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COVER LETTER

T Registration Section
Division of Corporations

Cohb Private Client. 1LILC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jessie Benson

Name of Person

Holmies, Murphy and Associates, LLC

Fum/Company

2727 Grond Prairie Parkway

Address

Waukee, 1A 50263

City/State and Zip Code

JRenson@holmesmurphy.com

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

For further information concerning this matter, please call:

Jessie Benson 513 0989-5549
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 Clitton Building
Tallahassee, FI. 323144 2661 Executive Center Circle

Tallahassee. F1. 32301
Enclosed is a cheek for the following amount:
I"Mlease make check pavable to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WTH SFECTION 63,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISHER A FOREIGN LIMITED TIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:
| Cobb Private Client. LLL.C

tvame of Foreign Limited Liabiliy Company; must inciude “Limned Liability Company,” 1L C.,7 or “LLE )

AIf nan wm adable, eater alicmare namk adapred tor the purpose of iansacting business in Flerida ‘The allemate name must include “Linated Liabdity Compamy,”™ "L L C," or "LLEC ™)
Minnesota

§2-3739084
2

tJunisdicoon usler the Law of wheeh foragn himuted habihity compam, 1s orgamzedy

‘ad

{FE] mamber 1f appheable)

4.
(Date irst transacted business i Flonda, it prior o regstration )
(See sections 605 101 & ADS 0905, F 5 1o deternune penaley abihity)
223 South 6th Street, Suite 1900 2727 Grand Prairie Parkway
3. 6.
tStrect Address of Princwpal Oifice) (Maling Address)
Minncapolis, MN 35402

Waukee, |A 50263

— ~
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) ;‘; ; "11
S b
wnl |
C T Corporation System 2 Z.ow
Name: f'“ T m ‘ Y I
=
- = C')
1200 South Pine Island Road Lo, = -
Office Address: =3
S L
@
Plantation 33324 b
. Florida
Hnty) (Zap conde)
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

f
W\ Tracy Kellner, Assistant Secretary

{Registered ugent’s signanse |




8. For initial indexing purposes, list names. titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) totalf:

Title or Capacity:
[i]!\lanagcr
E]:\lcmhcr
ClAuthorized

Person

CJosher

I lanager
[:];\ lember
[:].‘\lltlit)rizcd

Person

Conher

[ tanager
[Cntember
[JAauthorized

PPerson

D()lher

Name and Address:

Paniel T. Keough

Title or Capacity:

Name and Address:

Name: 1 Manager Natne:
2727 Grand Prairie Parkway
Address: . [T Member Address:
Waukee, 1A 30263 .
[ Authorized
Person
(CJother Clother ClOther
Name: L] Manager Name:
Address: L Mentber Address:
(] Authorized
Person
Cloiher [Jother {other
—
S
e =
= = -r]
Name: OJ Manager Name: 3»—- I
PR —
[0, S O
Address: (1 Nember Address: :{ 4 0 !
. AL T l ! |
[} Authorized -7 —
—u —— J
o W ~
Person oz > o
o7 &

Oother

Cloter

Important Notice: Use an attachment to report more than six (6 ). The atiachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 certificate is in a foreign language., a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 603,0203 (1} (b). Florida Statutes, | 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.817.135.F 8.
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Jesste Benson

\Stpn.muc of an anthorized person

[ypxed or printed mank of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I. Steve Simon, Secretary of State of Minnesola, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice of
the Secretary of State on the date histed betow and that this business entity is regisiered to
do business and is in good standing at the time this certificate is issued.
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Name: Cobb Private Client, LLLC
Date Filed: 12/19/2017

File Number: 087418800028

Minnesota Stawutes, Chapter: 322C

RS TRERS Bed

Home Jurisdiction: Minnesota
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This certificate has been issued on: 01/08/2019
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Secretary ot State
State of Minnesota
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