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@ COGENCYGLORAL®

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
if there are any issues
please contact Patrice at
850-202-9071

Date: 02/06/2024

Name: Patrice Rush

Reference #: 2262945

Entity Name: MONARCH LANDSCAPE - FLORIDA, LLC

Articles of Incorparation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[[] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other

Authorized Amount: $125.00

Signature: (/),4/%’

T CORPORATE HQ #EUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E40™ ST 0™ FL REGISTERED IN ENGLAMD 2 WALES,
NY, NY 10016 REGISTRY #AC1DN12
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3N 3AX
F: 800.944.6607 «44 (0)20.3961.3080

1 ASIA PACIFIC HQ

COGENCY GLOBAL (HK}LIMITED
4 HONG XONG LIMITED COMPANY

UNIT B, W/F, LIPPQ LEIGHTON TOWER
103 LEIGHTON RD. CAUSEWAY BAY
HONG KONG

P: +B52.2682.9633

F. «852.2682.0790



COVER LETTER

TO: Registration Section
Division of Corporations

Monarch Landscape - Florida. 1LLC
SURBIJECT:

Name of Limited Liabitity Company

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

Please rewrn all correspondence concerning this matter to the following:

Pamela Uran

Name of Person

Fredrikson & Byvron. DA,

Firm/Company

60 South 6th Street. Suite 1300

Address

Minneapolis, MN 55402

City/State and Zip Code

Robert.hookstra@monarchiandscape.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Pam Uran 612 4927731
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Centtficate of Status Certified Copy of Status & Cenitied Copy



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

IN CONMPLIANCE WHTE SECTRON G5 0X2, FLORIDA STATUTES, THE FOLLOWING N SUBVTTTED 10 RECINTER A FOREXGN  LINTTED LABILTY
COMPANYTOTRANSACT BUNINENS INTHE STATE OF FLORIDA:

| Monarch Landscape - Flonda. LLC

(Nume of Forergn Lamited Tiamlity Company, must include “Limied Liabiliny Company,” "L LC or "LLC )

(I rasme unasailable. enter altermate name adupicd $or the purpose of transactimg business in Flonda The aliemate name must include “Lised Liabiiis Company,” "L L C7 ot "LLC T

Delaware 93-4004950
2 ;
{Jursdiction under the law of which toreagn imuted Lalnlity company s orgamized) (FET nuestber, 1f applicable)
2/3/2024
-4
Date firss transac led business in Florula, 1f pnor 1o regstration )
{8ee sectiona 408 D91 & 605 D908, 178 o determine ponaliy Tahiliy)
350 S Hope Street 330 S Hope Street
5. 6.
(Sireet Address of Principal Othice) (Marhinge Address)

Suite 1675 Suite 1673

Los Angeles, CA 90071 Los Angeles. CA 9007

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1260 South Pine Island Road

g

Office Address:

}
AL

Plantation 33324
. Florida

1y )

001 :9 Hd 9- 834h0L

(£1p coude)

Registered agent’s acceptance:

Huaving been named ay registered agent amd (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us regisiered agent and agree to act in this capaciy, 1 further ugree

to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I um familiar with
und accept the obligations of my position as regisiered agent.

(Registered agent’s signature )

Lawra Broderick
Aasictarn Secretary




DocuSign Envelope ID; DABB46CF -298F 4BA9-B226-AB0E5564B00B

8. Forinitial indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
O Muanager Name: Brian Helgoe CIMfanager Name: Ozong Lty
OMember Address: 350 S Hope Street OMember Address: 3305 Hope Strect
O Authorized Suite 1675 OAuthorized Suite 1673

Person Los Angeles, CA 90071 Person f.os Angeles, CA 90071
== Other cEO TJOther = Other ro OOther
O Manager Namie: O Manager Name:
O Member Address: COMlember Address:
Craunthorized O Authorized

Person Person
OlOsher CiOther ClCther O Other,
OManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized O Authorized

Person Person
OOnher CiOther dOther CiOther

[mportanmt Notice: Use an attachment 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 certificate of existence. 1o 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 foreign language. a transtation of the centificaie under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for ins.817.135.F.S,

Ducutopnrs ¥y
E‘,’n}u\. H:.bﬂ,

DRIIFTL M AICHF

Signature of an authorzed person

Brian Helgoe

Typed vt prited name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONARCH LANDSCAFPE - FLORIDA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MONARCH
LANDSCAPE - FLORIDA, LLC" WAS FORMED ON THE NINETEENTH DAY OF
OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BFEEN

ASSESSED TO DATE.

S

Authentication: 202742403
Date: 02-05-24

2512423 8300

SR# 20240366123
You may verify this certificate online at corp.delaware.gov/authver.shtmi




