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February 24, 2011

CORPORATE CREATIONS INTERNATIONAL INC

¥

SUBJECT: FOZ, LLC
REF: W11000010939

We regeived your electronically transmitted document. BHowever, the
dooument has not been filed. Please make the followlng corkections and
refax the complete document, inecluding the electroniec filing cover sheet.

The neme of your limited liability company is not available in the state
of Florids since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Section 608.406, Floxida
Statutes, was amended affactive July 1, 2007, to require tha name of a
foreign limited liability sompany teo be dietinguishable from the names of
all other filings filed with the Division of Corporations, except for
fictitious name registrations and general partnerghip registrations.
Therefora, tha limited liability company must select an alternate name for
use in the atate of Florida. Also, pleasa note that adding "of Florida"
or "Florida" teo the end of the name iz not acceptable.

Please insert the alternate name in the space provided on the application
form. You must also attach a copy of the written consent ofthe managers
or mahaging members adopting the alternate name for Florida. For your
canvenience, we are enclesing a fill-in-the-blank form for you to cowplate
and return to our office for processing.

The alternake name mugt end with the worde "Limited Liability Cempany,"
the abbreviation "L.L.C.," or the designation "LLC." The word
"Limited"may ba abbreviated as "Ltd." and the word “Company" may be
abbreviated as "Ce." The following suffixes are no longer acceptable
limited liability company suffixes in Florida: “"Limited Company," "L.C.,"
and "LC."

Please return your deaument, along with a copy of this letter, within 60
days or your filing will be ponsidered abandeoned.
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If you have any questions concerning the filing of your document, plaeage
call (B50) 245-6967,

Leclia Sallers FAX Aud. §: B110000486328
Regulatory Specialist II Latter Numbar: 611A00004660




F Gary Kosinski
6060 Old Oceuan Bivd,
Ocean Ridge, FL 33435-5243

To Whom {t May Concarn:

L J. Gary Kosinski, suthorized representative of Koz LLLP, 2 Florida limited Hability limited
parthership, heteby grant and allow the use of the entity name "Koz" to Koz, LLC, a Florida
limited linbility comipany. A nexus is present between cntities as this LLC will serve as the
general partner of Koz, LLLP.

Yery truly yours,

. G;:ry Kosinski )
/o ion 7
Kop Leef

8214442522001 Cuitwnt2290632v4
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APPLICATION BY FOREIGN LIMITED LIABLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMFLIANCE. WiTH SECTION 604508, RIORIDS STATUIRS THE FOLLOWING IS SUBMITIRD TO REGISTER A PCREXN
IMMIED LN ATITY COMPANY TO TRANSACT BUSINESS INTER STITE OF FLCRIDA:

(T name unavaibeble, enter aiemate nzme sdopted for the purpess of transacting ninine In Fiorlds and ettach s copy of the written
sonsestt of the trmgom or marmging roembery adapting the alteste soe. The altenats nams ot include “Limited Lishility
Compay* “L.L.C* “LLC™

(FEI mumber, B applicabie)

4 2/22/2011 5. |

rpmiaion sﬂna-o""pupee'hm') compeny Wi s
6- 83 AN I |

] 3elc Jef TerEocted Busnen o VIards, fprior Io el iralio

{Bee secticne 606.50] & G0R.502F.A to daternd puwlhﬁll‘)
7. 214 Sonith Gcesn Siwd

Manatapan, FL 33452

" (BUt AGITEE of PRCIPA] OBWE)
8. Iflimited liahility company is & manager-rommaged compeny, chask here [X]

XN BV Manmonan H. 33364

9. Tha neme and uguel business addrasses of the managing members or managsre ars a5 Bllows:
: Datren Ba Rivd Manalanan F. 53462

0

A

10. Atiached isan ceigired cerfificats of axistance, no e fhen 90 days ol dofy enfhenticated by the officid having costodly ofieoondsin
fhe juriadicfon vnder el ofwhishitis opanioed. (A phoioopyisretacoepible, Ifte catificateisin & Sxeignlangiaga s
tremlation ofthe cetificstoryircath ot the trnstator must be schaniied)

11. Nature of buginess or purposes to ba condvoted or promotedin Florida:

Asset manspenment P |

Signature of & moom an suthorizod reprasentative of 8 member,
(n weordidtos Witk sction 60
en affiymeton wade the pencl ties of petfury thas the feote ststed sl o triw)

Daen Barry by Scott Goldbarger as stomey-In-fact
Typod or printed name of signoe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

';S DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
ORIDA.

1. The name of the Limited Liability Company is:
Koz, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Flerida street address of the registered agent and office are;

Gary Kesinsk

(Name)

6000 Old Ocean Bivd,
Plorids Strevt Address (P.C. Box HOT ACCEPTABLE)

Qcean Ridge FL 33435
Clry/State/Zip

Having been named as registered agent and to geespt service of process for the above stated limited
Liabiltty compemy at the ploce designaied in this cerificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. Ifirther agree 1o comply with the provisions of all statuses
relating to the proper and completa performance of my duties, and I am familar with and scvept the
cbligations of myp%gév registered agent us provided for in Chapter 608, Fiorida Stottes.

Gary Kosinski by Scott berger as atlurney-in-fagt
(Signature)

$100.00 Filing Fee for AppHcation

$ 2500 Desgnation of Registered Agent
8 30.00 Certified Copy (optional)

$ 500 Certificaic of Status (optional)



Delaware ... .

The First Staté

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "KOZ, LLC" IS DULY FORMED ONDER THE
LAKNS OF TRE STATE OF DBLAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF TAIS OFFICE SHOW, AS OF
THE IWENTY-SECOND DAY OF FEBRUARY, A.D. 2011.

SN SER

Jethay W. Bullock, Socrotary of State
4943831 8300 AUTEEN}(%TION: 8576695
110191417 DATE: 02-22-11

You may veri thi tificate onlin
a5 cor. Beiawre. govyanthves  SheaT "




