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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHDRI?ATIOV
: TO TRANSACT BUSINESS IN FIORIDA >
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING JS SUBMITTED TO REGISTER

A POREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. COBITOYS LLC

(Name of Fovsign Limited Linbility Company; must include “Limited Liability Company,” “LLC." or “LLC"}

{If namec Is unavailable, enter altemate name adopted for the purposs of transacting business in Florida and attach a
copy of the written congent of the managers ot managmg member adopting tho alternate name, The alternate name
must include “Limfted Liability Company,” “LLC." or “LLLC.")

2. Delaware - 3,
(Jurisdiction under the law of which forcign {FET Mwmber if applicable)
limited Jiability company is organized)
4 January 20, 2015 ' 5. perpetyal
{Datg of Organization)

{Duration: Ycar Limited Liability Company
will ceass to exist or “perpetval )

upon fifing of this application

P B
= rn :
(Date first tronsacted busincsa in Plorida, if prior to regiseration.) ;g 17 { l
am cn L
o 0 —
7. 4422 Gevalia Dr. 1‘,123 Al
m N ‘ i ‘
Brooksville, FL 34604 M o
(Principal Office Address} ;"_\;‘; g O
on ®
4422 Gevali Dr. Z= =
o)
‘ Brovksville, FL 34604 >
L (Mailing Addsess)
[ 8. imi

If limited hability company is manager-managed company, click here E
| 9.

The name, title or capacity and address of the person(s) who has/have authority to mianage is/are
Robert Podles, Manager

Urszula Siedlacka, Manager

I0. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the taw of which it is organized (a photocopy is not
acceptable, If the certificate is in a for language, a translation of the certificate under oath of the
translator must be submitted,)

Ji e N

. s

Signature of a Membdr br an atibrized repre repreSenmnvc of a member.

{in accordence with socth 5.0203(3), F.8., the exccution of thiz document constitutes
an afftrmarion under the penaliics of perjury that the facts stated hercin are truc)

by Caldin Lazarus as attomey-in-fact
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

L. The nae of the Limited Liability Company is:
COBI TOYS LLC

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 arc:

Corporate Creations Network Inc,

(Name)
;u: =
=t
11380 Prosperity Farms Road #221E P i |
Plorida Streel Address (P.O. Box NOT ACCEPTABLE) =L D o
am
m-< = .
Palm Beach Gardens _FL 33410 ‘_""g ™ l 7 l
City/State/Zip o % O
3 ®
= &=

Having been named as registered agent and 1o accept service of process for the above siatodt limfed
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I flurther agree 1o comply with the provisions of ail
statutes relating to the proper and compiete performance of my duties, and { am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

Corporate Creations Network Inc_QpQ(\ et tesrus, Special Secretary

(Signature) =

$100.00 Filing Fee for Application

§ 25.00 Designation of Reglstered Agent
§ 30.00 Certified Copy (optional)

$ 500 Cenficate of Status (optional)
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Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
nzmm, DO HEREBY CERTIFY "COBI TOYS LLC" IS DULY FORMED UNDER
THE LAWS OF THE YTATE OF DELANARE AND IS IN GOOD STANDING AND
RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
A5 OF THE FPIRST DAY OF SEPTEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COBI TOYS
LLC" WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

firoy W, Bullgck, Secretory of St e
HEN%Qéé?ION. 2683802

DATE: 08-01-15

5677144 8300
151243288

You may varify this cartificate o
a¢ zgrp. delsvara.gav/atthver, sh

1ina



