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'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
H16000022753 3 IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITIED T0 REGISTER A FORERGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 COSMOGLAM LLC
) (Namme of Foreign Limited Liabihty Company; must mcude “Limited Liabiltty Company,  elG., o LI}

(If neme unavailuble, enter alterpste name adaptcd for the purpose of transacting business in Floridn. The alternate name must include “Limited
Liebility Company,”* “L.L.C,” or “LLC."}
2 DELAWARE
[Tonadiction under The Jaw of which foreign imited Tiability
company is orgmized)
4 TUPON FILING

5 B1-1168143

(FELmumbsr, i applesblo)

{Date Trst transacted businsss in Florida, 1T priot to mglatration. ) |
{See zections §05.0904 & 605.0605, FS. 10 dugarmmn penalty linbility)

1037 NW 3rd Stroct

5.
Hullandale Beach, Florida 33009

(Sireet Address of Principal Ofioz)
g 1037 NW 3rd Smeet

Haullandale Beach, Florida 33009

92:8 WY L2Nvr g

(Mailing Address) e
7. Name and girect nddregs of Florlda registered agent: (P.O. Box NQT acceptable) ?Tﬁ
Name: SPIEGEL & UTRERA, P.A. {'*:-ﬁ
Office Address: 1340 SW 22nd Street, 4t Floor
i , Florida 33143
(Cin) {Zip codc)

Registered agent’s acceptajce:
Having been named a8 registered agent and to accept service of process for the above stated timited linbility company of the place

desipnuled in this apphication, I hereby accept the appointment as registersd agent and agree to act in this caparity. I further agree
fes relative to the prpper and compliete performance of my duties, and I am fomillar with and

to cornplywith the provisions of all .T-tu

nccep! the obligntions of my pnsitio ZZurcmd ngent.
By ’4, fc A Mce —?Lt_i_h' (el

x

egistered agent'd signature
ATAW Ufmlflgtﬁm age Jm )

8. The name, title or capacity and address of the person(s) who hasfhave authority 1o manage is/are:
Alma Socherman - 1037 NW 3rd Street, Hallandale Beach, Florida 33009 , M

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certifieate s in a foreign lenguage, a translativn of the certificate under oath

of the translator must be submitted) q}
I AL i D’\—{ALL LN
'Sigmn*e of wn authorized person

This document is exccuted ih accordance|with section 605.0203 (1} (b}, Florida Statutes. T am aware that any false information
submitted in a document to the Dep t of State constitutes a third degree felony as provided for in 3,817,155, F.8.

H16000022753 3 Alme 3ocherman, Operating Manager
Typed or printed name of signee




H16000022753 3

) De ] aware Page-L |

The First State

I, JEFFREY W. HOULLOCK, SECRETARY OF STATD OF THE ETATR oOF
DELAWARE, DG HEREBY CERTIFY "COSMOGLAM LLC" I8 DULY FCORMED UNDER ;
THE LAWS OF IHE STATE OF DELAWARE AND IS IN GOOD. $TANDING AND HAS A  ’

. :|

1IBGAL EXISTENCE 50 FAR AS PTHE FECORDS OF THIS OFFICE SHOW, AS OF

THE TNENTY-3IXTH DAY OF JANUARY, A.D, 2016.
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5942894 B300 Authentication; 201730257
Date: 01-26416

H160080237#5%&s4

Yo may verify this eamificate anline st torp.delswars.gov/aothver.shim)




