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115 N CALHOUN ST, STE. 4

) TALLAHASSEE, FL 32301
c oG BAL P: 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBALCOM
Account#: 120000000088
Date- 03/24/2022
Name: Chris Vick
Reference #: 1627492
Entity Name: SARC FL - LAKE MARY, LLC
Articles of Incorporation/Authorization to Transact Business
[ ] Amendment
[] Change of Agent % .
[[] Reinstatement E= T
[} Conversion o 13
: = g
] Merger A
[[] Dissolution/Withdrawal -

[] Fictitious Name

Other CERTIFIED COPY UPON FILING
o . "
Authorized Amoung_/ 1./ $155:00
(/L[A/ Vet
. "ol .
Signature: &
®CORPORATE HQ BEUROPEAN HQ @ ASIA PACIFIC HQ

COGEHCT GLOBAL INC COGENCY GLOBAL(UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E40 ST 0™ FL RLGISTERED IN EXNGLAND RWALES, A KONG KONG UMITED COMPANY
NY NYIGCI6 FeGRIRY 5321052 UMIT B, HF. LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT ACL
f.800.221.0102 TONPON FCAM 3AX
F: 800.944.6607

103 LEIGHTON RO, CAUSEWAY BAY
HONG KONG

P: +852.2682.9631
F: +852.2682.9790

+44 (0)20.3961.3080
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

SAR £L- Lake Mory LG

Name of Limited [S.Lil_l}“il}' Company

The enclased “Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tyler Ramsey

Name of Person

R&M Law Group, LLC

Firm/Company

718 W Bus Hwy 60
Address

Dexter, MO 63841
Ciry/State and Zip Code

office@rmiawgrouplic.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Division of Corporations

—J
—
LS }
—
.- g
= W
=) are
N LLL
Karsen Adams ¢ 273 6246004 x121 =
Name of Contact Person Arca Code Daytime Telephone Number :__g—_ ::;‘.,
on ;
MAILING ADDRESS: STREET ADDRESS: . -
Division of Corporations © —
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(D §125.00 Fiting Fee 1] $130.00 Filing Fee &

[ s155.00 Filing Fee & L] $160.00 Filing Fee, Certificete
Certificate of Status Certified Copy

of Status & Certified Copy
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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 BUSIVESS IN THE STATE OF FLORIDA: N '

L %QQP FL" LO\ILQ,MO\M.U/C

(Name of Forcign Limited Liability Company, must include "i..;m\it);d Linbility Company, ~L.L.C.7 or “LLC}

N Missouri

(If same unavaitable, enter altemate name adapied far the purpose of transacting business in Flarida. The aliemase pame mast inchrde “Limited Lisbility Company,” “LL C." or "LLC.")
{Tunsdiction under the law of which [oreign imitcd Liabxlity company is erganized)

(FEI number, i applicable}

EDII: Tust mansacied Dusiness s Florida, 1f prior 10 (cgisidion,)
See teclions 635.0904 & (035 (0505, E.S. to determine ponalry Tinbitity)

, 718 W Bus Hwy 60

(Street Address of Prncipsl OMice)

. PO Box 639
“[Mziling Address)
Dexter, MO 683841

Dexter, MO 63841.

=,
=
rr-:-’ -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e :,:
DS
WName: QQGENQ I GLQBAL_LN_C_L. . © -""'”‘ﬂ
o D

office Address: 115 North Calhoun St. Suite 4 e —

Tallahassee Floride _ 323071
{City)
Registered agent’s acceptance:

{Zip code)

Having been named as registered ngent and 1o accept service 6f process for the above stated limited linbility company at the place
designated in this application, I lrereby nccepr the appointment us registered agent ard agree 1o act n rivs capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my positiorgas reglstered agept.

W/

7) [ =
A

(Registered lgcal-rs'siyumm)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

XManager Name: | Otephen W. Holden Manager Neme: | Stephen R. Holden

[ JMember Address: 718 W Bus Hwy 60 [} Member Address: 718 W Bus Hwy 60

DAU[hOfi?_Cd Dex{er: MO 63841 DAU[hOI’lZCd Dexter, MO 63841
Person Person

(Cother _lother [ ]other [ Jother

mManager Name: Steven M. Caton D dManager Name:
(Jmember Address: 718 W Bus HWy 80 D Member Address:
(Oauthorized Dexter, MO 63841 [] Authorized
Person Person
' ~
{(Jother [CJother [jOther [:lOthcr =
t—-‘;:’ % Ay |
T LI
’;'3 -
[Imanager Name: [[] Manager Name: : 2
[IMember Address: [ Member Address: : —._g : n
L T e
DAuthorizcd [__J Authorized _ A
Person Person e

{Jother [Moer [ lother [Josher

Important Notice: Use an attachment to report more than six (6). The anachinent will be imaged for reporting purposes only, Non-
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 oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a wranslation of the certificatc under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am eware that any false information -
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1 35 F.S.

St M.

Signatuce of an mulorized person

stephen W. Holden

‘Typed or printed nane of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT. Sccretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and 10 my care and custody reveal that

SARC FI. - Lake Mury, LLC
LCOI4362439

was created under the laws of this Statc on the [0th dav of March, 2022, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Dongc at the City of Jefferson, this 24th day of
March, 2022,




