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(/ COGENCYGLOBAL

Date: April 01, 2020
Name: KEN HOWELL
1205793

Reference #:

MAROONI, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name:

ﬁjﬁ?tfélés.af fncorporationiAuthoriiation-to Transact Business e

[] Amendment

[] Change of Agent

D Reinstatement

[] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitious Na

D Other

me
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LICATION BY FOREIGN
IN FLORIDA
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MIAMI BEACH. FL 33139

VAN BIEACH, FL. 33139

= e and street addiess of Flarida registered agent: {10, Box NOT aceeprabicd

COGENCY GLOBAL INC

Name:
P15 N CALHOUN STRURT. SUTTLE 4

Onliee Address:
TAalLAHASSEE
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flrgistered agent’s seceplanee:
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8. Tor initial indexing purposes, list nnmes,

manage [up to six (6) tota]]:

Title or Capacity:

= Manager
OMember

O Authorized
erson

OOther

Name and Address:
. CHRISTIAN HABTTZ

Name

Address: 100 SOUTH POINTE DRIVE

UNTT 3502

MIAML, FL 33139

OOther

OManager
COMember
0 Authorized

Person

OOther

Name:

Address:

O0Other

OManager
OMember
(JAuthorzed

Person

TO0ther

Namec:

Address:

OOther

Title or Capsacity;

OManager
OMember
OAuthorized

Pcrson

COther

title or vapacity and addresses of the primary membars/manngers or persons authariz

OManager
CiMember

OAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

QOGther

Namc and Address:
Name:
Address:
OOther
Name:
Address:
O Other
Name:
Address:
OOther

Imponam Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached iy a certificare of existence, no more than 90 days old, duly authenticated by the official baving custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath
of the transiator must be submitted)

1¢1. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutcs. [ am aware that eny false information
submitted in a document (o the Department of State constilutes a third degree felony as provided for in s.817.155, F 8.

H\./

Sigpature of an sutknrited person

CHRISTLAN HABITZ

— Typed e pated tome of igree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAROON I, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAROON I, LLC"
WAS FORMED ON THE THIRTY~FIRST DAY OF MARCH, A.D. 2020.

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

ASSESSED TC DATE.

T

J«H'w\'t Outie b, Secretary of Siate )

7920910 8300
SR# 20202519815

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

Authentication: 202694742
Date: 04-01-20




