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‘@ COGENCYGLOBAL

Date: 09/09/2024

Name:

Patrice Rush

Reference #:

2492804

Entity Name:

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

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-8071

BEACON SERVICES INC.

Articles of Incorporation/Authorization to Transact Business

[} Amendment

[] Change of Agent

[[] Reinstatement

(] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other C{_r&i flak

of sdahvs

Authorized Amount:

Signature:

s | 515D

(rotZ”

QP C,ﬁr%'\ Fed C[){g/\/

FCORPORATE HQ

COGENCY GLOBAL INC.

10 E 40™ ST,10™ FL
NY, NY 10016

D: +1.212.947.7200
P: 800.211.0102

F: 800.044 6607

WEUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGRTERED it ENCLAND & WALES,
REGISTRY 2801012

6 LLOYDS AVE UNIT ACL
LONGON EC3IN 3AX
+44 (0)20.3961.3080

8 ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHORG <ONG LIMITED COMPANY

UMIT B, IfF, UPPQ LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +851.2682.5633

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BEACQON SERVICES INC.

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concemning this matier to the following:

Corporate Paralegat

Name of Person

Merritt & Merritt

Firm/Company
PO Box 5839

Address
Burlington, VT 05402

Citv/State and Zip code

CorporateParalegal@merritt-merritt.com

E-mail address: (to be used tor twure annual report notification)

For further information concerning this matter, please call:

Chad A. Heise at{__ B0Z 658-7830
Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce. FL 32514

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
¥ £70.00 Filing Fee O $78.75 Filing Fee & I $78.75 Filing Fee &  [¥] $87.50 Filing Fee,
Certificate of Status Centified Copy Ceruficate of Status &
Certtfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BEACON SERVICES INC.

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc." "Co. "Corp.” "Ine.” "Col" or "Corp.")

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

; Michigan 99-41407 31

-
J.

{State or country under the law of which it is incorporated})

{FEI number. if applicable)
4 Q7/25/2024

(Date of incorporation) ¢ Date of duration. if other than perpetual)

6.
{Date first transacted business in Florida. if prior to registration)
{SEF SECTIONS 607.1301 & 607.1502, .S, o determine penalty linbility)
7 430 Morris Avenue SE #1, Grand Rapids, MI 49503
{Principal office street address)
{Current mailing address. if different} P
) s
)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
1
Global inc.
Name: Cogency o
115 North Calhoun Street, Suite 4 =
.- u .Su =
Oftice Address: ° I -
Ci
Tallahassee, Florida ) 32301 o
. Florida A
{Cin) (Zip code)

9. Registered agent’s acceptance:

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

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am famifiar with and accept the obligationy of my position us registered agent.

Q&@ EW John Brennan, Assistant Secretary
4

(Registered agent’s signature)

10. Attached is a certiticate of existence duly auihenticated. not more than 90 dayvs prior to delivery of this application to

the Department of State. by the Secretary ot State or other official having custody of corparate records in the jurisdiction
under the law of which it 1s incorporated.

11, Forinitiad indexing purpeses. list names. tiles and addresses of the primary olticers andfor directors Jup te six (6} wetal|:



A. DIRECTORS

OChuirman Name:

Daniel Tasman

OVice Chairman  Address:

B Dircctor

430 Morris Avenue S #1,
Grand Rapids, MI 49303

@ Presidens

CIWice President

[ Seeretary
OOther
O Chairman Nane:

O Treasurer

OOther

O Viee Chairman Address:

O Director

OPresident

O Vice President

OSecretary

O(nher

OChairman N

CI'freasorer

Otnher

O Vice Chairmun  Address:

O yirector

O President

OVice President

Osecretary

Oher

O Treasurer

Onther

OChuimun
[(JVice Chairmin
O Director

O President

O Vice President
CIseeretary

CItHher

OChuimian
OVice Chairmian
Obirector
CiPresident
OViee Presidem
O seerctary

Cithher

DChaimn

O Vice Chairman
Oirector
OPresident
OVice President
Cisecretary

OOther

O Treasurer

COther

O Treasurer

Oinher

OTreasurer

OCther

important Notice: Use an aitachment w report mure than six (6), The aitachment will be imaged for reporting purposes only. Non-indexed
individuals may be added w the index when filing your Florida Department of State Annual Repost form.

2 /s/ Daniel Tasman

Signuture of Director or CTicer

The olticer or director signing this document (and who is listed in number 11 above) aftirms that the tucts stated herein are true and that he or
she is avare that talse information submitted in o document o the Department of State constiutes a third degree felony as provided tor in
5817155, F.5.

Daniel Tasman, President

[ 3.

{Typued or printed name and capacity of person signing application)



T ansing, Rlichigan

This is to Certify That
BEACON SERVICES INC.

was validly incorporated on July 25, 2024 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant 1o the provisions of 1972 PA 284 to attes! o 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 entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, 1 have hercunto ser my hand,
in the City of Lansing, this 9th day of September, 2024.

£ Cagg

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 24090194203



