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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2017

CLAIRE CHARDON
106 LAGRANGE WAY
JUPITER, FL 33458

SUBJECT: COCLI LTD
Ref. Number: W17000081869

We have received your document for COCLI LTD and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must include a word such as INCORPORATED, INC., CORPORATION or
CORP.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 717A00020751

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Coflp. LD

Name of corporation - must include suffix

L
Dcar Sir or Madam: :
!

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”

Ceruficate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

CintRy CRlA 2 g
Namc of Person

Cocer, LI

Firm/Company
(o b tagerver UMY
Address
Aupcraer, Ft  2345%

Citv/State and Zip code

nwitpst [ coc ], - coltocTion , (o
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Clheg Jdurlbonr a2y L2 -S577
iNamg of Person Area Code Dayume Telephone Number
STREET/COURIFR ADDRESS: x, MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. FI. 32314

Tallahassce. FI. 32301
nclosed 1s a check for the following amount:
3 570,00 Fiting Fee 0 $78.73 Filing Fee & (O S78.75 Filing Fee & w S87.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
Cecrtified Copy




-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Coel I, LD, C OO P TAOR)

SACT

JA¢;

(Enter name of corporation; must include “INCORPORATED.” “"COMPANY.” “CORPORATION.”
"Inc.,” "Co..," "Corp." "Inc." "Co."” or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of wransacting business in Fldrida)

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 o2z (205 5. C
{Date of incorporation) (Date of duration, if other than perpetual)
6. _ -~
(Daic first transacted business in Florida, if prior to registraiion)
(SEE SECTIONS 607,151 & 607.1502, F.S., 10 determine penalty liability)
7 fow LABRANGE MU . L yPirpr , FL 22455

/(Principal office address)

{Current wailing address. if diflereny) =¥
i
-3
8. Namc and street address of Fiorida registered agent: (P.O. Box NOT acceptable) ‘;5
Name: Cibirng Apspbor =
Office Address: (0L LAGRANGE WAy =
AP e _Florida 22955
(City) (Zip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this'capaciry. 1

Surther ugree 1o comply with the provisions of all statutes relutive to the proper and complete performance
dutics, and Iam familiar with and uccept the obligations of my position us registered agent.

= .
(ﬁcglstcrcd agent’s signature)

10. Auached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this ap

of my

plication to

the Department of State, by the Sceretary of Staie or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

|
|



Il. Names and business addresses of officers and/or directors: l
A. DIRECTORS

Chu‘inmm: 8 (g G pdRbon

Address: gk LACdrnyes ik
_/(L(P;(ﬁ#t'ij F(L 3“.})46:9 \

Vice Chainnan:

Address:

Direcior:

Address:

Dirccior:

Addrgess:

B. OFFICERS

President: fliivg CHapbov

!
)

Address: fcu IAERANVEE R

qupifien | FL 3344%

Vice Presidem:

Address:

Bh:8 W 6 lLs

Secretary; i

Address:

Treasurer:

Address:

NOTE: [f nceessary. you may atyach qn addendum to the application listing additional officers and/or dircctors,

Signaturce of Director or Officer
The officer or dlrcclor signing this document (and who 1s listed in number 11 above) affirms that the facts stated herein
arc truc and that he or she 1s awarce that false information submitted in a document to the Department of State ¢onstitutes
a third degree felony as provided for ins 817155 F .S,

LS CPaire  CHARDON

(Tvped or printed name and capacity of person signing application)




State of New York | ss:
Department of State '

I hereby certify,
filed on 01/28/2015, with perpetual duration, and that a diligent

that the Certificate of Incorporation of COCLI LTD.

was

examination has been made of the Corporate index for documents filled with

this Department for a certificate, order, or record of a dissolution,
upon such examination, no such certificate, order or record has belen
as indicated by the records of this Department,

found, and that so far
such corporation is an existing corporation.

The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Departiment of State at the City of
Albany, this 02nd day of October 1wo
thousand and seventeen.

Brendan W. Firzgerald

Executive Deputy Seeretary of State

and

— e — ————= —



