FILED: JUN 25, 2024 10:00 AM
OREGON SECRETARY OF STATE

N ll | Il ll

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)

Brett Weber - (704) 331-1000

B. E-MAIL CONTACT AT SUBMITTER (optional)
brettweber@mvalaw.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

o
COG ENECYGLOBAL

6358 12t ST SE, SWITE 200
SALEMN, OR 97301 -

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gna Dablor name {1a or 1b) {use exact, full name; do nol omit, modify, or abbraviate any part of the Debtor's name); If any pait of the individual Debtor’s name will
notfitin line Ib, feave all of item 3 biank, check here and provide the individua! Debtor information tn item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Lancaster Drive RE, LLC

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
100 SE 3rd Ave., Suite 1800 Fort Lauderdale FL |33394 USA
2. DEBTOR'S NAME: Provide only one Deblor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any pan of the Oebtor's nama); il any parit of the Individual Debtor's name will
notfitinline 2b, leave all of item 2 blank, check here D and provide the Individual Debtor Information In item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

2c. MAILING ADDRESS cIry STATE |POSTAL CODE |COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ong Secured Party nama (3a or 3b)
3a. ORGANIZATION'S NAME

Pinnacle Bank, as Administrative Agent

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
150 Third Avenue South, Suite 800 Nashville TN 37201 USA

4. COLLATERAL: This financing statemant covers the following coliatera):

All assets of Debtor, now existing or hereafter acquired, wherever located, and all products and
proceeds thereof.

5. Check gnly if applicable and check poly one box:  Collateral is Dh?ld in a Trust (see UCC1Ad. item 17 and Instructions) ‘{being administered by 8 Decadent's Personal Reprasantative
6a. Check only if applicable and check oqly one box: 6b. Chack pnly if applicable and check gply one box:

E:] Public-Finance Transaction D Manufactured-Home Transaction D ADebtoris a Transmllung Utitity D Agricultural Lien ! Non-UCC Filing
7. ALTERNATIVE DESIGNATION (i applicable): —m Lesssel/Lessor D Consignee/Consignor m Seller/Buyer BaileelBaIlor Licensee/Licansor

8. OPTIONAL FILER REFERENCE DATA:
Filed with Oregon Secretary of State

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)

NO. 93905381 . LANCASTER DRIVE RE,



