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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CG Investcom, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Corneliu lacoban

Name of Person

¢/o ICA Investcom, LLC

Firm/Company

1674 Middlebelt Road

Address

Inkster, M1 48181
City/Siate and Zip Code

iacoban30@gmail.com

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

For further information concerning this mater, please call:

Corneliu lacoban ) 248 , 258-7855
at
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

a $125.00 Filing Fee {0 $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Cerntificate
Cenificate of Status Cenified Copy of Status & Cenified Copy




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

[N COMPLIANCE WITH SECTION 65 (0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COUPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
] CG Investcom, LLC

Name of Toreign Limuted Linbifity Company, must include *Timited Liabilny Company,.  L.L.CTor "LLET)

{IT n2me unavailable, entor licmate rams sdopted for the purpass of ansscting tusiness in t lurda. The aliertate neme must inckade *Limiled Libily Company,” "LLLC" o "LLET
Delaware

3 83-2113490

Tl tion under the law vl which Toreign lkmited Fability compamy 1 orgurazed) (FET numbxr, il applicable)

upon filing

TDatc fest 1rwnsacted busincss wn Flords, i prvor W regisication )
[Soc soctiom 605 0904 & 603 0405, F.5 to detcrmine peneliy labiley )

3674 Middlebelt Road 6 31674 Middlebelt Road

~(trect Adrev o Principal (ie) —

Inkster, Nﬂ 48181

{Meling Addrea)

Inkster, M1 48181
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) — 7T
. —  uI-
Name: Arcip Horobet o Si
10220 Elbow Bend Rd = B
Office Address: i . r S ["‘
verview = =Y
Rivenic > Florida 33578 < 2F
(City) (Zip code) 5 é"
Registered agent’s acceptance: b

Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place
designated in this application, 1 hereby accept the eppointment as registered agent and agree (o actin this capacity. I further agree
to comply with the provisions of all staiutes refative to the proper and complete performance uf my duties, and 1 am familiar with
and accept the obligations of my pasition as registered agent.

IRT agent’s sigranure)
8. The name, title or capacity and address of the persori(s) who has/have authority to manage isfure:

Citlc or Capagity: Name and Address: Tltle or Capacity:. Name and i
Manager Corneliu lacoban
3673 Middlebeli Road
te 4

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

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

submitted in & document to the Department of State constiWqT:c felony as provided for ins.817. 155, F.S.

Sigrurare of an authonzed peron

Comeliu lacoban

Typed or priczed name of signes

SR




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CG INVESTCOM, 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 FIRST DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CG INVESTCOM,
LLC" WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D. 2018.

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

ASSESSED TO DATE.

\gﬂ%%ﬁ

Authentication: 203526375
Date: 10-01-18

7047570 8300
SRH 20186521978

You may venify this certficate online at corp.delaware.gov/authver.shiml




