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15 N CALHOUN ST, STE. 4

On ' ’ TALLAHASSEE. FL 3230
‘ 3 . P: 866.625.0838
\ COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/12/2020

Name: Merritt Walker

Reference #: 1275938

Entity Name: KOACH FLORIDA Il LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[ ] Merger
.‘:-._"
[ ] Dissolution/Withdrawal =
[ ] Fictitious Name :
.
[] Other
e
Authorized Amount: $125
Signature: AL
% CORPORATE HQ SEURQPEAN HQ 1 ASIA PACIFIC HQ
COGEMIY GLOBAL IMC. COGENCY GLOBAL (UX) LIMITED CCGEMCY GLOBAL (HK) LIMITED
10 E 0™ ST 8™ FL REGKTERED 1°: E7iGLARD R WALES, AONG KONG LMTED CONMPALNY
MY, MY 1001, RECISTRY #801C712 URIT B, #F, LIPPO LEIGHTCHd TOWER
D. *1.212,947.7200 5 LLOYDS AVE. URIT 4CL 103 LEIGHTGM RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3M 34X HORG KCNG
F: 800.944.6607 ~44 (0)20.3961.3080 P: +852.2682,9633

F: +852.2682.9790




APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY T0 TRANSACT BLSINESS INTHE STATE OF FLORIDA.

. KOACH FLORIDAII LLC

THueme o Foreign Lisned Lisbilily Comnpany; must include “Limited Tability Company,” L L €7 or "LLLT)

{If Rame ey adable, erwer alterate neme sdopted fiw the papots af mansscring business in Florids. The altomats name mont inchade “Limtted Labaliny Company,” "L LC," or "LLCT)

MICHIGAN

Jansdictoon under the faw of which korergn Immncd [mbilily cosnpeay 13 organzed)

{FEN murber, 1f appurcable )

3.
e or 205 (P03 & 53 DY F & o acermine pemahy bality)
30665 NORTHWESTERN HWY, SUITE 100 6 30665 NORTHWESTERN HWY, SUITE 100
[Smeet Address of Prmcipdl Dfca] ) [Fiviing Addren)

FARMAINGTON HILLS, MI 48334 FARMINGTON HILLS, Mi 48334
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LAJ
[an
) -1
office address: 115 North Calhoun $t. Suite 4 ]
(35N
fallahassee  Florida_ 32301 i

{Ciry) {Zip code)

Registered agent’s acceptance;

Huaving been named as registered agent and to accept service of process for the ubove stated limited liability company at the pfa;ce
designated in this application, I kereby avcept the appoiniment as registered agent and agree to act in this capacily. I further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my dufies, and [ am familiar with
and accept the obligations of my position as registered agent.

/8/ SHANNON M. MADDOX

{Repistered agend’s signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ta
manage [up 10 six {6) total]:

Title or Capacity:

D.\‘lanager
[x]vember
DAulhorizcd

i'erson

DOther

DManager
[ IMember
[JAuthorized

Person

[lOther

L__Ii\-lanager
DI\‘Iembcr
Dz\uthorized

Person

{Jother

Name and Address:

SANDY KRONENBERG

Name:

Address:

30665 NORTHWESTERN HWY, SUITE 100

FARMINGTON HILLS, MI 48334

[:bthcr

Name:

Address:

[ JOther

Name:

Address:

[JOther

Title or Capacity:
D Manager

E] Member

E] Authorized

Person

DO[her

D Manager
D Member
{1 Authorized

Person

[[Jother

D Manage:

L] Member
[} Authorized

Person

(Jower

Name and Address:

Name;:
Address:
DOlhc:r
Name:
Address:
DOthcr
Name: b
"o
Address: —

EOthcr :

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a centificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ aun aware that any false information

submitted in a document to the Deparument of State constitutes a third degree felony as provided for ins.817.155, F.S.

/5/ SANDY XRONEBERG

Signature of an authorized person

SANDY KRONENBERG

Typed or printed name of signee




Verify this certificate at: URL to eCertificate Verification Search http:/fww.michigan.govicorpverifycenificate,

artiment of Licensing and ‘RRegulatoru <Affairs

1_ansing, ichigan

This is to Certify That
KOACH FLORIDA N LLC

was validly authorized on October 12, 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact that the company rs
in good standing in Michigan as of this date. g
C.D

(]

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and cred:t
given it in every court and office within the United States.

in the City of Lansing, this 12th day of October, 2020,

ot Csg

Linda Clegg. interim Director

In testimony whercof, I have hereunto set my hund

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 20104092170




