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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2023

COGENCY GLOBAL

SUBJECT: MADDIN, HAUSER, ROTH & HELLER, PROFESSIONAL

CORPORATION
Ref. Number: W23000098835

We have received your document for MADDIN, HAUSER, ROTH & HELLER,

PROFESSIONAL CORPORATION and your check(s) totaling S. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The name in line one must be listed exactly how it is registered in the home state
and since we cannot accept PC as a suffix then just add an acceptable suffix

after PConline 1.,

Please return your document, along with a copy of this letter. within 60 days or
your filing wilt be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 023A00016049

o
T =3
s 55
T [

o
=
v
=)
iy
w8
w
<o

www.sunbiz.org
DM DAY 09907 TAallalicamrmmansr E'lmsc e DO 1 A

| I LY S A R, R



15 N CALHOUN ST, STE. 4

‘ @) TALLAHASSEE. FL 32301
y . ) P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: (20000000088

Date- 07/19/2023

Name: Jennifer Bialowas

Reference #: 2067538

Entity Name: MADDIN, HAUSER, ROTH & HELLER

Articles of Incorporation/Autharization to Transact Business
[} Amendment
[] Change of Agent
Please retain original submission date
[ ] Reinstatement
[ ] Conversion
[] Merger
(] Dissolution/Withdrawal

[ ] Fictitious Name

Other Upon filing please provide a certified copy and good standing

Authorized Amount: - 87.50

Signature: C//

& CORPORATE HQ SEUROPEAN HGQ 1TUASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMIED COGENCY GLOBAL (HL) LIWITED
IOE<O™ST 0™ FL REGITERED IN EHGLAND 5 'AALES AMHONG KONG LMITED CONPANTY
MY, NY 13016 RECISIRY #HCICH2 UNIT B, YF. LIPPC LEIGHTGHN TOWER
D: +1.212.947.7200 SLLOYDS AVE, DT 4L 103 LEIGHTON RD, CAUSEWAY BAY
P £00.221,0102 LONDON EC3N 34X HONG KCNG
F: 800.944.6607 44 (0)20.3961.3080 P: +857.2682.9633

F: +852.2682.9790



APLLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE BATH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Maddin, Hauser, Roth & Heller, P.C. Corp.

{(Enter name of corporation; must include “INCORPORATED,” *

COMPANY,” "CORPORATION,"
"lac,," "Co.," “Corp," "Inc." "Co," or "Corp.")

(If neme unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Michigan

.

J.

(State or country under the law of which it is incorperated)

(FEI number, if applicable)
4 01/01/1992

(Date of incorporation) (Date of duration, if other than perpetual)

6.
{Dae first transacted business in Florida, if prior w registration)
{SEE SECTIONS 607.150¢ & 607.1502, F.S., 10 determine penally liabitity)
7 8989 SW 79th Lane, Ocala, FL 34481

{Principal officc street address)

|
(Current mailing address, i different) _:_‘; .
2

= = A
8. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable) "?:_\ (oo} g
TR o O

Name: Cogency Global Ing, -

ite 4 -:-.-

Office Address: 115 Nonth Calhoun Street, Suite &

'R

Tallahassee, Florida . 32301
, Florida -
(City) (Zip code)

9. Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointinent as registered agent and agree to act in this capacity

o
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent,

EMM /eﬂ/o@é

{Registered agen’ signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior io delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. For intlial indexing purposes, list naines, titles and addresses of the primary oiTicers and/ar directors {up 1o six {6} iotal]
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A. DIRECTORS

OChaiman Name:

OVice Chairman  Address:

Steven D. Sallen

28400 Northwestern Hwy,

Mark R.
CIChairman Name: ark R. Hauser

rthy .
OVice Chairman  Address: 28400 Northwestem Hwy

@Director Ste. 200 B Director Ste. 200
@ President Southfield, MI 48034 ElPresident Southfield, Mt 48034
OVice President O Vice President

BlSecretary OTreasurer A 5ecretary W Treasurer
@BOCther CEO OO0ther @AOther CFo OOther
OChairman Name: Ronald A. Sallish OChairman Name:

OOVice Chaimman  Address: __ 20 00 Horthwestem Hwy. DOVice Chaiman ~ Address:

@Director Ste. 200 @ Director

DPresident Southfield, M1 48034 CPresident

& Vice Presidem OVice President

OSecretary OTreasurer CSecretary OTreasurer
OOther OOther O0ther OOther
OJChairman Name: OCheirman Name:

OVice Chairman  Address: [}Vice Chainman ~ Address:

ODireetor DDirector

OPresident OPresident

DVice President OVice President

OSecretary O Treasurer OSecretary OTreasurer
O0ther OOther OOther B0ther

Important Notice; Use an attachment to rcpon mogeAhen six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals ma% added to lhyd ur Florida Department of State Annua} Report form.

Tre officer or director signing this document (apd who is listed in number |1 above) sffirms that the facts stated herein are true‘and that he or
she is aware that false information submitted in a document to the Department of State coustitutes a third degree felony as provided for in
8.817.155,F§.

L Signature of Director or Officer

Ronatd A. Sollish, Vice Prestdent
(Typed or printed name and capacity of person signing application)

13.
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Lansing, #lichigan

This is to Certify That

MADDIN, HAUSER, ROTH & HELLER, P.C.

was validly incorporated on January 1, 1992 as a Michigan DOMESTIC PROFESSIONAL CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 (o attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other
purpose,

This certificate is in due form, made by me as the proper officer. and is enfitied {o have full faith and credit
given it in every court and office within the United States.

W HEGL 7;;\
)’

bW

e\

In restimaony whereof, { have hercunto set my hand,
in the City of Lansing, this 17th day of July , 2023.

Qﬁ O Qé.ég

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 23070280610

Verify this certificate at: URL to eCeriificate Verification Search hitp:./Awww.michigan.govicorpverifycertificate.




