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115 N CALHOUN ST, STE. 4

‘ A TALLAHASSEE. FL 32301
. ( )(3 BA| ® P: 866.625.0838
C ENCYGLO F.866.625.0839

COGENCYCLOBAL.COM

Account#: 120000000088

Date: 08/23/2022

Name: Greg Pintacuda

Reference #: 1767306

Entity Name: 300 RlNGLlNG, LLC

Articles of incorporation/Authorization to Transact Business
] Amendment

[ Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissoiution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: . $125
R
'# CORPORATE HQ SEUROPEAN HQ & ASIA PACIFIC HQ
COGEHCY GLOBAL [HC. COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL {HX) LIMITED
OE A0 STI07FL REGISTERED 111 FLiGLAND S WALES A QKRG KONG LIWTED COMPANY
NY, Y 10016 RECISTRY s40ICT12 URIT B, iiF, LIPPQO LEIGHTON TOWER
D: +1.212.947.7200 SLLOYDS AVE UNIT4CL 103 LEIGHTON RD. CAUSEWAY BAY
P 800.221.0302 tOMDORMN EC3N 3AX HOMG KOG
F:800.544,6607 44 (0)20.3961.3080 P. +852.2682.9633

F: +852.2682.9790
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 300 Ringling, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DANNY SAMONA

Wame of Person

Firm/Company

2400 TREVOR DR

‘ ot B
. sen m
Address . ’ D e
. Hal] i
.-"_ s (9]
COMMERCE TWP, MI 48390 T
. - L
City/State and Zip Code LT
-
dsamona@encorereis.com e T
E-mail address: {to be used for future annual report notification) - ;—' -
For further information concerning this matier, please call:
ANTHONY SHALLAL at ( 248 ) 408-7676
Name of Contact Person Area Code Duytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1L 32314

STREET ADDIRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Cirele
Tallahassee. FL 32301

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

X 513500 Filing Fee [ $130.00 Filing Fee & L $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMNITTYD 10 REGISTER A FOREKGN IATTED LIABIITY

COMPANY TO TRANSACTBUSINENS INTHE STATEOF FLORIDA:
300 Ringling, LLC

l.
(wume of Fotergn Limnied Ligbiliny Company: must include “Limned Lishihuy Company,” "L T.C.7 o “LLET)

{If nasne unavanlable, enter altermate name adopted for the purpase aftransacting business in Flonida The aliemnate name must include “Limited Liabiluy Campany,” “L L C.” or "1LLC™)

Michigan
2. 3,
Junsdiction under the law of wich foreign lunited habihty company 15 organmzed) (FEI number, of apphyahle)
4.
(Dare orst transacted business in Flonda, 1f pnor o regiseration )

18ce sections GR5QME & 605 0905, F.5 to detennine penalty liabulisy)

2400 TREVOR DR

i 2400 TREVOR DR .
(Sireet Address of Pnncipal Office) ' (Mashng Address) B
R,
COMMERCE TWP COMMERCE TWP 5“ = e
<~ &
S N e
M1 48390 MI 48380 o ‘
= it
8 |
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) s hndd
Name: COGENCY GLOBAL INC.
Name:
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
1Cinn ) (Zip code)

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

designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative (o the proper and complete performance of my dutics, and I am fumiliar with
and accept the abligations of my position as registered agent.

DrgLally ugred by Jawe Tarees
DA cneliime Torres. o { OGENCY GLOBAL, 1N on

Jaime Torres T O

Registered agent’s signatuc)
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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 (6) total]:

Title or Capacity:

[¥]Manager
[ Jnfember
[CJAwuthorized

Person

[ JOther

[ IManager
D;\-Icmber
[JAuthorized

Person

DO!hcr

|_Jntanager
DMcmbcr
[JAuthorized

Person

DOlhcr

Name and Address:

DANNY SAMONA

Name:

Title or Capacity:

] Manager

Address: 2400 TREVOR DR

D Member

COMMERCE TWP

I ] Authorized

MI 48390

Person

| |Other

Name;

| |Other

| Manager

Address:

|| Member

D Authorized

Person

_[Olhur

Name:

[ |Other

D Manager

Address:

L_| Member

L] Authorized

Person

_|Other

T |other

Name and Address:

Name:
Address:
I Other
Name:
- &:’;
Address: AN
. ,s - -,
Rt [y :
aTt @3 -
A : ™ —
W W :
T T I
SER- I
_IOihcr_ - . ~,
ot es... -
M| : -
Name:
Address:
[ Other

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

9. Attached is a centificate 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 organized. (If the certificate is in a forcign language. a transtation of the centificate under oath
of the translator must be submitted)

10. 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.817.135. F S,

Daniny Samona

{
Signatae of an authorized peeson

DANNY SAMONA

Typed or printed name of sagnee
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1-ansing, Rlichigan

This is to Certify That
300 RINGLING, LLC

was validly authorized on August 17, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws 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 entitled to have full faith and credit
given it in every court and office within the United States.

{n testimony whereof, | have hercunto set my hand,
in the City of Lansing. this 17th day of August, 2022

oo Chsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22081033310

Verify this certificate at: URL 1o eCenrtificate Verification Search hitp:/fwww.rmichigan gov/carpverifycertificate.



