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115 N CALHOUN ST, STE. 4
‘ @) TALLAHASSEE, FL 32301
' * P:866.625.0838
COGENCYGLOBAL F: 866.625.0839%

COGENCYGLOBAL.COM
Account#: 120000000088
Date: 06/28/2019
Name: Merritt Walker
Reference #: 1101359
Entity Name: AHOY! ON-CALL, LLC
Articles of Incorparation/Authorization to Transact Business
[ ] Amendment 2 r;__%
L —
[] Change of Agent S: %_r: i
3, 1 -
[] Reinstatement G-
e o !
. - - -; -_‘._."
[’] Conversion T D
o
O Merger = T
b
[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount;

£125
Signature: A
S CORPORATE HQ BEVROPEAN HQ {2 ASIA PACIFIC HQ

COGENCY GLOBAL INC, COGEMCY GLCBAL (UKX) UMITED COGEMNCY GLOBAL (HL) LIMITED
10 E 40™ ST 0™ FL REGISIERED 1N ENGLAND 3 WALES, AHOHNG OMHG LIMITED COMPANY
HY, WY 10018 REGISIRY 48010712 UNIT B, I'F, LIPPQ LEIGHTCON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT GCL 103 LEIGHTON RD, CAUSEWAY BAY
P; 800.221.0102 LONDOM EG3N 3AX
F.B00.944.6607 +44 (0}20.3961.3080

HOMNG KONG
P: +852.2682.9633
F. +852.2682.9790



TO: Registration Section

COVYER LETTER
Division of Corporations

SUBJECT:

AHOY! ON-CALL, LLC

Name of Limited Liability Company

The enclosed "Application by Farcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied o register the above referenced foreign limited liability company 1o transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:

John Davidyock
Name of Person
2. B
Firm/Company e O -
-':E-"- v Ci;_ ——
13155 Bellaria Circle wLon T
Address o T
(e s -
.-'\1. A = ""
Windermere, FL 34786 o E
City/State and Zip Code %, -
>
DrJMD88@yahoo.com
T-mail address: (to be used for Tuture annual report notiltcation)
For further information conccrning this matter, pleasc call:
John Davidyock ¢ 810 737-8012
Name of Cantact Person Areca Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporalions
Registration Section
P.O. Box 6327

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
£125.00 Filing Fec

Tallahassee, FL 32314

Enclosed i5 a ¢heck for the foilowing amount:

Osi000FitingFec& [ siss.00 Filingtec& [ $160.00 Filing Fec, Centificate
Certificate of Status Centificd Copy

of Stetus & Certified Copy

e



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE WHTESECHON GB0X2 FTORIA SEATUTES THE FOLLOWING 18 SUBVFTTFD 10 REGISTIR A FORIKEN LNTED LABILIT
COVPANY R TRANSACTBUSINEXS INTHE ST OF 1LORIDA,
1.

AHOY! ON-CALL, LLC

1
| Xame ot | oreen Lannted Liabiliny Company, must include “Lameted Liabhty Company

TULLA o LG

Delaware

tendictien under th law af wheeh forepn lnmted Dby company i peganuredt

U pane unasarkable, entcr aliemaie name adoped for the pragrose of ramsacung busness m Heoda  The alicrate mamie st include ~Linaied Laabthy Compans
]

A N B A

o LIS T

I-

Applied for

(FLFimanker, of applicabley

(Date find tramsactal ivaness i Fhizuda, 1 pnar (o segisiranon
(Scc sections nlkS 0T L (DL MY FN o deremune penalny labkaliy ¥

13155 Bellaria Circle

5ireel Address of Prncrpal Olice)

. 13155 Bellaria;Circle
' Dvahny Addrew) “_._( C.- -
. S —
Windermere, FL 34786 Windermere, FLH34785 i
T \'"1';
Mg e L
:__'1\ e ‘-—-—/‘
—v - -~
(o haghl -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) ?-"C';"‘, ::;'—
Name: COGENCY GLOBAL ING..
office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida _ 32301
1€y
Registered ngent’s aceeptance

(L code

Hlaving been nomed as registered agent aind to accept serviee of process for ithe above stated imdted ubitine compuny et the pluce
desienated in this application, | hereby accept the appoinuent as registered agent and ugree ta act in this capuacin

and accept the obligations of my posi mn un registered ﬂgcn.’

;| f N 1 -’ *
. IS 76 *, . ; "- H v
to comply with the provisions of all statuses relutive to the proper wnd complete performance of my duties, and T am familior with

. . A ’ﬁlf{frerﬁgrw

{Regislered agent's q.u:unn.p




8. For initsl indexing purposes, lis) names, title or. capacity and eddresses-ofthe primary members/managers or persans authorized (o
mannge [up to six () total]+

[(IMenager

Bdmember

DlAuthorized
Perton

CJother

[IManager

EMembqr

(JAvtharized
Person

[(JOrher

[OMansger
[IMember-
DAutherized

Person

Mother

Name and Address;

John Davidyock

Name:.

address; 13155 Bellaria Circle

Windermere, Fl 34786

Comer

WNzame:

Brian Browne

address: 13155 Bellaria Circle

Windermere, FL 34786

[Cloter

Name:

Address:

DOlh‘cr

Jitle or Capacity; ‘NAme-agd Addresi;
CIManager ‘Name: Neil Finkler
[X) Metiber address: 13155 Bellaria Circle
[ Authorized Windermere, FL 34786
Person I
[(Jother [Wother
() manager Name: Lyle Finkler
X Member Address: 13155 Bellaria Circle
(] Avsiized Windermere, FL:34786
e il
=
[Jother____ []o%;?' - ‘: .
T B
{7 Manager Name R
DM.cmbtr Address %1 -;-
[ Authocized =
Persan
Cothes [Cotbes,

Imnartans Notice; Use an sriachment to report more than six (6). The-attachmant will be imaged for reporting purposes only. Non-
indexed individuals. may e added to the-index when filing your Florida Department of State Annual Report form.

9. Artached is n cestificate of existence, no more than-80 days old, duly nuthenticated by the official bavingcustody of. records. in the

of the translator must be submtued)

jumdfczlou under the Izw of which it is organized. {[f the certificaic is-in a foreign Janguage, a ransiation of lhe nemﬁcate under onth

10. This document is excouted in apcordance with-seetion 6050203 {1) (b), Florida §imtutes. | am aware that any false informationi
submitted in & [document to the Department of Siate constitues a thind degree félony as provided for in 5.817,135, F.§.

AN

.

* John Davidyock, Member

Typodor privied nieme of tipner




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHOY! ON-CALL, 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 OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AHOY! ON-CALL,

LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.
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Authentication: 203127573
Date: 06-28-19

7487789 8300
SR# 20195735143

You may verify this certificate online at corp.delaware.gov/authver.shtml




