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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO O
TRANSACT BUSINESS INFLORIDA X .
iy
IV COMPLIANCE WITH SECTION, 08303, PLORIDH, STATUTES, THE FOLLOWING I SUBMIITED T REGETER A FOREIGN “ %
%

LIMITED LARILETY! CXJMPANY‘IOTRAI‘EACI‘E[M N HEMTEOFH.ORM

i. Couptessa, LLC
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sonsent of the mimagers or magaging menmbers rdopting the dternste name. The olertate name must include “Limited Lisbitity

Company,” “L.L.C,* “LLC.")

2. Delaware. 3, 27-2682308
{ursdictlon under the Jaw of which forelgn Jimited Tabiliy — Rl mzmhur. W applicable)
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4, June 18,2010 ‘5. ) .
s of Oigsmization) “{Wurnfion: Year lamitcd HRDUy company.will ¢08ss 1o

ekist or "perpetial”)

s(gab Tl transacied buslness In FIoHds, 17 peioe} 10 Togistration,
sections 608.501 & 608,502 F .5, to dotstm né penalty Habilify)

;. 3314 N. Lake Shore Dr., Unit #6AB, Chicago, IL 80657

{B0aat Address of Priacipal OTHce)
8 1If lihiitca 'ljability-co_mpnny, is-8 ménager-managed company, check heré_v[a
9. . The niame and. usual busttess ddidiessés of the managing ietbers o managers are as follows:
Davld Horr\ 33 14 N, Lake $h€1r3 Dr Unit #SAB Ch!cago, IL 60857 .
Franonsco Gonizalez 175 SW.Tth. St., Suite 1522 MlHﬂ'tl.‘FL 33130
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11. Naturo of business ot purposes to be-conduted or promioted ii Florida; Internet Services
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document tohé Deguimmf of State constituies a third degres felony as provided for in £.817.155, P.8) - .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
COUPTESSA, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company
{Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee L 32301
City/State/Zip

Having been named as registered agent and fo accepi service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provifled for in Chapter 608, Florida Statutes.

Corppsation Senyice CompanZ/_
&%%JW ‘ %7

(Signature) /

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUPTESSA, LLC" IS DULY FCRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CQUPTESSA,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SO S

jefirey W. Dullock, Secretary of State
4838468 8300 AUTHENTNCATION: 8267595

DATE: 10-04-10

100966126

You may verily this certificate online
at corp.delawarae, gov/authver.shtml



