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‘@ COGENCYGLOBAL

Name: Patrice Rush
Reference #: 2431839

Entity Name:

AZALEA HILL, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

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

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[] Change of Agent
[T] Reinstatement
[] Conversion

[[] Merger

[] Dissolution/Withdrawal

{_] Fictitious Name

Other

PLEASE PROVIDE CERTIFIED COPY AND CERTICATE OF STATUS

Authorized Amount;

$160.00

27

Signature:
@ CORPORATE HQ ®EUROPEAN HQ ® ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HX}LIMITED

W0 E4C0™ ST 0™ FL
hY, NY 10016

D: +1.212.947.7200
P: 800.221.0102

F: 800.944.6607

REGISTERED N ENGLAND B WALES,
REGISTRY ¥8010712

6 LLOYDS AVE, UNIT aCL
LONDON EC3N 3AX
+44 {0)20.3961.3080

AHONG <ONG LIMITED COMPANY

UNIT 8, UF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +B852.2682.9790
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4
COVER LETTER

TO: Registration Section
Division of Corporations

RJC Azalea Hill, LLC
~ame of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Patrick T. Wittenbrink

Name of Person

Carmody MacDonald P.C.
Firm/Company

120 8. Central Avenue, Suite 1800
Address

5t Louis, MO 63105
City/State and Zip Code

chris@rjcinvestments.com  ptw@carmodymacdonald.com

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

For further information conceming this matter, please call:

Patrick T. Wittenbrink at 314 ) 854-8600
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

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

OJsi25.00 Fiting Fee 313000 Filing Fee & [ $155.00 Fiting Fec & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITFH SECTION 65.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN LIMITED LIABIHLITY
COVMPANY RO TRANSACT BUSINIXS INTHE STATE OF FLORIDA:

| RIC Azalea Hill, LLC

{Name of Foreign Linuted Liability Company: must include “Limited Liabihty Company,” "L L C .7 or "LLLC.™)

{If name unavailable, enter alicrnate neme adopicd for the purpese of transacting bustneas m Flonda The alternate name must inchide "Limited Liahlicy Company,” L 1L C." or "LLC.™)

2. Missouri

3.
(Junsdicnon under the Taw of which foreign lomuted Labibty company 1s orgamized)

(FEI munber. 1f applicable)

{Dalc first transacted business m Flonda, if pnor te registranon )
See sections 605.0904 & 605 0905, F S to determine penaley Iability')

5 3879 US-301, 7381

6 3879 US-301, r351
({Street Address of Principal Office)

(Mading Address)
Riverview, FL 33578

Riverview, FL 33578

e
>
£
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) é %
~ DT
- TxZ
M~
— <
Name: COGENCY GLOBAL INC. = =
4
Office Address: 115 North Calhoun St Suite 4 - S
Tallahassee Florida__ 32301
{City)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agen!t and to accept service of process for the above stated limited liability company at the place
designaled in this application, | hereby accep! the appointment as registered agent and agree to act in this capacity. [ further agree

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

C\7 ghnna Novnan ASST. SECRETARY

{Registered agent's signature)
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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: Name and Address: Title or Capacity: Name and Address:
mManagcr Name: Chris Kool D Manager Name:
[Member Address; 3873 US-301, #381 D Member Address:
OlAuthorized Riverview, FL 33578 [] Authorized
Person Person

Jother D)ther [:]Other [CJother

(CIManager Name: E] Manager Name:
[IMember Address: I:] Member Address:
[(CJAuthorized D Authorized

Person Person

Clother DOlhcr |:|Olhcr DOthcr

Cvanager Name: [] Manager Name:
[CIMember Address: D Member Address:
JAuthorized [] Authorized

Person Person

[(Jother Jother Olother [Jother

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

9. Attached is a certificate 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 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 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.817.153, F.S,

;Oocusbﬂntd by:
85DE T0SABCA04F |

Chris Kool, Manager

Signatre of an authorized person

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

Iy
(Ha1)

1. JOHN R. ASHCROFT. Sceretany of State of the STATE OF MISSOURI, do hereby certify that the
records in myv office and in my care and custody reveal that

RICAZALEA HILL, LLC
LCOIL3302260

was crcated under the laws of this State on the 8th dav of April. 2024, and is active, having fullv
complied with all requirements of this oftice.

IN TESTIMONY WHEREOF, I hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 3rd day of July.
2024

)

acretary of Stdle

Certitication Number: CERT-07032024-0009
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