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Date: 06/25/2021
Name: Eric Marcano
Reference #; 1372386

BAV, INC.

15 N CALHOUN ST, STE, 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Entity Name:

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent
[ ] Reinstatement
(] Conversion

] Merger
[ ] Dissolution/Withdrawal

[ | Fictitious Name
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[] Other

$70.00

Authorized Amount;

Lric /%mcw

Signature:

“w ASIA PACIFIC HQ

‘T EUROPEAN HQ

3 CORPORATE HQ
COGENCY GLO3AL INC.
10640 ST10™ FL
BY,NY 10016
B: +1.212.547.7200
P: 800.221.0102

F:800.934.6607

COGENCY GLOBAL {U) LIMITED
RECITERED M ENGLAND AWALTS
REGISINf k3002

& LLOYDS AVE, UNIT aCL
LOHDOM EC3H 34X

+44 (0)20.3961.3080

COGENCY GIOBAL (K LINITED
AMONG LSNG LATTD COMPAIDY

UNIT B, UF, LIPPO LEIGHTDN TOWER
102 LEIGHTON RD, CAUSEWAY BAY
HOMG <ONG

P: ~-B852.2682.9633
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NS M CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
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COGENCYGLOBALCOM

Account#: 120000000088
Date: 06/25/2021

Name: Eric Marcano

1372386

Reference #:

Entity Name: BAV, INC.

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount; $70.00
Signature: Erte Marcano
# CORPORATE HQ EUROPEAN HQ TLASIA PACIFIC HQ
COGENCT GLOBAL IMC, COGENCY GLOBAL {U) LMITED COGEMCY GLORAL (Hx) LIMITED
1M EAQ™ ST 0™ R RFGHITRFD N PG AND AWAL TS ARHONG CONG LTI RN BAN
By, NY O RECISIRY 4331072 UMIT B, F, LIPPO LEIGHTON IOWER
D: +1.212.947.7260 5 LLOYDS AVE, Ui ACL 103 LEIGHTOHN 2D, CAUSEWAY BAY
P: B00.221.0102 LONDOMECSH 34X HOMG KONG
F:800.944.6607 +44 (0120.3961.3080 P -852.2682.9613

F: +B52.26682.9790



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BAV, INC.

(I:nter name of comporation; must include "INCORPORATED,” “COMPANY." "CORPORATION,"
“Ine.,” *Co.." "Com.” "Ine.” "Co." or *Comp.")

(IT name unavailable in Florida, enter alternaie corporale name adopted for the purpese of transacting business in Florida)

2 Indiana 3 85-1442904
(State or couniry under the law of which it is incorporated) (FLI number, il applicable)
n 06/16/2020 5
{Dartc ol incorporation) (Date of duration, il other than perpetual)
6.

(Datc first transactod business in Florida, if prior (o registration)
(SEL: SECTIONS 607.1501 & 607.1502, F.S... to determine penalty biability)

7. 53087 Faith Ave., Elkhart IN 45614
(Principal officc address)

4260 Ralph Jones Dr., South Bend IN 46628
{Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: COGENCY GLOBAL INC.
Office Address: 115 North Cathoun Street, Suite 4
Tallahassee . Florida 32301
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named us registered agent and ta accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all siatutes relative to the proper and complete performance of my
duties, und I i familiar with and accept the obligations of my pesition as registered agent.

-i&%/(/j;& (bt Ty,

(Registered agent's signature) d

10. Arnached is a centificate of existence duly authenticated, not mwure than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chaiman:

Address:

Vice Chaimman:

Address:

Mirccior:

Address:

Dirccior; - Juke Puckett

Address: cemr = wee- «23575°8 Shore DR
Edwardsburg Ml 49112

B. OFFICERS

President: Mary Elizabeth-Puekett

Address: 23575 S Shore DR

Edwardsburg Ml 49112

Vice Presidemt;

Address:

Secrelary:

Address:

Treasurer:

Adilress:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or dircctors.
12. a /%ES

-

P Bignature of Dircctor or Officer
The officer or director signing this document (and whu is listed in number 11 above) affirms that the facts stated hercin
are truc and that he or she is aware that falsc information submitted in a document to the Departinent of State constitutes
a third degree felony as provided for ins.817.155, F.S.

13 Travis Boucek CQO

(Typed or printed name and capacity of person signing application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

t, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

BAV, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on June 16, 2020, and was in existence or authorized to transact business in the State of

Indiana on June 25, 2021,

I further centify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and coflected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, June 25, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

202006161398415 / 20212081582
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 25, 2021.




