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

IN COMPLANCE WITH SECTION 605.0002. FLORNY STATUTES THE FOLLOWING IS SUBNITTED 10O REGISTER A FORIKGN LINITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORINA:
_ COCOBOLO SOFTWARE, LL.C

{Nome of Forergn Limuted Liability Company: must inchide *Limited Liability Company,” "L.L.C.." or "LLC.Y

1

(If name unavailable, enter atternate name adopted for the purpase of transacting business in Florida. The alternate name must include “Limiled
Liabitity Company,” “L.I.C," or "1LLC.")

3 MARYLAND 3 NA

'(Jurisdir.‘lim_l under the faw of which foretpn Timited Hubility o {FE sumber, 1T applicable)
company is organized)

N/A

&

(Dale ﬁrst uansacied business m Florida, of prior 1o registyation.)
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty Hability)

3 3030 N. ROCKY POINT DR, STE 150A, TAMPA, FL. 33607

PN N
(Strecl Address ol Principal Oflice) ?
6. PO BOX 52172, SARASOTA, FL. 34232 o5
5
(Mailing Address) )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) \—D "
Nane: NORTHWEST REGISTERED AGENT LLC ; L
Office Address: 3030 N. ROCKY POINT DRIVE, STE 150A
TAMPA Florida 33607
(City) (7ip code)

Registered agent’s acceptance: .

Faving been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appeintment as regisiered agent and agree to act in this capacity. [ further agree

" to complywith the provislons of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my position as registered agent, 7 ”
—‘

(Regislt:‘rcd ageni’s signalure}

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is‘are:
DOUGLAS ZUCKERMAN, MEMBER, 3030 N. ROCKY POINT DR, STE 150A, TAMPA, FL. 33607

9, Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ef records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the cenificate under oath

of the transiator must be submitied)

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
suhmitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135.F.S.

TOM GLOVER

Typed or printed name of signee
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STATE OF MARYLAND

Department of Assessments and Taxation
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I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE

& STATE OF MARYLAND, DO |IEREBY CERTIFY THAT T11E DEPARTMENT, BY LAWS OF TIIE :
& STATE. IS TIE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED

4 LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

& TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE

& T111S CERTIFICATE.

P FURTHER CERTIFY THAT COCOBOLO SOFTWARE, LLC , REGISTERED JANUARY 03, 201 1, IS
A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF TiIE:
STATE OF MARYLAND, AND THAT TIE LIMITED LIABILITY COMPANY 18 AT T1IE TIME OF
THIS CERTIFICATE IN GOOD STANDING TC TRANSACT BUSINESS,
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[N WITNESS WHEREOF, I HAVE HEREUNTQO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 10, 2016,
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Michael L. Higgs
Deputy Director
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301 West Preston Street, Baltimore. Marviand 21201

E Telephone Balto. Metro (410) 767-1340/ Ouiside Balto. Metro (888) 246-5941

& MRS (Maryland Reluy Serviee) (800) 735-2258 TT/Voice
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