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115 N CALHOUN ST, STE. 4

e .
C comncraon [0

COGENCYGLOBAL.COM

A t#: 120000000088
Date: October 08, 2021 ccoun

KEN HOWELL
1495968
KOACH FT LAUDERDALE LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
|:] Amendment

] Change of Agent
ISSUES? CALL

[ ] Reinstatement KEN:

518-213-073
DConversion 3-0738

[} Merger
[_] Dissolution/Withdrawal

[ ] Fictitious Name

] Other
Authorized Amount: $125.00
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TITHESECTION 6030002 F-LORIA STATUTES, THE FOLLOWING (8 SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABHITY
COMPANY TOTRANSICT BUSINESS INTIE STATEOF FLORIDA:

| KOACH FT LAUDERDALE LLC

(Name of Foreign Eimuted Liability Company; must inchude “Limited Liability Company,” "L.L.C.." or "LLLT)

{1 nane wsavailable, cnter altemate name adopred for the purpose ol ransacting business in Florida. The aliernate name must include “Limited Liability Conrpany,” "L.L C.mor "LILC.Y)

, MICHIGAN

tTursdiction under the law of which foretgn Timuted frabifity companmy 13 organsed }

LS )

{FEI number, iF applcable)

+ ({Dale first transacted business i Flonds, if prior to remstration )
{Sece scetions 6050904 & 05,0905, F.5. to dedermine penalty hability)
. 30665 NORTHWESTERN HWY 30665 NORTHWESTERN HWY
o TStrcet Address of Prwcipal OThce) TNTaleg Address)
SUITE 100 SUITE 100
FARMINGTON HILLS, M| 48334 FARMINGTON HILLS, M} 48334
T S
FRERL b’ PO
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L C‘O [
7. — i
.‘:-'2’1‘1 .—_--_E r——ty
Name: COGENCY GLOBAL INC. l:(lf.:?l S LN
| BETR
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
{City) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and uccept the obligations of my position as registered agemt,

/S/ SHANNON M MADDOX

(Registered ageni’s signature |




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (0) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[x]Manuger Name: SANDY KRONENBERG [ | Manager Name:
CMember Address: 30865 Northwestern L] Member Address:
[ JAwhorized Hwy‘ Suite 100 ] Auhorized
Person Farmington Hills, M| 48334 Person
Jother [C.Other rlOlher [_Other
OManager Name: I_| Manager Name:
IMember Address: "] Member Address:
[ lAuthorized [_| Authorized
Person Person
ClOther _]Olher [ ]Other “|other
| IManager Name: ] Manager Name:
[ |aember Address: ] Member Address:
[JAuthorized U] Authorized
Person Person
[ ]Other __{Other Cfother [ SOther

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

9. Auached 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 law of which it is organtzed. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (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 for in s.817.155. F.S.

/s/ SANDY KRONENBERG

Signature of an autherizcd person

SANDY KRONENBERG

‘Typed or printed name of signee




1 ansing, Rlichigan

This is to Certify That
KOACH FTLAUDERDALF LILC

was validly authorized on October 8, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

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

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

In testimony whereof. | have hereunto set my hand,
in the City of Lansing, this 8th day of October, 2021

ot Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21100173005

Verify this certificate at: URL to eCertificate Verification Search hitp:/mww.michigan.govicorpverifycertificate.



