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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2019

DAVID PHILLIP
COHANA INC.

17485 SW 31S5T CT
MIRAMAR, FL 33029

SUBJECT: COHANA INC.
Ref. Mumber: W19000094705

We have received your document for COHANA INC. and check(s) totaling
$96.25. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Your corporate name is unavailable. Chapter 607.0401(4), Florida Statutes
states corporate names "must be distinguishable from the names of all other

entities or filings organized or registered under the laws of this state, which
names are on file with the Division."

You will not be able to do a Foreign Name Registration. If you need to file
Foreign Qualification papers and use an alternate name, please o
tohttp://www.sunbiz.org under "forms & fees" and select the current type of
registration that you have in your state. You will need to look for Foreign
Qualtification forms, if you need to file.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon '
Regulatory Specialist Il Supervisor Letter Number: 419A00022079
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2019

DAVID PHILLIP
17485 SW 31ST CT
MIRAMAR, FL 33029

SUBJECT: COHANA INC.
Ref. Number: W19000079302

We have received your document for COHANA INC. and your check(s) totaling
$96.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.” Please
enter the alternate corporate name in the space provided in number one of the
application.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 51SA00017756
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C()Lna,na. \J\C-

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dnuggl_, H'Li \\IF

Name of Person

Cannm lad,

Firmv/Company

[TH85 Sl alg (T

Address

Micamas Hv 33018

City/State and Zip code

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

For further information concerning this matter, please call:

Dawid Philly W59 aoH M7k

Name of Person Area Code Daytime Telephone NMumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 )
2661 Executive Center Circle Taliahassee. FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O S78.75 Filing Fee & O $78.75 Filing Fee & E/SS?.SO Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

PAID



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Fm\nnm \n(‘,

(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” “"CORPORATION.”
"Inc.." "Ca." "Carp.” "Inc.” "Co." or "Corp.”}

Colna.na_, Case 100,

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of iransacting business in Florida)

2 Delmmm‘f’, 584 - 169546k
{State or country under the law of which it is incorporated) (FEI number. if applicable)
4, AHEaugt ]i& L,Q!ﬂ 5.
(Due of incorporation) {Date of duration. it other than perpetual)
6.
([ate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability)
7. l-Hﬂ% JWw s Cl. Micamac H., 3302/61
(Principal office address) -
[ =)
I
{Current mailing address. if ditferent) g:
IR
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo
o B
: : Lo X
Name: | N _' o
It 'ﬁ" ro
Office Address: | 1185t Alse (T S

leam FL . 33017 Fiorida 33029

(City) (Zip code)

S. 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 as registered agent and agree to act in this capacity. 1
Jurther 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.

1

( ? (Regis:ered’agcnt‘s signaiure)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

K

-



1 1. Names and busingss addresses of officers and/or directors:

A, DIRECTORS

Chairman: _1Q, Lvl'l(l, :ﬂM“Tf

Address: l&;l} h“j] IHJI “Lz :;u_.hf'lS'— p".- 2 3348]

Vice Chairman:

Address;

Director:

Address:

Director:

Address:

- -

B. OFFICERS _\
President: m,u'lcl, :H'D HFP -

Address: q?\l‘, Nuf LH#L ﬂu Swnﬁ_ﬁf, FL. 33261 <

9P :8 1Y ) \ON B2

Vice President:

Address:

Secretary:

Address:

Freasurer:

Address:

NOTE: If necessary. vou may attach an a ication listing additional officers and/or directors.

VSignatuéofDireclor or Officer

The officer or director signing this docuiment {and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided f;)l in 5.8),]7.15?.8. (l
1. DC{UIV :]D i“l'; ‘P{‘eﬁt ﬂﬂj‘

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




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COHANA INC." IS DULY INCORPCRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2019.

N

J-r!r-, W llutiocs, Secirtary of Hlae

Authentication: 203617851
Date: 09-18-19

7551148 8300
SR# 20196887388

You may verify this certificate online at corp.delaware.gov/authver.shiml




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
{Pursuant to section 607.1506 or 617.1506. F.S.)

(Please print or type)

. the undersigned DO_.UII A~ P\'l\ “\ ? . do hereby certity

{(Name)

that this Resolution of the Board of Directors of

Cox\a,nou \ac.

(Name of Corporation)

a corporation duly organized and existing under the laws of
(State or Country)

was adopted on BH_%I_I.S%‘ —’ Jl Lib ]c! . adapting the alternate

name of Clﬂ\')ﬂ/ﬂa, C/{L?E, \ﬂC/

(Alternate Name) NOTE: Must contain a corporate suffix)

for use in Florida as its real name s unavailable in Florida.

f_—

%j‘// gltﬁ ﬁl{l AL }:
%gn'alurc oFCWmn. Vice Chairman of the Board, a Tiile of person signing

director or any efficer

Date: “ll b } 2019

FILING FEE $35

(No fee required if submitted with a foreign not for profit qualification or amendment)

Make checks payable to Florida Department of State and mail to:

Diviston of Corporations
P.O. Box 6327

Taltahassee. FL 32314
CR2ZE126¢04/12)



