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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [0'1[/;47/ » LZ,C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tl Clack

Name of Person

Cof/7¥ , LL L

Firm/Company
20/ Ariole  Ueve
Address
/engch/q WBeach , FL 32557
Ciev/State and .'/.i[(('.‘odc e na

7;/ C/zﬂ( @ Cm[/q% Co*) "“f

B mall address: {to be used Tor future annual ¥port notification)

I~ i oE .
For further information concerning this matter, please call: . v .
? - :E 2
lal  Clack w 90, &2 -&65%5% -
Name of Contact Person Arca Code Davtime Telephone Number ’_ o
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Taltahassee. F1. 32301

Division of Corporations
Registration Section
P.O. Box 6327
Tatlahassee. FI. 32314

linclosed is a check for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

O siasooritingFee - 13000 Filing Fee & [T $155.00 Fiting Fee & B $160.00 Filing Fee, Cenificate
Certificate of Stats Certitied Copy of Status & Centified Copy




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

IN COMPLIANCE BWTTH SECTION GOX0X2 FLORIDA STATUTEN THE FOLLOWING IS SUBATTTID 10 REGISTFR A FORFKGN LIASTFD LLARIEITY
CENPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:

I (oﬁf/q?/" P LLC !

(Name of Fefeign Limated Liability Company, must include “Limted Liablity Company,” "L L.C.7 or "LLECT)

{If name unavnitable, enter alternate name adopled for the purpose of ransaciing business m Flonda. The slternate name must include “Limited Liabihty Company,” “L.1L.C” or “LLC.T)

s P3-Y429/29
{Junsdicson under (ha.- Iaw u v.hlch el aabiline Sompamy 15 orgam:td) {FEI number, 1f afplicahle| I
|

(Date fist mrnsacted business i Florida. if prioe to registeation }
{Sze sections 605 0904 & 505 0905, F.5 to determine penaity fiabality) |

3 [‘//cf East Z—dﬁ?ﬂ/ S# o. _ L 0f 40}14 ”f‘.}/c

(atreet Address of Princzpal Office) {(Maibing Address)

Custe SO0

$tackisilh, S 3 5759 Bocacol, Ll 1 L3155/ i

3

v

7. Nume and street address of Florida registered agent: (P.O0 Box NOT acceptable) I !
TS
: [l .' |
Nam: _;a / C/ﬁ/( E -2 "y

Office Address: € 0/ ﬁ/,'/) / ﬁ// P . ‘- A
/?a"lgﬁ Cd'/ﬂ /"(96\&4 . Florida 32‘5_4/

(Cityy {Z1p code)

Registered agent’s acceptance:
Having been named as regisiered agent und to accept service of process for the above stated limited liabitity company at the place

designated in this application, 1 hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the propecdnd complete performance of my duties, and I am familiar with

and accept the obligations of my position

{Remstered agent's signanue)




8. Forinitial indexing purposes. Histnames, title or capacity and addresses of the primary members/managers or persans authorized o
manage [up to six (61 tetal:

Title or Capacity:

MMunugcr

[ IMember

[Jauthorized
Person

Cloxher

[CIManager

mMcmhcr

[JAuthorized
Person

Cother

[JManager

[Istember

Jautharized
Person

Conher

Name and Address:
Name: /-_/()(.-)arr,/ 7 (/WA/
sadeess:_ 201 Ar oy Lrive
/)ff’ﬂ-(ﬁ Cd/u /gfaf[ , £L

156/

Cother

Name: 57@#{6‘—‘ &/ fq,'«ey
Address: 60/ Wg J—ZZﬁS é%.c
pﬂn_fa(.a/g/ /;é-

32507

[(Jother
Name:
Address:
CJother .

Title or Capacity:
@ Manager

Name and Address:

Nuame: f// ol

A_H

{1 Member

[ Authorized

Address: 4 1Y /‘(//( (au/c/v

ﬂ/}b’&

Person

_JOther

Ao hrsille, (39759

Jonher

(] Manager Name:
] Member Address:
) Autherized
Person
CJOther CJOther
] Manager Name: : :-—"
“ o
] Member Address: .f = ™ .;,
(] authorized ) :‘: :.T
Person - "‘

COother

ol
[CJother =

o

[mportant Notice: Use an attachment to report more than six {6). The anachment will be imuged for reporting purposes anlv. Non-
indexed individuals may be added 1o the index when 1iting vour Florida Department of State Annual Report furm.

9. Attached is a certificate of existence, na more than 90 davs old. duly authenticated by the official huving custody of records in the
jurisdiction under the law of which itis organized. (I the centificate is in a forcign language. a translation of the centificate under oath
of the fransiator must be submitted)

L0, This documeni is executed in accordance with section 605.0203 (1) ¢b). Florida Statutes, T am aware that any false information

submitted in a document o the Department of Siate constitutes a thi

degree felony as provided for in s.817.135 F.8,

77

V/ Signature of an authonzed peison

//W/ [o Clact

Tped or pnnied mane u sigpee




DELBERT HOSEMANN
Sccre!ar) 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 centify:

COFLYT, LLC
Registered the 24th day of February, 2019

A Mississippi Limited Liability Company has filed the necessary docurnents 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:

419 E Lampkin St, Suite 100
Starkwville, MS 39759

And that the registercd agent at that address is:
Enic Alan Hill

1 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 busincss in Mississippi at this time.

Given under my hand and scal of office
the 24th day of June, 2019

0. Dl ldoaww “.

C. DELBERT HOSEMANN, .
Secretary of State

Certificate Number: CN19068299
Verify tis certificate online at hitp://corp.sos.ns. gov/corpconv/verifycertificate. aspx




