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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2019

REBECCA WOLF
28 BEECHER PL UNIT A
NEWTON, MA 02459

SUBJECT: COSMIC BOOTH, LLC
Ref. Number: W19000062736

We have received your document for COSMIC BOOTH, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this cenrtificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor |l Letter Number: 619A00013773

RECFIVER
JUL 30 g9
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COVER LETTER

TO: Registration Section
Division of Corporations

Cosmic Booth, LLC

Name of Limited Liability Company

SURJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate 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:

Rebecca Wolf

Name of Person

Cosmic Booth, LLC

Firn/Company

28 Beecher PL umit A

Address

Newfon MA 072459

City/State and Zip Code

irsbeccawolf @ gmail.com

E-mail address: (to be used tor future annual repont notification)

For further information concerning this atter, please calk:

Rebecca Wolf 454 ), £15-9125

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, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

] £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ si60.00 Filing Fee, Certificate
Certificate of Staws Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0002. FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Cosmic Booth LLC

(Name of Forgign Timited Liability Company: must include “Limited Tiability Company, 1..L.C.. or “LLCY

(If name unavailable, enter alternute name adopied for the purpose of transecting business in Florida The altemate name must inctude ~Limited Liabtlity Company,” "L L. C," or "LL{.7)

Massathisetts

(Gunsdicuion under the law of which foreign irured habihty company s organired)

Tl

-t

LFED number, of applicable)

4. ﬂ!()\

(Date first iransacted business m Flonda i pror w registration.)
{See sections K05 0004 & 605 0903, F.5. to determine penalty liability)

5. 28 Beecher Pl 6. 28 Beecher P

{Sareet Address of Principal Office) (Mailing Addreas)

vk A uatk A
Newtan, MA 02459 Mewton MA Q2459

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

St. Petersburg 33702

.Flortda — — ~ — T
{Ciry) {Zip code) —

Y

Northwest Registered Agent LLC PR
Name; = (& “?E
Office Address: 7901 4th St N STE 300 g '“-:—:
o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the pluce
designated in this application, 1 ereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position ay registered agent.

N

(Repistered agent’s signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total[:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:-
[Manager Name: EEhEC('(I SNQ :E (] Manager Name: __ ZochGe Y| Wolk
BMember Address: _ 28 Reecher P B Member Address: _ 2.2 RPeCher Y\
[ JAuthorized Ut f\ [ ] Authorized uad A
Person Newton, MA 02459 Person Wewtoa, Ma 02459
{TJother [JOother [Jother Cother
[ IManager MName: ] Manager Name:
[CMember Address: [ ] Member Address:
[ 1Authorized ] Authorized
Person

Person

{CJOther Cother COther

[Clother

~—
. =
DManagcr Name: D Manager Name: b2y b A
. = 3t
° = e
[ IMember Address: ] Member Address: & PRy 'v"" —
o i
i ]Authorized (7] Authorized L o T
\"'-:' ) = ;ﬂ:-}
Person Person - £ ‘ear
. =
[ lOther [Jother [JOther DOther i

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent 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. (1f the centificate is in a foreign language, a wanslation of the centificate under vath
of the translator must be submitted)

1G. This document 15 executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins. 817155, F 8

etia. Wefb—

Signaure of an .mlh Fed persou

Rebecen Wolt

‘T'yped or printed name of stgnee
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St Towse. Boston. Nassachitsetls 02555

William Francis Galvin
Secretary of the
Commonwealth

July 19, 2019
TO WHOM I'T MAY CONCERN:

| hereby certity that a certificate of organization of a Limited Liability Company was
filed in this office by

COSMIC BOOTH LL.C

in accordance with the provisions of Massachusetts General Laws Chapter 156C on June 15,
2019,

| {urther cenily that said Limited Liability Company has filed all annual reports duc and
paid all fees with respect o such reports; that said Limited Liabihty Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company's
dissolution: and that said Limited Liability Company is in good standing with this office.

| also certify that the names of all managers listed in the most recent filing are:
ZACHARY WOLF, REBECCA WOLF

[ further certity. the names ot all persons authorized to execute documents filed with this
otfice and listed in the most recent filing are: ZACHARY WOLF, REBECCA WOLF

The names of all persons authorized to act with respect to real property listed 1n the most
recent liling are: ZACHARY WOLF, REBECCA WOLF

In restimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the dare firse above written.

Secretary of the Commonwealth

Processed Byv:BOD



