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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | + Tullahassee, Florida 32301
(850)224-8870 - 1-800-342-8062 « Fax (850)222-1222

COGAL INVEST, LLC

Signature

Requested by: ggTh

09/19/19

Name Date Time

Walk-In Will Pick Up
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Artof Inc. File

LTD Puartnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution f Withdrawa)
Annual Report / Retnstatement
Cen. Copy

Photo Copy

Certificate of Good Sitanding
Cenificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC ) or 3 File

UCC 1 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO:  Registration Section
Division of Corporations

COGAL INVEST, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

Tha enclosed Statement of Authority and fee(s) aro submitted for fling.
Pleass return all comrespondence canceming this matter to the following:

Lorene Seeler Young, Esqulre
Name of Persen

Lorene Sesler Young, PA
Firm/Company
9124 Griffin Road

Address

Coopor City, Florida 33328
Ciry/State and Zip Code

E-mail rddress: (to be used for furere ennual repert nctification)
For further information conoeming thiy matter, pleass call:

Lorens Sesler Young L954 , 585-3967
at
Name of Person Arca Code Daylime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectica Registraticn Section
Division of Corperations Division of Corporations
Clilton Building P.C. Box 6327
2661 Executiva Center Circle Tallahassee, Florida 32314
Tallshagsee, Florida 32301

CRIEI38 (114}



STATEMENT OF AUTHORITY

Pursuant o section 605.0302(1), Florida Statutes, this limited liability company submits the lollowing staterment of
authority:
FIRST: The name of the limited liabitity company is: COGAL INVEST, LLC

SECOND: The Florida Decument Number of the limited lisbility company is:

L13000077122
THIRD: The street address of the limited Hability company*s principal office i
9180 Blscayne Boulevard #202

Miem} Shores, Florida 33138

Tho mailing sddress of the limited Hability company’s principal offics is:
9190 Biscayne Boulevard #202

Miami Shores, Florida 33138

FOURTH: Tkis satemnent of sutharity grants or sets limitations of euthority on all persons having the status or -
pesition of 3 person in 8 company, whether s & member, transferes, mansger, officer or otherwise or o s
person on the follawing:

o o
specific
. T N
. a2 ;
1. May execute an instrumsnt transferring real propernty held in the name of the company. peo L9
e e

o Graned to: 2 JEANNE ROSSILLON, Manager . D
: - — bl
[ - —’

: @

b. Mo suthority granted to; .

s ({8

2. Moy enter into other tranaactions on behalf of, or otherwise act for or bind, the company.
o Graoed to: SUZANNE ROSSILLON, Manager

b. No authority granted to:

v

Signature of authorized representative

SUZANNE ROSSILLON
Typed or printed name of signature
Flling Fee: $25.00
CRIEI38 (2/14)

Certified Copy: $30.00 (optional)



