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COVER LETTER
) . i
TO! Replstration Section o
Divislon of Corpaorations
Ringling Commercial 1, LLC
SUBJECT: o
., Nameof Limited Llabtlity Company

The enciosed "Application by Forsign Iimited Liability énmpany for Authotization to Transact Bualness In Plorlda,” Cartificate of
Existence, and check are submltted to register tho above referenced foreign Hmtied Habllity company te transact buelncss in Flovida,

‘Plenso roturn all correspondenco concurning this matter (o the fallowing:

Krlstl Dickison
Name of Person
Broad and Cassol LLP
Firm/Company
390 N. Orengo Avenue, Suite 1400
. Address
: =
Orlando, Florida 3280 , 0 e
) N A
City/State snd Zip Cod g
ty/Stato sn 1p. 8 > r'cE -T'
bebant@]dflaw.com : ot T ama
“ i} 0 - . LT ..!!.9
E-mall address (to be used for future annunl ropori notiflcalion) — m.o: '
' rm
FY vin m
For further informntion cancerning thls mater, please call: - I)
Men
Kristi Dickhon - ' A0 481-5263 ISR )
at -t
Nams of Contact Person ArenCode  Daytime Telophdns Numbdr?
Ll ' n STREET ADDRESS: |
Divislon of Corporations Division of Corporations
Reglstration Sectlon Registration Section
P.0. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Excomive Conter Clrolo
Talighassee, FI, 32301
Enclosed ia a check for the following amount: ’ . . :
W $i2500 Filing Fee 1 $130.00FllingPeo &  £1$155.00 Flling Fee & 01 $160.00 Piling Fee, Centifionte
Certlfieats of Stalus - Certified Copy of Status & Certifled Copy
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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA ‘
A FOREIGN LIMITED LABILITY

IN COMPLIANCE WITH SECTION 605,090 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA: '

1. Ringling Commereial 1, LLC
(Neme alforelgn Dimiied LInbllTTy Company; miusl inciude “LImited LTobility Company,” . L.C. " or "LLE™)

(ITusmo wnwvatiabla, ciiter pitsoate nme ndopted Tor fito puispose of irmseniig bralnoss 2 Florida, The sliarmats name mmat inclods “Léuited Liblidty Company;” “LAC," ar "LLE.")
3, applied for
(AT rumBar, T applieablo)

9, Delaware .
T {TiSkaTon traer The Faw AT whidh Torelks red TRBITy eciigany B organired)
4, vpon filing A
. Toake INeyf tranxaceed Itnias i Bled re
. : T A e s 0P, o e aedreion) iy
5, 340 Pemborwick Read -, 340 Pemberwick Road
TBiron Anesa of Pincipsl Olhvoc) o aThig ATy
Oreonwich, CT 06831 i Greenwlch, CT 06831 =
< S
. e =
. S
_ , 2 = M
7. Mame and ptrest address of Plorida registorad agent: (P.O. Box NOT ncceptable) > i:;g =
Name: Cogenhey Global Inc, . . . rrt.é)i !C\,.) . P
\ , 113 North Calhoun Street, Suite 4 . o m
OfTico Addrgas: r-:, o I>
Talishassse , Florida 32301 C,f"': ' = D
{Clty) {2lp corde) o E;
' E&::;’:ryny@lw pace

Registered agent's aceeptance: .

Having been named as reglatered agent and (o aceept sorvice of process for the above stated Hirbted Habif)
designated tt thfs application, [ kercby accepl Use appoiniment as registered ageni and agree to act {n this capaclyy. I further agres
to comply with the provisions of all stafries relagive to the proper and complets performance of my dufles, and I am fanidlioe witk

rcglm%l.@ .
A‘% Asslstant Secretary
(Regitiered speri's siml‘fvl - :

8, ‘Tha name, Litle or capactty and address of the parson(s) who has/bave authorlty to manage Is/ars:
- Thle gr Capagly; - Num and Address: Title or Cappeity: " Nama.nnd Address;

AMBR

o accepi the obligations of my pesitigs

(Uso atlachmenta If necessary) ) ‘
9, Artached It a cortificato of existence, no mors than 90 days ofd, duly suthenticated by the official having custody of records In the
Jurisdiction wnder the taw of which it iz vrganized. (If the certifionte it in o forign language, a translation of the centifioate under oath

of the translater must be submitied)

10. This document ks axecutod in nccordance wiih :ln 6050203 (1) (b), Florida Statutos, T am aware that any false informatlon
; titutes s third degres folony as provided for In 4,817,155, 0.8,

submittad in 0 dooument to the Department o

\' vy B Sigisare of au mitiorizad person

Kristin M. Miller, Prosident of AMBR.
Tyned or prinied nave of sige
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RINGLING COMMERCIAL 1, 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
OFFVICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D, 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RINGLING

CO}WRCIAL 1, LLCY WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D.

2017.

with

Authentication: 202737342
Date: 06-20-17

6447349 B300

SR# 20174836400 s
You may varlfy this certificate online at corp.dclaware.gov/authver.shtm_l_



