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

IN COAPLIANCE W SECTION 050902, FLORIDA STATUTEN, THE FOLLOWING IS SUBAITTED 10O REGISTER A FORFIGN LIMITEDY LIABILITY
COMPANY 1D TRANSACT BUSINENS INTHE STATEOF FLOKIDA:

| COUSINS CAPITAL LLC
{Name of Foreign Limited Liabihiy Company. must include “Lumited Liabihity Company,” "L L.C.7 o LI ™)

(If rame wnavaitable, enier aliemate name adopied for the purpose of iransacting business i Flonda The altemate name muse include “Limied Liabalin, Company ™ "L L €7 “LLC ™)

> Delaware 3.
Junyicion undcs the law of which forcign Truted Labthry compamy 15 copanized) {FEI munber, 1T applicablc)

(Daie vy transacted business i Flonda, it poxor to reistzanion |
1Sec sechons 605 0904 & 605 105 F § to derermine penalty habiliny |

5 323 Sunny Isles Bhvd., Sulte 700, Sunny Isles, FL 33160 6. 323 Sunny iskes Bivd., Suite 700, Sunny Isles, FL 33160
o [Strect Address of Pnncapal O fhce ) e urhing Address)

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

Name: Fusion Capital Partners, LLC

Office Address: 323 Sunny Isles Blvd., Suite 700

Sunny Isles Florida 33160
(Cuy} (7ip code) e

I

e

Registered agent’s acceptance: iyt
Having been named as registered agent and to accept service of process for the above stated limited habtmy campa ny, at rkm
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capac:ty ~f furth ecugece
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am nuhar?ﬂm
und accept the obligations of my position as registered agent.

Modey Pmahoour o > g

tReg:nmd gens’s signature) _'_: .
}: - (p
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: o
Title or Capacity: Name and Address: Title or Capacity: Name an« and ‘AddPels;

Member Nader Panahpour

ITISorry ows Bhd  Sate TOQ, Sy b FL XVIGD

Member Darius Brawn

128 Sommy Mdnk PO Suate PO, Sexwey il F 1 k4750

{Uise attachments if necessary)

9. Arntached is a certificale of existence, no more than 30 days old, duly authenticated by the oificial having custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

Mader Para hDDLUf

n.ur of & zuthonzed pervon

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

Nader Panahpour

fyped or pnnted name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COUSINS CAPITAL LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COUSINS CAPITAL

LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202121670

Date: 02-09-18
You may verify this certificate online at carp. delawa:e gov/authver shiml



