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115 N CALHOUN ST, STE. 4

o TALLAHASSEE, FL 32301
: ‘ , . P: 866.625.0838
COGENCYGLOBAL F. 866,625 0839

COGENCYGLOBAL.COM

Account#:; 20000000088
Date: 12/23/2020

Name- Marcel Ogbonna-Amu

Reference #: 1305617

Entity Name: N569ST LEASING, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

Chan e Of A ent ANY ISSUES, CALL
D d 9 MARCEL:
[ ] Reinstatement (518) 213 - 0826
. Thank youl!
[ ] Conversion ¢
(] Merger
[[] Dissolution/Withdrawal
[ 1 Fictitious Name
Other CERTIFIED COPY OF THE FILING
Authorized Amount: $155.00
Signatu re: i ezl (:77‘ E NPT N
T CORPORATE HQ FEUROPEAN HQ % ASla PACIFIC HQ
COGENCY GLOBALING. COGEHCY GLOBAL (U<) LIMITED COGENCY GIOBAL (HK) LIMITED
10 E A0 SE0™ FL REGISTERED It FHGLAND & WAFS A HONG CONG HVITED COMPANT
NY, NY 10016 RLGIIR( +501G72 UNIT B, UF, LIPPO LEIGHFON TOWER
D: +1.212.947.7200 6 LLOTDS AVE. UNITACL 103 LEKGHTOH RD, CAUSEWAY BAY
P 800.221.0102 LONDOM EC3H 34X HONG KONG
F:800.944.6607 -4 (0120.3961.3080 P: +852.2682.9633

F: «B52.2682.9790



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
NS69ST LEASING, LLC

1.
{(Name of Formign Limited Lishility Company; must include “Timsted Liabikity Company

yULLE, ar “LLET)

(1 taroe vavailable, eter whiemtte name adopted for the purpese of ing business in Florida The alternate name mrst include “Limited Liability Cormpany,” “LL.C," or “LLC.™}

OHIO .
TP tamber, T applicable)

2.
(haadiction under (r taw of which foreign [oEted Labebty company s arganzed)

UPON QUALIFICATION

4.
nte first ransacled busmess o Flonda, of 10 FEisTraLion.
See sections 605.0904 & 505.0905, F.S. p;.:tumpml! l:)nbi!ny)

2962 Dick Wilson Dr . Attn: Michael J Rouen
{(Mallig Addreas)

(Streer Address of Principal Office}
Sarasota, FL 34240 6418 Fremont Pike

i oo

Perrysburg, OH 43551 -+ 2

7o
Lt 2

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) & ' fc\; s

o3
Name: f. e ':#’

&

office address: 115 North Calhoun St. Suite 4

, Florida 3230 |
(Zip code}

(Ciry)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
g ot St 5;24, Cocsucy fraBH T

(Rcuma'edlséluw)




8. For initial indexing purposes, list narnes, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

[(Manager

[:[Mcmbcr

[x]Authorized
Person

DOT.her

[(JManager

DMcmbcr

[ JAuthorized
Person

Cother

[Manager

DMembcr

[Authorized
Person

[other

Name and Address:

Michael J. Rouen

Name:

Address: 2362 Dick Wilson Dr

Sarasofa, FL 34240

D)t.her

Name:

Address:

(other

Name:

Address:

(dother

Title or Capacity:

DManagcr Name:
(] Member Address:
(0] Authorized
Person
[Jother (other
DManagcr Name:
DMember Address:
[ Authorized
~O
Ao
Person a3
[Jother [Clother____". <>
M Name: c 5
[[] Manager ame —
Membe Address: ) N
] Member s e
[J Authorized
Person
DOthcr [Jother

Name and Address:

Important Notice: Use an attachment to report more than six {6). The attachient will be imaged for reporting purposes anly. Nop-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. (If the certzficate is in a foreign language, a translation 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 Stmatutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

s/ Michael ]. Rouen

Signaturs of an authorized pervon

Michael J. Rouen

Typed or printed came of signeo



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certify that 1T am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
NS6YST LEASING, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4578341, was organized within the State of Ohio on
November 30, 2020, is currently in FULL FORCE AND EFFECT wpon the

records of this office.

Witness my hand and the seal of the
Secretary of Stare at Columbus, Ohio
this 23rd duv of December, A.D.
2021),

Sl 2

Ohio Secretary of State

Validation Number: 202035801518



