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115 N CALHOUN ST, SiE. 4

A TALLAHASSEE, FL 32301
c OG RAL* P.866.625.0838 -
COGENCYGLO F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Name: Greg Pintacuda
Reference #: 1781924
Entity Name: RAB LIGHTING INC.
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APPLICAT]ON BY FOREIGN CORPORATION FOR AUTHORIZAT l()N TO fRANSAC'I
. BUbl’\'h‘;‘: IN FLORIDA

IN COMPLIANCE W!TH SECTION 607.1503. FLORIDA STATUTES, THE FOL ) OWING IS SUBMHTED TO
REG!STFR 4 F LIGN CORP()R-iTION TO TRANSACT BUSINESS IN THF STATE.OF FLORIDA

AR LiGHTINGE INC.

(hnlf:I name of_gmpumtmn, nmst include “INCORPORATED.” “COMPANY,” “CORPORATION.” -
“Inc.,” "Ca..” "Corp," “Ine,” "Co," or "Corp.”)

(If name unavailable in Florida, enter alterhate corporate name adopted for the purpuosc of transacting business in Florida)

New Vol S oS b N s L

{State or country und law of which it is incorporatcd)

. “1lliolhgas
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(FE! numbet, if applicable)

[ mad oo, . (Date of incor;i)ration) (Date of duration, if other than perpetual) |
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8. Name and strcet address of Florida registered agent: (P.0O. Box NOT acceptable) S, =
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Name: COGENCY GLOBAL INC. Ny oS
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. r.:u" IS 13
Office Address: 115 North Calhoun Street, Suite 4 g?:__;; -
o o
Tallahassee Florida 32301 - .
(City) . {Zip code)

L 3
‘ﬁh ,agegistercd agent’s acceptance

gqvlng been:.named ay registered agent and to accept service of process for the above stated corporanrm at the piace

é?&\.,kdﬁignntad in this: appﬂcaﬂon, 1 hercby accept the appointment as registered’agent and agree to act in ‘this Capacity. I
u;..,J,,,%agrex to comply with the provisions of all statutes relative to the proper aud compleu perfarmme ofmy .
§£ Mﬁ, aJld I am famthar with and accepr the obhgarwns of my posmon as reg-tsrered' agem. o '
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o, Attached is a cenificate of existence duly authenticated, not more than 90 days prior {o delivery of this apphcauon to

the, Dcpartmcnt of Staie, by the Secretary of State or 6ther uffi¢ial having custody of carporate records in the jurisdiction. -

- under the law of which it is incorporated.
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SCHEDULE A

RAB LIGHTING INC,

BOARD ' JF DIRECTORS:

""Ross A. n'arna, Director 408 West 14% 51, New York, NY 10014
Richard A. Barna, Director 408 West 14" St New York, NY 10014
Hayiey E'arna, Director 408 West 14 St., New York, NY 10014

3
Philiipe r.rSiesinger, Director 15 West 11 St. New York, NY 10011 USA

1
Luca Zerhini, Director Wein Manngasse 33, B700 Kusnact (ZH) Switzerland

l
|
!

Officers ‘_

Ross A, 3arna, CEQ, Chairman of the Board 408 West 14" St., New York, NY 10014

Scott D.Yacobson, General Counsel

408 West 14™ St., New York, NY 10014
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STATE OF NEW YORK

DEFARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the Staze of New York and custodian of the records required by law 1o be filed
in my olfice, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and tUme of this
ceriificate, the ollowing entity information is rellected:

Entity Name:
DOS 1D Number:
Entity Type:
Entity Status;

Date of Imitial Filing with DOS:

Statement Status:

Statement Due Date:

RAR LIGHTING INC.

66004

DOMESTIC BUSINIEESS CORPORATION
EXISTING

117281050

CURRENT
F1730/2022

No mformation 15 available trom this office regardmg the financial condition. business activity or practices of this entity,

WITNESS my hand and official seal of the Depariment of State.
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at the City of Albany. on August 10, 2022 at F:37 AN

ROBERT J. RODRIGUEZ, Seerclary of State

Bredan ¢ RLoglan

By Brendan C, Mughes
Executive Deputy Secretary of State
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