclosed is a cheek for the following amoun:

Please inake check payable o FLORIDA DEPARTMENT OF STATE

= 512300 Filing l'ee ZS130.00 Fiding Fee & 2 $135.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Certifieate of Status Centified Copy of Status & Certinied Copy



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

IN COMPTLNCE WITTE SKCTION (750902, FLORITYS STATUTRS THE FOILLOWING IS SUBAIITED TO REGEIIER 4 FOREIGN LIMITLT) 1By
COMPANY TO TRANSACTBUSINESS INTTE STAIE OF FLURIDA:
; RUC Alachua. L1.C

(Rame ot Toregn Dimsed Liabihty Cumpany;, musl oot CLamied §oabtiy Company,”

N TSN AR

ol znw ure atledlc onier adermn e adopod oz Al putpuse of Trasaciing asiness o Tonas e sernan e muat nelut “Lemated Lishility Compazy S oL LC e "LLETS
Alabama
o 3
Tmied < Tien et e o of Wb, B tomien cruted Tubhty cenipas o~ wrpararedd) \FPET e 1 L afhahicd

1Tate fiml ramaoted b e o Flonida, 1 pres s redisdzation |
1See ~ectintis il D802 & RG> 1)

Xi3, F.5& ta duenmee penadty Lahluyd

1616 2nd Avenus South, Suite 100

(e llicss of Prinerpal Oy

1616 2nd Avenue South, Suite 100
6.

T lailirg Addieses
Dirminghem, Al 35233

Birmingham, AL 35232

—— e

7 Name and street address of Florida registered agent (PO Bor NOT aceeplable)

w B
DAl
et ol

Cogeacy Globkal, Inc. e . -11
I e N ',- -t -
Namg: 1" ‘I. 3 )

; - ) o

115 Neorth Calhoun Strevt, Suine +4 o 4
Office Address: -

- ﬁ H |
Tallahassoe 32201 =
. Farida —

(s y sZap o) i

Registered agent’s aceeplunee:

Having been named as registered ag

Gl

ent and to qecept service of process for the ahove stated limited liability company ar the ploce
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this vapacizy. I further agree
tor comply with the provisions of alf sigtutes relative to the proper and complere performance

anid aceept the oblipations af my position as registered agent

of ney duties, and { am familiar with
/"'A|
-~ - A
’k (J(J( C‘ e
s AL

[Registerod sgent’s siguanired - . . ; .- f‘-_ A,
( ) 'g SoEHle CHudg ASST ST
L}
e




& Forinita} indexing purposcs, list names, tide or capaciiv and addresses of the primary members/managers ar persons autherized w
nanage jup o sty (6) iald:

Title nr Capacity: Name and Address: Title gy Capacity: Nume and Address;
& Manager Name; SW Manager, LLC CManager Name:
_INiember Address: [TIMember Address:
“Lauhorized 1616 Znd Avenue Sowh. Suite 100 = Avtbiorized
Person Birmingham, AL 35233 Person
ZOther CiOther TIO1her [CItnher
INanager N U IManager Name:
JMuember Auidress: O stemher Address:
T Auihorived ClAutherized
Person Person
_Other L1Other OOther L1Otha
Z\unager Name: ZManager Nume.
UMember Addiess: ZNdember Address:
VAuthorized D Authorized
Person Person
~(her L= Other D Orhe Other

lmpoutant Nougs: Use an atachinent to report more than six (63, The attachment will be imzged for reporting pusposes only, Non-
indeaed individuals may be addad w the index when filing your Flarida Department of Siate Annual Report form.

2. Atached 15 3 certificate of existence. nu mere than 94 davs old, duly authenticated by the ofticial huving custody of records in the
junsdiction under the faw ot which it is orgonized. (1 the centificare is in a Toreign kimguage, o translation of the cerficate under oath
ot the translator must be submittzd)

10, This docyment is executed in sceordance with section 03,0203 (1) (b). Florida Statutes. | amaware that any false information
submitied in o document te the Department of State constinetes a third degree felony as provided for ins.817,155 F S.

signziare of an suborizzd person

Andrew Paiterson

Isped of prnied nasne ot signec



Wes Allen P.O. Box 5616
Seerctary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that RUC Alachua, LL.C was
formed in Alabama on May 17, 2023. The Alabama Entity Identification number
for this entity is 001-079-881. I further certify that the records do not disclose that
said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

LD (ot

Wes Allen Secretary of State

20230525000004992




