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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN-FLORIDA

! IV COMPLIANGE FYIFI SECHON (R X035, FURIDA STATUTES, THE, FOLILOWING IS SUBMITIED 10 REGISIFR A FORBGN
LIMTTTD LIABILITY COMPANY TO TRANSACTBUSINESS IN THE STATEGE FLORIDA:

{. Toeodd LLC
(Hame of Toralgn Litniies LIAED Y LompAnY, 18! el LMol Tiabllty wempatty,” "LL.G.," af "LI.G.)

{IC pune unnvaileble, cuar wieraale saie adopted for Ui purposc of transacting business & Florids and ottach 4 copy of the wnllm
constnit of e MARSEeTs oF surging members adopeng the jrnate wyne. The allersure e must includs “Limited Lixbilicy
Cumpany,” “.L.Q" “LLC.™")

i 5, Delawars 5 462135950
T ’ f w ol whic i I (FBl rumber, 31 applicabls)
company Ik erganized)
! 4 QHIGN2RIT s perpetun)
| ) e oF Or ganlzoiony TRy _ - SIRETY VA GHewh o
, : ssistar “porpeonl”) -
; 6. B b b T Flarian, 1T oD )
H [1i] ¢ Leananced busmesy H g+
: (S seclions S8 501 & C0% 02 F & mdm'ggap Eability)
! 4 G0N Suaie Road 7 105
Coconut Creak FL 33073

(Streat Address of Principud Oiflcs)

8. If limited Yiability company is & manager-managed company, check here [”]

: 9. The name and usual business addresses of the managing.cembers or manzgess are as follows:
i ot Miller

B370 N Sime Road 7 #2105

Covonut Creck. FL 33073

10, Attachedis an-original cenifionse of existence, ro more than 50 days old, duty anthendeated by the afficial having cusiody of roonds 1
thejuriadiction inderthe lew ofwhichicis omacizad (A photocopyis.noliccyplabie. Ifhe cantficnte i in & famign lngusgna

trmelaion of the eertificess vrider aath oFthe terslitor st be subrmitad) e
. L Sandwic A

11, Narure ol businisss or. pusposes 1 be conducisd or promoted in Florida: Shap =
; M
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$ignature of amember of a authorized represeatative of a. member, Mo

(Iu-nn?rduun with scedion G08.408(3), I5., the mincutinn, of this dodumant canatities o uifirmption under thy "™

ponailies of pegjury thnt the fhats sated hexoin o tiue. T am aware it any falye nfonmation sbminsd in a g U:

document 10 thes Dupartineat of Stute constitres a tilrd depree feloy &1 provided for in 8.817.153, F.8.) ey
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Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
CocoJJLLC

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

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

C T Corporation System

{Name)
1260 South Ping Island Road — .
Florida Sueet Addréss (P.0, Box NOT ACCEPTABLE) Er‘i«j =
= X l I
T b ot
Plantation 33324 I )—)1 = o —
FL wni — r-—
City/State/Zip K
meo m
™ ?E
—w —_— ra-j
Having been named as registered agent and 10 accept service of process for the above stated @ﬂed P
o
N

liability company at the place designated in this certificate, 1 hereby accept the appointment
registered agent and agree fo act In this capacity. [ further agree to comply with the provisions af alt
statules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Qﬂ,_%@ James M. Halpin

Righat Assistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The 'First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "COCOJJ LLC" IS DULY FORMED ONDER
TRE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE FLEVENTH DAY OF MARCH, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES RAVE
NOT BEEN ASSESSED TO DATE.

18ffrey W, Bullock, Sscrorary of Siate ::

5234634 8300 AUTRE TION: 0271786

130296781

You moy verify this artirficac
at am.% da.l'.mrr‘zu . gw/uugmr. :3 uﬁ‘l’um

DATE: 03-11-13
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