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COVER LETTER
TO: Registration Section
Division of Corporations

COACHWOQOOD CAPITAL LLC
Name of Limited Liability Company

SUBJECT:
The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Michael Kennedy

Name of Person

Ingenuity Counsel

Firm/Company

1222 Lesperance Rd.
Address
Tecumseh, Omanio, Canada N8N 1 X35 L, ma
.-: : %
City/State and Zip Code P
_:_-:'r"; % -.i!
mk@ingenuitycounsel.com o noo=
. S— w5
E-mail address: (1o be used for future unnual report notification) B f
N . N a2 N
For further information concerning this matier, please call: ~n X
Michael Kennedy 519 252-3IRE8 BT vo
at ( ) ' e
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

P.O. Box 6327
Tallahassee, FL 32303

Tallahassee. IF1L 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $130.00 Filing Fee & {0 $155.00 Filing Fee & O $160.00 Filing Fee. Centificate

of Status & Certified Copy

= $125.00 Filing Fee
Centificate of Status Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION S5.0002, FLORIDA SEATUTER, 1THE FOLLOWING & SUBMIETED 1O RECHSTER ot FORIKGN LINFTED FLABILITY

COMPANT O TRANSHCT BUSINEXS INTHE STATE OF FLORIEA:

l COACHWOOD CAPITAL LLC
- Name of Toreign Limited Liablity Company: must thefude “Limned Liability Company,” L T.C.7or "LLC™Y
{H namc unavalable. enter alternate name adopted for the purpose of transacting busineas in Florida The altemate npme must include " Limited Liability Company,”™ “L.L C.” or "LLC.™)
Michigan 35-2696360
2, 3.
tJwisdscrion under the Taw of which Toreign Tlinuted Taabiliny company 1s organieed) {FET number, 1 apphcablel
N/A
4.
{Drare first trunsacted business 1n Florida, 1f pnor 1o regisiranen |
1See sections 605 09K & 605 0905, F.5. to determine penalty liability)
2105 Sheldon Rd. N 2105 Sheldon Rd. N
5. 6.
(Street Address of Principal OtTiec) 1Mabing Addicss)
Canton, Michigan 48187 Canton, Michigan 48187
3
-c~ —_—
1w TR P ot
T (S}
— -~
T e
N . . LSOV« o)
7. Name and street address of Florida registered agemt: (P.O. Box NOT acceptable) "
A
[ ¥4 |
. e D3
Corporation Service Company v v
Name: STEAI wo
(%
1201 Hays Street
Office Address:
Tallahassce 32301
. Florida
iy ) {Zip code)

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

designuted in this application, 1 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 aceept the obligations of my position as registered agent.
Lj(/up P CMMLI)?O

(Registered agent's sigiature )

Lynn M Cannelongo, AVP




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six (6) total]:

Title or Capacity:

W Manager
OMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

COther

Name and Address:

Daniel Crosby
Name:

Title or Capacity:

3790 Riverside Drive East,
Address:

Windsor, Ontario, Canada N8S 181

[C]Other
Name:
Address:

O Other
Name:
Address:

O Other

CIManager

CIMember

= Authorized
Person

OOther

CiManager
COMember
O Authorized

Person

OoOther

Name and Address:

Michael Kennedy
Name:

1222 Lesperance Road
Address:

Tecumseh. Ontario. Canada N8N 1X5

O0Other

CIManager
OMember
O Authorized

Person

OOther

Mame:
Address:
~S
=
= b
<
— —_
-
Name:
Address:

C1Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Anached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it 1s organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section §85.0203 (1} (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department o

1es a third degree felony as provided for ins.817.155.F .S,

Michael Kenoedy

vigiature of an guthorized person

Fyped or printed name of signee
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1ansing, Wlichigan

This is to Certify That
COACHWOQOD CAPITAL LLC

was validly authorized on September 4, 2020. as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said himited liability company is validly in existence under the laws of this state and has satisfied ifs

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest 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 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 17th day of November, 2021,

oo Clsp

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21110394005

Verify this certificate at: URL to eCentificate Verification Search http:/fAwww.michigan.govicorpverifycertificate.



