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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT CIVISION OF CORPORATIONS

1. Limited Liability Company's Name

Cocson LLC
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4. State/Country of Formation

FL Marton
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To Do Business in Flerida
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Suite, Apt. #, etc. Suite, Apt #, etc.
City & State City & State

Ocola FL Cedergh  ANC
Zip Country Zip J Country

B. FE1Number

40-1548940
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$5.00 aduditiona! Fee required
for a Certificate of Status
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8. Name and Address of Curment Reglstered Agent
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“"Dariel Carson
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receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc.

not received and requesting the $100
reinstatement be waived.
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9. 1, being appo registered agent of the above named limited liabliity company, am familiar with and accept the obligations of Chapter 608, F.S.
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11. | certify that | am managing member/manager or
fillng this reinstatement application the reason for
all fees owed by the
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Signature of
Managing Member/Mana

the recelver or trustee empowered to execute this application as provided for In chapter 608, F.S. | further certify that when
dissolution has been eliminated, the limited llability company name satisfies the requirements of section 608.406, F.S., and that
mpany have been pald. The Information indicated on this application is frue and accurate, and my signature shal! have the same legal effect
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