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Kalee!“Teal” Sallourn, Jr., LL.M. {in Taxation)

VIA CERTIFIED MAIL.:

Division of Corporations
Registration Section

Post Office Box 6327
Tallahassee, Florida 32314

Re: Coconut Mojito, LLC

To Whom It May Concern:

Salloum Law Firm
a Professional Limited Liability Company

1611 24th Avenue, Suite B
Guifport, Mississippi 38501

March 26, 2018

Post Qitice Box 1717
Gulfport, Mississippi 39502

Telephone: 228-883-68727

Telefax: 228-863-6734
email: toal@salloumlawfirm.com

QOur File No.
2801-001

In connection with Coconut Mojito, LLC, a Mississippi limited liability company,
enclosed please find each of the following documents:

l.

2.

the Florida Department of State’s form of a Cover Letter;

the Florida Department of State’s Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida (the
“Application™);

. Certificate of Good Standing as issued by the Mississippi Secretary of State

on March 23, 2018; and,

a check drawn on our firm’s account in the amount of $125.00 representing
the filing fee of the Application.

Please file these documents in your usual manner and return a filed copy of the
Application to our office.
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-

Division of Corporations
March 26, 2018
Page No. 2

If you should have any comments or questions, please do not hesitate to contact
the undersigned.

Sincerely,

SALLOUM LAW FIRM,

a Professional Limited Liability Company

Wz =
KGS/pcl Kafeel “Teal” Salloum, Jr.

Enclosures



COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: Coconut Mojito, LLC
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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Holly Jones

Name of Person

Corporation Service Company

Firm/Company

1201 Hays Street

Address

Tallahassee, Florida 32301

City/State and Zip Code

holly. jones@cscglobal.com
E-mail address: (to be used for future annual report notification) R =
For further information concerning this matter, please call: K % e
i,-_ Ff.' ~Ne -
Holly Jones 302 636-5401 x. 66899 LDoow e
at { ) e, .
Name of Contact Person Area Code Daytime Telephone Number, . 2:“; i1
MAILING ADDRESS: STREET ADDRESS: : ﬁ -
Division of Corporations ) Division of Corporations "y
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:
01 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
of Status & Certified Copy

B $125.00 Filing Fee
Certified Copy

Certificate of Status



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMFANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1, Coconut Mojito, LLC
{(Namc of Forcign Linnted Liability Campany; must mchude "Limited Lisbility Compatty, "LL.C.." of "LLE&.)

(I name unavailable, enter all nome adopied for ihe purpose of tramsacting business in Forida. The alterate rame must Includs "Limited Lisbillty Company,” “L.L.C." or “LLL.")
o Mississippi 3
Turiadietlon under the Taw of which Toreign Timited T 6Illy compeny Is organized) ' (FIT namber, 11 applicable)
4 Thate it Targaeied husiness In Florde, Teplsmalon
{s::immo 5.0904 & sn':m. Fo m“pmw
5. 605 Rue Maupesant 6. 605 Rue Maupesent
@irect Address o wl Office, Mailing Address)
Ocean Springs, Mississippi 39564 Ocean Springs, Mississippi 39564

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

Name: Corporation Service Company

Office Address: 1201 Hays Street

" Talishassee , Florida 32301
(City) {Zip cods)

Registered agent’s acceptance: i
Having been named as registered agent and to aceept sewvice of process for the above stated Hmited liability campau 1y at the
designated In this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacﬁy 1 furﬂug;ggru
to comply with the provisions of all statutes relative o the proper and complete perforiiance of my duties, and { ant famiﬂar‘ﬁi\'th

. (3% e,
and accept the obligations of my posjtion as registered agent. H 0" Jones T e o
yi Mf) 0.7) Agsistant Vlce Presldem C Em e
([ NE
8. The name, title or capacity and address o person(s) who has/have authority to manage is/are: ~.? ' ":."’ e
Title or Capacity; Name and Address; Title or Capacity; Name and At‘ldresi!:1

Menager Brian Sanderson

312 Washington Avenue
Ocean Springs, MS 39564

Mansager Jonathan Jones

805 Rue Maupesant
cean Springs, MS 395

{(Use attachments if necessary)

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. (If the certificale is in a foreign language, s transiation of the cerlificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware that any false information

submitied in a document to the Department of State constitutes a third gztzrec fc!onv as provided for ins.817.155,F.S.
i %/,

Signature of an suthorized person

Brian Sanderson, Menager

Typed ot printed nams of signee




DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability

Company Act to be filed in my office do hereby certify:

COCONUT MOJITO, LLC

Registered the 23rd day of March, 2018

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited

Liability Company Act as shown by the records in this office.
That the registered office of said Limited Liability Company is located at: $ ;
N o
2 =5
605 Rue Maupesant 2rom -
Ocean Springs, MS 39564 wi e
L o
And that the registered agent at that address is: j dp o
, w .

Jennifer Jones

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited

Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 26th day of March, 2018

0. Ddld \—

C. DELBERT HOSEMANN, JR.
Secretary of State

Certificate Number: CN18050158
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




