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i1SN CALHOUN ST, STE. 4

@) | | TALLAHASSEE. FL 32301
c BAL" ' P. 866.625.0838
COGENCYGLO F: s:e.sgs.osgtp

COGENCYGLOBAL.COM

Accountst: 120000000088

Date: 09/30/2021

Name: Jennifer Bialowas

Reference #: 1483710

Entity Name: KOACH SEBRING LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount;_ 155.00

Signature: C//’/}\'/\/\
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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:
KOACH SEBRING LLC

i,
{Name of Foreign Limited Liability Company; must inclucde “Limited Liabihey Campany,” "L L.C .~ or "LLC.")

of uznaeting busincas in Florida, The olternate name must inchude * Limned Liabihty Company.” "L L.C." s “LLC."Y

A

(IF rume umavailable, enter a rane sdopled for the purp

Ml

2. 3.
[hansdretion under the Taw ol whuch forergn fimured habifiry company 15 srganized) (FEI sumber, il applicable)

4.
Date hral transacied business in Flonds. 17 poor to registaation.)
See seciions 603.0904 & 605.090), F 5. to determuine penalty babiliry)
30665 Northwestern Hwy 6 30665 Northwestern Hwy
(Street Address of Prncipal OMce) ’ (Maihng Address)
Suite 100 Suite 100
Farmington Hills, MI 48334 Farmington Hills, M| 48334
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
~~,
Name COGENCY GLOBAL INC. -
ame:;
=
Office Address: 115 North Calhoun St. Suite 4 -
E';
Tallahassee Florida 32301 R
(City) {Zip code) ..:‘,

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. I further agree
to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with

and accept the a;bh'gaﬂ' ons of my position as registered agent.

/s/ Sheryl A. Gibbs

{Regitiored agent’s sigrature}




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

manage [up to six (&) total]:

Name and Address:

SANDY KRONENBERG

Title or Capacity:

EManager Name:
X]Member Address; 50665 :\’Ol’lhwestern—
(JAuthorized HWY, SUITE 100
Person Farmington Hills, MI 48334
[JOther [~ Other
CIManager Name:
CMember Address:
CJAuthorized
Person
Oother " lOther
|_JManager Name:
[Member Address:
[JAuthorized
Person
DOlher _]Olher

Title or Capacity: Name and Address:

(] Manager Name:

] Member Address:

i | Authorized

Person

{]Other " Other

|| Manager Name:

| | Member Address:

i ] Authorized

Person

ClOther Tother

] Manager Name:

|| Member Address:

L1 Authorized

Person

CJother [ Cther

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oM, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {If the centificate 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 6050203 (1) (b}, Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F.S.

1St Sandy Kronenberg

Signare of =n guthorized perion

Sandy Kronenberg

Typed or privsed name of signee



1ansing, Rlichigan

This is to Certify That
KOACH SEBRING LLC
was validly authorized on September 29, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said limited liability company is validly in existence under the faws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

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 whercof, [ have hereunto set my haid,
in the City of Lansing, this 30th day of September, 2021,

ot Chsg

Linda Clegg, Director

Sent by electronic transmission Corparations, Securities & Commercial Licensing Bureau

Centificate Number: 21090716901

Verify this cenificate at: URL to eCetrtificate Verification Search http:/fwww.michigan.gov/corpverifycertificate.



