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COVER LETTER

TO:  Registration Section
Division of Corporations
s COSOUIAL INCORPORATED
SUBJECT:

Name of corporation - must include suitix
Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida

“Certificate of Existence.” or ~Certificate of Good Standing™ and check arce submitted to register the
abaove referenced foreign corperation to transact business in Florida.

CASSANDRA CLARK

—0

Please return all correspondence concerning this matter to the following

F—2

Name of Person
CCSOCIAL INCORPORATED

Firm/Company
2150 N BAYSHORE DR.APT 2309

Address
MIAMIL KL, 33137

Citv/State and Zip code
keanuThu@ gmail.com

F-mail address: (10 be used for Future annual report notification)
For further information concerning this matter. please call:

KEANU HLJ

773 235-3268
at ( )

Namwe of Person Arca Code Davtime Telephone Number
STREFET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec PO Box 6327

24135 N Monroe Street. Suie 810 Tablahassee. FIL 32314
Tallahassee, L. 32303
———2

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee,
4 Certificate of Status Certified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-A.
i COSOCIAL INCORPORATED

{Enter name of corporation: must include “INCORPORATED. “COMPANY.” “"CORPORATION.
“Inc..” "Co." "Corp.” "Inc.” "Co." or "Corp.")

TEXAS L S3USIA6
2. 3.

{State or country under the law of which it is incorporated) {FL1I number, it applicable}
4 08-149-2019 12.31-2009

{If namc unavailable in Florida. enter alternate corporaie name adopted for the purpose of transacting business in Florida)

{Date of incurporation) {Date of duration. if other than perpetual)

{Date first transacted business in Florida. if poior to registration)
(SEE SECTIONS 607.1501 & 6071302, FF.5. 1o determine penalty hiability)

7 2150 N BAYSHORE DROAPT 2300, MIAMI FIL 33137

(Principal office street address)

[ gt}
- =
S ME o
(Current mailing address. it different) b
~ . - - - c.\ i
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ;
KEANU HU = .
Name: ' ~o i
- 20530 N BAYSHORE DROAPT 2300 ™~
Otfice Address: i ) o
MIAMI I R K )
. Florida
(City) (7ip code)

9. 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, [ hereby accept the appointment as registered agent and agree to act in thiy cupacity. |

Jfurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my positioy

s registered agent.

/ _// -
> S —"
T

S

(Registeregtagent’s signature)

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 1t is incorporated.



L]
- A. DIRECTORS .

o CASSANDRA CLARK
Dchﬂll'll'lm'l Name:

) ] 21530 N BAYSHORE DR
OVice Chairman  Address:

APT 230

E{\Direct()r
/

OPresident

MIAMILFL 33137

O Vice President

Osecretary Ol'reasurer (Secretary
OOther O Other DOther OOther
OChairman Name: O Chairman Name:

Ovice Chairman  Address:

O Director

CJPresident

CIVice Presidem

. KEANU HUI
O hairman Name:

) . 2150 N BAYSHORL
OVice Chairman  Address:

SR

AT 2304
CDirector

) MIAMI. FLL 33137
O President

CIVice President

Efl'rcnsurcr

ClVice Chairman  Address:

ODirector

CJPresident

Vice President

[Secretary O Treasurer O Secretary O Treasurer
OOther OOiher OOther COther  mo
~
[ }
o
OChairman Nuame: CIChairman Name: —
[«
CIVice Chairman  Address: CIVice Chairman  Address: o
ClDirector O Director -
T~
[y ]
OPresident O President

OVice President

BSeeretary OTreasurer

OOther OOther

Important Notice: Usc':'}‘n ;
individuals may h-.‘/:{dcric

Ovice President

OiSecretary OTreasurer

O Other COther

nent o report more than six (61, The attachment will be imaged for reparting purposes only, Non-indexed
hé indes when filing vour Florida Departiment of State Annual Report form,

M4

Signature of Dircctor or Qfficer

The ofticer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Depariment of State constitutes a third degree felony as provided for in

s.817.155, K8,
CASSANDRA CLARK

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

13




. Corporations Seclion
P.O.Box 13697

John B. Scott
Austin. Texas 7871 1-3097

Sceretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretarv of State of Texas, does hereby certify that the document, Certificate ot

Formation for CC SOCIAL INCORPORATED (tile number 803397743). a Domestic For-Profit
Corporation, was filed in this ottice on August 19, 2019

{tis further certified that the entity status in Texas i1s 1 existence.

In testimony whereot, | have hereunto signed my name
officially and caused to be impressed hercon the Seat of
State at mv office in Austin, Texas on Apnl 07, 2022

cz:2iid 9t JAAITS

John B. Scott
Secretary of State

{ ome vist us on e mierner af IHI_,H.\'.' VW NONACXAS g0V



