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COVER LETTER

TO: Registration Section
Division of Corporations

KOBO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Exisience. and check are submitied 1o regisier the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter tw the following:

Name of Person

The Alhadeff Law Group, P.L,

Firm/Company

11900 Biscayne Blvd #28%

Addruss

Miami. FL 33181

City/State and Zip Code

Natasha@alhadefflaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Natasha Barrientos 786 6139703
at{ }
Name of Coniact Person Arca Code Dayvtimie Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Cenriitied Copy of Status & Certifted Copy



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

IN COMPLIANCE I¥TTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| KOBO, LLC

{Namw of Foreign Limited Liability Company: must include “Limited Eiability Company.” "L.L.C.." or "LLC.™)

KORO SJ, LLC
LA o LLE )

(1f name unasailable. enter alternate name adopted for the purpose of traracting business in Florids The alremate name ftust include ~Limited Linbility Company,

5 Delaware 3
tJunisdwiion under the baw o which fareign imired ability vompany s ergamzed)

(FE] number, 1f applicablet

4.
(Datc Nirvt imnsacted buviness 10 Flonda, 1f pnor Lo regisaration }
(See sections 605 4904 & 605 0905, F.5. 10 determine pennlty liability)
5. 17150 N. Bay Road 6 17150 N. Bay Road #2116
(Street Address of Prineipal Oftice} (Mathing Address)
#2116 #2116
Sunny Isles, FL 33160 Sunny lIsles, FL 33160 T e
=
e =
. . > X
7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) i Is | I
x> =< av—
e W’ 1 .
Name: The Alhadeft Law Group. P.L 73 r—
M- @
' -d #28 Me
Office Address: | 1900 Biscayne Blvd #289 I _1_2 I ¥ }
= -
Miami  Florida 33181 %3;. ) -
iCity} {Zip vode} 5 :. [ )
Ne

-
i

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinimens as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the praper and compliete performance of my duties, and I am familiar with

and accept the obligationy afmwregmeW

(l&ﬁsl:ftd agent’s mgnatuee)

8. The name, title or capacity and address of the person{s} who has/have authority to munage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MGR Susana Carolina Komel MGR Juan Jose Bof
17150 N. Bav Road #2116 17150 N. Bav Road #2116
Sunnv Isles, FL. 33160 Sunny Isles. FI. 33160

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (I the centificaie is in a foreign language. @ translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 ( Hb) Florida Statutes. [ am aware that any false information

submitted in a document to the Dcpdnn?o;mc conyyuﬂrd degree felony as provided for ins. 817,155 F S,

Signature of an authorized person

Mark Alhadeff

Typed or printed name of signec



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KOBO, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF MAY, A.D. 2018.

AND I DX HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6851348 8300
SR# 20183258973

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202618841
Date: 05-02-18




