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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
OF
KOBIE, LLC

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT
BUSINESS IN THE STATE OF FLORIDA:

1. NAME

The name of the foreign limited liability company is KOBIE, LLC.

2. JURISDICTION

The jurisdiction under the laws of which the foreign limited liability company is organized is

Delaware. - .
T

3. FEDERAL EMPLOYER IDENTIFICATION NUMBER %‘::1‘
The federal employer identification number for the foreign limited liability co%ijény Te: 45-}?13
2571074, SEN- S R
ey @ ‘3,‘1;‘“';,‘

4. DATE OF ORGANIZATION
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The date of organization of the foreign limited liability company is May 12, 2011, o
5. DURATION

The period of duration of the foreign limited liability company is perpetual.
6. DATE FIRST TRANSACTED BUSINESS IN FLORIDA

The foreign limited liability company will begin to transact business in Florida upon filing.
7. STREET ADDRESS OF PRINCIPAL OFFICE

The street address of the principal office of the foreign limited liability company is as follows:

c/o Incorporating Services Ltd.

3500 South DuPont Highway
Dover, Delaware 19901
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3. NAME AND ADDRESS OF CURRENT MANAGER

As a manager- managed company, the foreign limited liability company currently hes one
manager. The name and usual business address of the current manager of the foreign limited liability
company is as follows;

: Frank Malvasic
, 6574 N. State Road 7
Suite 286
Coconut Creek, Florida 33073

9. CERTIFICATE OF EXISTENCE

Attached is a certificate of existence, no more than ninety (90) days old, duly authenticated by

the official having custody of records in the jurisdiction under the laws of which the foreign limited
liability company is organized.

10, NATURE OF BUSINESS TO BE CONDUCTED IN FLORIDA

The nature of buginess to be conducted by the foreign limited liability company in Florida is to
|

engage in any lawful act, business, purpose or activity for which limited liability companies may be
| formed or organized.

AN

StdulBture of a member or an authorized representative of 2 member.
In sccordance with Section 608.408(3), F §.. the execution of this document
comstitutes an affirmation under the penalties of perjury thar the facts berein are true.
I am aware thet any falge information submiticd in @ document 1o the Department of State
constitutes a third degree felony as provided for in 5.817 155, F.8.)

ERANK MALVASIO =
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE FROVISIONS OF SECTION 608.413 or 608.537, 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. NAME OF THE LIMITED LIABILITY COMPANY
Kobie, LLC
2, NAME AND FLORIDA STREET ADDRESS OF REGISTERED AGENT/OFFICE

Corporation Company of Miami
201 S. Biscayne Blvd.
1600 Miami Center (FTL/IMG)
Miami, Florida 33131

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the property and complete performance of my dutics, and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

Signed as of thig 12th day of September, 2014,

CORPORATION COMPANY OF MIAMI
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Delaware ...
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CER&‘IFY "KOBIE, LLC" IS DULY FORMED UNDER
THE LAWS 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 TWELFTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY PFURTHER CERTIFY THAT THE SAID "KOBIE, LILC"
WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAYT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

Jaffray W, Bullock, Secietary of State
AUTHEN TON: 1693230

DATE: 09-12-14

4981630 B300

141172731

You may verify this certificate online
at corp.delavare.gov/authver. shtml
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