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To: *Page: Jcf 5 20240416 15:44:32 C5T7 16144554862 From: James Tarks

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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Coolibar, Ine

1

{(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"ne.," "Co.," "Corp,” "nc,” "Cu,” vr "Corp.™

(If nume unavailable in Florida, cuter alicrngts corporate name adopted for the purpase of transacting business in Floridi)

5 Deiaware . 202860307
. 3.
(State of country under the law of which it is incorporated) (FEI nuanber, ifapplicable)
" January 31, 2091 5
(Date of incorporntion)

(Date of duration, if other than perpetual)

(Date irst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607,150} & 607.1502, F.5., to determing penaity lability)
4 215 NW Z4th Sy, Suite 300 Miami, FL 33127

(Principal office street nddress)

2=
{Current mailing address, if different) o =2
8. Name and street address of Florida registered agenmt: (P.O. Box NOT accepiable) o h
Nare: C T Corporation System !
Name: - -9 ..
7200 South Pinc Istand Road - :
Office Address: X outh Tine stana o . P .’
ion ; 24 —_—
Plantation i FL 333 o
(City) (Zip code)

9. Registered agent's aceeptance:
Having been named as registered agent and to aceept service of process for the abave stated corporation af the place
designated in this application, I herchy accept the appainiment as registered agent and agree to act in this eapacity. [

further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and 1 am famifiar with and accept the obligations of my position us'registered agent.

C T Corporation System
Ry: JastestTanksll Assistant Secretary

(Registercd agent’s signature)

10, Auached is a certificate of existence duly awshenticated, not inore than 90 days prior to delivery of this application to

the Depariment of State, by the Secretary of State or other officia) having custody of corpurate records in the jurisdiction
under tixe flaw of which it is incorporaied.

11, Fer initial indexing purposes, Hst names, litles and addrenses ol the primary ofticers andéor directors fup 1o six (6) total]:

FLO19 -L1Fas1R2 ! Wl Rhivees Oaline



«Page-4cfh 2024.04-18 15:44:32 CST 16144554862 From: Jamas Tanks
A. DIRECTORS
EChairmen Nome: Oltvier Leclereq CChatrman Nine:
OVice Chaimman  Address: 1482 Fast Vatley Rd Ste 103 “Vice Chisinnan Address:
ODirector Sania Barbara, CA 91108 ODirector
O1President CIPresident
(JVice Prsidem D Vice President
D Secretary O Treasurer OSezredary O Treusurer
Citther OOther ClDther OGther R
O Chaiman Name: AMexandre Hoenn [JChairman Nume:
C Vice Chairman  Address: 215 NW 24h St Ste 300 CiVice Chaitman Address:
ODirector Miami, FL 33127 DODirector )
{23 Presidem OiPresidens
[ Vies Mresident O Vice President
DSzcratary O Treasuper {1 Secrctary Ofrensure
[=30ther cro 3Other C30ther 0ther
I Chaimmun Name: OChairman Name:
CIViee Chuirman  Address: Ovice CRairmun  Address:
O Director CIDirector
CPresident OPresiden:

QI Vice President

{OSecretary D'fezasurer

ClQiher CHother

Tv'ice Presiden
ISectetary

0dher

Cifreasurer

CiOther

Impestant Motiee: Lse an sttochment to report mere than six (6). The gfjachment will be imaged for reporting puirposes only. Non-indexed
indivicuals may he added to the index when (iling your Florida Depagfrpent of Stafe-Annmal Repont form.

} e et
I

12, 7

/gl'g:".ﬂmﬁ: af D{ rlor Ofﬁc‘ér
<

The oftficer or director signing this documeni (and who is listed in nul‘rgb-.:r i1 above) alfinms thut the facts stated herein arc e aud ihat ke or
she is aware that fetse information submined in ¢ ducument 16 the Department of State constitules a third degree felony 45 pravided fer in
sRITAS5, 18

Alexandre Hoenn, Chief Financini Officer

13

(Tvped or pristed mame end capacity of person signing application)

FLOIG 121142021 Woees Kawer Cultse



To: « Paga. Sofd 2024-04-36 15.44:32 CST 16144554862 From: jarnes Tanks

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COOLIBAR, INC." IS DULY INCORPORATED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

o

W <
Qm“ Ve, b, Recrstiry of Qtsta )

Authentication: 203001025
Date: 03-12-24

3431672 8300

SR# 20240968962
You may verify this certificate onling at corp.delaware.gov/authver, shimt




