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COVER LETTER
TO: Registration Section
Division of Corporations

Cosmo Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida.,

Please return all correspendence concerning this matter to the following:

Richard Carlucci

Name of Person

Cosmo Properties, LLC

Firm/Company

65 Charlotie Drive

Address

Warwick, RI 02818

City/State and Zip Code

NgaSold@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Richard Carlucci 401 529-8390
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
D1 8125.00 Filing Fee O $130.00 Filing Fee & {1 5t55.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy
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SUBJECT: COSMO SOQUTH, LLC > -
Ref. Number: W15000082883
We have received your document for COSMO SOUTH, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):
You must insert the title or capacity of person(s} authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
tff you have ény questions concerning the filing of your document, please call
(850) 245-6051.
Jenna D Harris
Regulatory Specialist || Letter Number: 415A00027120
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A?PLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CDWLMNC‘F WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORE»UN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:

( Cosmo Properties, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C..” or "LLC.™}
Cosmo South, LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” “L.L.C.” or “L.L.C.™)

5 Rhode island 3 EIN #: 27-0990550
{Jurisdiction under the Taw of which foreign Timited Hability (FET number, if applicable)
company is organized})
4 N/A

(Date first transacted business in Florida, if prior fo regisiration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 63 Charlotte Drive

Warwick, RI 02818

(Street Address of Principal Office)

6 63 Charlotte Drive

Warwick, Rl 02818

(Mailing Address)

7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

L i urgeon
Name: orraine Turg

Office Address: 817 Indian River Road

Meibourne Florida 32935

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered.agent and agree fo act in this capacity. 1 further agree
to complywith the provisions, of all statutes rel ive To theproper and complete performance of my duties, and I am familiar with and
accept the obligations of my

(Registered agent’s signature) -\
4

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are;

Richard Car[ucci” [}m,ﬂﬁ_
Ngale
—Imee

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official havmg custody of records in the
Jurisdiction under the law of which it is organized. (If the ceptiticate is in a foreign tanguage n of the certificate under oath
of the transtator must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F S.

Richard Carlucci | Am BK

Typed or printed name of signee




| Department of State | Office of the Secretary of State
Nellie M. Gorbea, Secretary of Staie

Cartification Number: 15110873280

The office of the Sscratary of State of the State of Rhode island and Providence Plantations,
HERFBY CERTIFIES, that

Cosme Propeities LLE

a Rhode Island inited inbidlly company, fied origna! articles of organization in this office on

Dacember 24, 2008 Effsctive Decernbor 24, 2006

IT IS FIURTHER CERTIFIED that as of this date said limited liabilily company s duly vrganized
and existing under and by virlue of the laws of the Stata of Rhode islend and is in good
standing according to the records of this office.

SIGNED ANDG SEALED ON

Wednasday, November 18,
2015

Tl e Bl

Sacretary of State

Mniam %

Authorized Agent




