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15 N CALHOUN ST, STE. 4

. O TALLAHASSEE. FL 32301
. s . P: 866.625.0838
(.J COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBALCOM

Account#; 120000000088

Date: 01/04/2023

Name: Merritt Walker

Reference #: 1878507

Entity Name: STARLING GLADE LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; $125
Signature: i~
1# CORPORATE HQ S.EUROPEAN HQ 13 ASIA PACIFIC HQ
COGEHCY GLOBAL INC. COGENCY GLOBAL (U<) LIMAIED COGENCY GLOBAL [HL) LIMITED
0 ESOSTIC™FL REGHBIERLDINELGLAND & A'ALES, AMONGHIONG L MTED CONPENY
HY, NY 12010 RECISTAY aaCic /2 UNIT B, 4/F, LIPPO LEIGHTCN TOWER
D: +1.212.947.7200 SLLOYDS AVE, UNIT 4CL 103 LEIGHION RD. CAUSEWAY BAY
P. 800.221.0102 LOHDON EC3H 3AX HONG KCNG
F: 800.944,6607 +44 (0)20.3961.3080 P; «852.2682.9633

F: +B52.26B2.9790



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

COVP-ANYTOHTRAANSCTBUSINESS INTHE STATE OF FLORIDA:
I

N CONPLLANCE W SECTION 6030002, FLORIDA STATUTER THE FOLLOWING S SUBNITTTED 10 RECGISTIER A FORFXGN TINITED HIABILITY

Starling Glade LLC

{ame of Forergn Laimited Liabi iy Company. must inclede “Limited Labilsiy Company,” TLLCL7 or "LLCT

{1 naine sy adible, enler alternale name edopted for the purpose ol trinsacting business in Florida The aliernate name must inchide “Lamied Liablay Ceompany.” "L 1L C7or “LLCT)

) Wyoming

[VE)

tuoisdienen under the law ol w el Toresgn bimied labibin company s orgamazed)

{FEI numbwer, 1 applicabie)

4.
(Date fust ransacicd asiness m Flonda, I pror to registirabion }
(See stetions 605.0904 & 8050905, F.8. 10 detennine penalty liataliy )
6671 West Indiantown Road #50-222 p 6671 VWest Indiantown Road #50-222
{Strect Addiess of Poancipal Othee) . {Meulmg Address)
Jupiter, FL 33458 Jupiter, FL 33458
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . o c'n — -:; =
— ™ ,,.‘,’C-_
: -0 i =
L= :._

Noame: COGENCY GLOBAL INC. N D

) ) w

. o

Office Addross: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
10} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated limited linbility company at the place
desipnated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

for comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am familiar with
and dceept the obligationy of my position us registered agent.

\Registered agent's signatuac| 74




8. Four imual mndexing purposes, list names, title ar capacily and addresses of the primary members/managers or persons authonized to
manage [up 10 six (6) total]’ v

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

Manager Name. Kim Milier [] Manager Name: o
(Member Address: _6671 W88t~ Indiantown D Member_ | Address:
[JAuthorized 5 Road #?O-%Z_E [ 1 Authorized .

Jupiter, FL 33458

Person Person

Clonker CJother (Jother CJother

(CManager Name:_ _ [] Manager Name: L
CMember Address: [J Member Address:
DAuthunzed - [:I Authonized

Person . ' _ . Persun _

ClOther [CJOther COther Jother

DManagcr Namie. ] Manager Name,.

[ IMember Address: , [] Member Address.

(CAuthorized . (] Authorized .
Persan I Person .

CJOther ' [Jother [ ]other OJother

’

Impertant Natce. Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
mdeacd individuals may be added to the index when filing your Flonda Department of State Annual Repornt furm

9. Attached 15 a certficale of existence, no more than YU days old, duly authenticated by the official having custody of records 1 the
jurisdiction under the law of which it 15 organized. (If the certificate is 1n a foreign language, a translation of the certificate under oath
of the transfator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes # third depree felony as provided for in $.817. 155, F.8.

v Signnture of an awherized penon

Kim Miller

Typed or prmred name of sighet




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Starling Glade LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 3, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001203448.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of January, 2023 at 11:46 AM. This certificate is assigned ID Number 057460931.

(et |/ Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




