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115 N CALHOUN ST STE. 4

» . B
: @ TALLAHASSEE, FL 32301
' : P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date- 09/20/2023

Name: CHRIS

Reference #: 2117326

Entity Name: KALAMAZOO SANITARY SUPPLY, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment
[ ] Change of Agent

[[] Reinstatement ***C1| E SECOND***

[ ] Conversion
] Merger
[[] Dissolution/Withdrawal

[] Fictittous Name

Other CERTIFIED COPY UPON FILING

Authorized Amount I 5155 00

Signature: %

+:CORPORATE HQ S EUROPEAN HQ " ASIA PACIFIC HQ
COGENCY GLOBAL INC COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL [HK) LIMITED
WOE40™ST 1I0™FL REGISTFRED 11 ESCLAND & WALTS, A HONG SONG LIMITED COMPANY
NY, NY 1C018 REGISIRY 4801077 UNIT B, I/F, LIPPO LEIGHTON TOWER
D: +1.12.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON ECAN 3AX HONG KONG
F: 800.944.6607 +44 {0)20.3961.3080 P: -B52.2682.96313

F; +852.2682.97%0



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

IN COMPLIANCE W SECHON 603,002 FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGINTER A FORFX N LIMITTD (IABILITY
COMPANY TOTRANSHOTBUSINERN IN T STEATE OF FLORIDA:
l.

KALAMAZOO SANITARY SUPPLY, LLC

{Name of Forergn Limited Linbility Company: must melude “Limated Liability Compeny,” "LE.C.7 or "LLCT)

r2

Michigan

(11 name uaavanlable, enter altermute naine wlupted for the purpose of tramactung business i Flonda. The altermate name must include “Limuted Ligbibity Company.”™ "LL G o “LLE™)

Uurnsdicnion under the taw ol which foregn lomted habihity company s organized)

s

38-2710765

{FLI number, lf.lppln:uhlc:l

(Date first tramsacted business in Florkda, 1t prior 1o rogistzation )
(See sections PO I & BOS WM FS w0 determine penalty liskluy)

5 5053 Sports Drive

(Steeet Address of Principat Offeel

( 5053 Sports Drive

(Maling Address )

Kalamazoo, MI 49005

Kalamazoo, M| 49009

T =
o
7. Name and strect address of Florida registered agens: (PO, Box KOT aceeptable) ';,(—; g?‘ ] l
2, B
i no ‘
C Global $7'~‘ @
ogency Global Inc, M
Name: gency M § rﬂ.
. ;—n-(fl 5 D
i 115 North Calhoun St Suite 4 Qo e
Office Address: DI en
5;11 o
Tallah 32301 >
alahassee . Florida
(Cay)

{£1p comde)
Registered agent’s acceptance:

Having been named ax registered agent and 1o aecept service of process for the ahove stated limited lability company at the place
designated in this application, [ hereby accepr the appointmens as registered agent and agree to act in this capacity. I further agree
to comply with the provivions of all staticees relative (o the proper and complere performance of my duties, and Iam fomiliar with
and accept the ebligations of my position as registered agent.

Krstie Tolbiver, As<istann Secretan

{Registered agent’s wignature)




8. For inital indexing purpuses, list names. title or capacity and addresses of the primary members/managers or persons suthotized to

manage [up to six {6} total|:

Title or Capacity:

Name and Address:

Title or Capucily:

Name and Address;

C)Manager Name: Envay Seiutions, LLC ] Manager Name:
xIMember Address: 2101 Claire Court ] Member Address:
[JAuthorized Glenview, IL 60025 |_i Authorized
Person Person
Jother | Other [ |Other [ Other
— ~>
ro 2
[Manager Name: || Manager Name: r-,-_-'c- = -‘ﬂ_
7ZLoMm
[ tember Address: | Member Address: =_. @ -
_ 25 o |
JAuthorized L] Authorized m [
|l ) § | B
-
Person Person —_n = [:j
ozt -
— -0 i
Conher lOther [|Other IOE“L‘J U'Ic
b
L IManager Name: il Manager Name:
[CJstember Address: ) Member Address:
[JAuthorized i} Authorized
Person Person
[JOther _{Other [ jOther i Other

Important Nuotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no mere 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 toreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This decument 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 8E7.155.F.8.

| e

Sigruture vl an authorized persan

Gienn Chamberlin, Authorized Person

Typed or printed nanc of sigrce



1ansing, Rlichigan

-

This is to Certify That
KALAMAZOO SANITARY SUPPLY, LLC

was validly authorized on January 16, 1987, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited Kability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This cerificate 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.

[ testimony whereof. I have herennto set nv hand,

in the City of Lansing, this 11th day of September, 2023

et Clsge

Linda Clegyg, Director

Sent by efecitronic transmission Corporations, Securities & Commercial Licensing Bureau
Cenrtificate Number: 23080203007

Verify this certificate at: URL to eCertificate Verification Search http/hMaww.michigan.gov/comverifycentificate.



