M2100

oo 445

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [ ] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

AL

400421738524

Foaa

.
il
J
1

9

AaAizo

¢

A

-1

4 G- ¢33MN7

I
{

]
ULY

L
{

g8 06 10
& Brumbotey

Ui



@ COGENCYGLORAL"

"S5 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 LH AFFILIATES, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: (/)/%

#CORPORATE HQ @EURCPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E40™ST,10™ FL REGISTERED IN ENGLAND & WALES,

NY, NY 10016 REGISTRY #EO10772

0 +1,212.947.7200 & LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDOMN EC3N 3aX

F: 800.944.6607 +44 {0)20.3961.3080

@) AS1A PACIFIC HQ

COGENCY GLOBAL (H1} LIMITED
AHONG <ONG UMITED COMPANY

UNIT B, I/F, LIPPO LEAGHTON TOWER
133 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P; +852.2682.9631

F: +B%2.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Monarch LI Afhiliates. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Flornda.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pam Uran

wame of Person

Fredrikson & Byron, P.AL

Firm/Company

60 South 6th Street, Suite 1300

Address

Minneapolis. MN 35402

Citv/State and Zip Code

Robert. hookstra@monarchlandscape.com

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

For further information concerning this matter, please call:

Pam Uran 612 492-7731
at{ }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTRON 603 0902, FLORIDA STUTUTES, THE FOLLOWING IS SUBMTETRD 10 REGTER A FORFXGN LINITED LLUBILITY

COVMPANY TOTRANKACTROSINESS INTTE STATE OF FLORIEA:

| Monarch LH Affilates, LLC

tovume of Forergn Limited Liabihiiy Company, must mclude “Limited Liabibhty Company,” "L 1L.C " or L1LC ™)

(If auine unasaddahle, enter altermute name adupted for the purpise of transacting busiess n Flonds The alfemate name must include ~Lunited Lwbidiy Company,”™ [ L C" or "LLUC ™)
Delaware

2

93-4004738

Hursdiknon under the Taw of which foreigen lmited Tiability compamy s organeed)

L

IFEI number, f apphcable)
27512024

1Date tiest transacted business i Flonda, 1 prer to registranon )
{See sectans 605 098 & 605 0K5 F § 1o delenoue peanalty habiley )

350 S Hope Street, Suite 1675

156t Address of Funaipal thee)

550 5 Hope Street, Suite 1675
6.

{Mmling Address)
Los Angeles, CA Y0071

Los Angeles, CA 90071

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

C T Corporation Sysiem
Name:

1200 South Pine [sland Road
Office Address:

Plantation 33324

J1:9 Wd 98- 934ni0l

. Florida
IS11Y]

(Zap coude )
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appoiniment ay registered agent and agree to act in this capaciey. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

R ok

(Reyistered agent’s sagnature b
Laura Broderick
Assiztent Secretary




* DocuSign-Envelope 10: DABBA6CF-298F -48A9-B226-A60E5564B098

8. Forinitial 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: Name and Address: Titte or Capacity: Name and Address:

Brian [efgoe

Ozong Eua

O aanager Name: O Manager Name:
. 3308 Tlope Street
Civlember Address: 530 S Hope Street OMember Address; pe e
) Suite 1673
O Authorized Suite 1675 O Autherized te
X Los Angeles, CA 90071 . Los Angeles, CA 90071
Person Person
CE CFO
I Other O nher [ Other OO1her
O Manager Name: U Manager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther OOkher OOher OOther,
CiManager Name: OManager Namue:
CIntember Address: OMember Address:
O Authorized O Authorized
Person Person
dOther OOther OOther COther

Important Notice: Use an attachment to report more than six (6). The astachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o 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. (1f the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statwies, | am aware that any false information
submitted in a document 1o the Department ol Staie constitutes a third degree felony as provided for in s.817.153. F.S,

Dexytagned iy

Evinan. Belop

SO DOM AZCALE

Brian Helgoe

Signatueg of an authoriszd persen

Typed ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONARCH LH AFFILIATES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
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 HEREBRY FURTHER CERTIFY THAT THE SAID "MONARCH LH
AFFILIATES, LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D.
2023.

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

ASSESSED TO DATE.

/
Qm W, Bullech, Becreiary of Siste )

Authentication: 202742414
Date: 02-05-24

2512266 8300
S5R# 20240366142

You may verify this centificate online at corp.delaware.gov/authver.shtml




