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R COVER LETTER

TO: Registration Section
Division of Corporations

Domio CocoGrove LLLC
SUBJECT:

Nuame 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 register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Justin Roberts

Name of Person

Domio. Inc.

r~2
(]
L -
Firm/Company A
. 1. R
. . S ST
91 Fifth Avenue, Floor 6 ( [ !
AR
Address - o: .
P — e
New York, NY 10003 oo ™o
- . [as)
City/State and Zip Code .

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

For further information concering this matter, please call;

Justin Roberts 8§33 693-6616
at ( )
Area Code

Name of Contact Person Dayvtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifien Building
Tallahassee. FLL 32514 2661 Executive Center Circle
Tattahassee, FI. 32301

Enclosed is a check fur the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee L1 $130.00 Filing Fee & [ $155.00 Filing Fee &

(3 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy

ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60309002 FLORIDA STATUTES THE FOLLOWING [S SUBMITTED T0) REGISTER A4 FOREIGN LINUTED LLABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Domio CocoGrove LLLC

yName ot Forergn Limited Liabihity Company, must inchude ~Limuted Liabihiy Company,”™ "LL.C.7 or "LLCT)

(U nanse unavanlable, enter altemate name idopeed for the purpose of iransactng busmess i Flosida The alteniate name must include “Limited Liability Company,” L1 C." or “LLC ™)
Delaware

84-247991 | - 3
2. 3. L. -
thunschetion under the law of wluch oreign Tinuted habality comgany s organiredy {FED nunmber, l’i: upphc.th]c)(‘
Lo (==
- 1 -
PSS B
4 AR
(Date first ransacted business i Flonda, i prior (o tegisitation ) v T -0 P
(See sections 605 0904 & 605 0903, 5 to determmine penalty fabilitsy i o _ v
91 Fifth Avenue, Floor 6 91 Fifth Avenue. Floor 6 DI Y
5 6. o0y
istreet Addiess of Prancipal Ctfice) (Mathng Addiessy oD
3
New York, NY 10003 New York, NY 10003

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

C T Corporation Svstem
Name;

1200 Sauth Pine Island Road
Oftice Address:

Plantation

33324

. Florida
(Cuvl
Registered agent’s acceplance:

{Zip code)

Having been named as registered agent and 1o accept service af process for the above stated limited liabilin: company at the place

dexignated in this application, I Irereby accept the appointment ay registered agent and ugree to act in this capacity. 1 further agree
and accept the obligations of

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
%miﬁmr as registered agent.

/u,,;)l %[/"— Bree Zahner, Assistant Secretary
N

MY
"

artiored agent’s signatured




3. Forinitial indexing purposcs, list names. ttle 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: Justin Roberts [ 1 Manager Nuame:
CIMember Address: 91 Fifth Avenue. Floor 6 (0 Member Address:
[ JAuthorized New York. NY 10003 [ Authorized
Person Person

ClOther, Cother Clother Cother

|:|Managcr Name: L] Manager Name: —! ~3
: =2
=
[ JMember Address: [] Member Address: ‘ -
L]Authorized (] Authorized et ) -~
[P T
rTi- N
Person Person - — o
-r, — -
(Jother ClOther (Jother ' DO!hL‘T -
: ™D
Tt fas)
[ JManager Name: [ Manager Name:
[ IMember Address: [:I Member Address:
[ JAuthorized

(] Authorized

Person Person

Clother Couher Cnher [CJouer

Important Notice; Use an attachment to report more than six {6). The atiachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annuzl Report torm.

9. Anached 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. (11 the certificate is in a foreign language. a translation ot the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {(b). Florida Statutes. | am aware that any talse information
submitted in a document to the Pepantment of S

te constitutes a third degree felony as provided for in s.817.133, F.8.

+
yL// - / - Signature ot an authonzed person

Justin Roberts

Iyped or printed name of sigiee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DOMIQO COCOGROVE 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 RECCORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY

THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

,
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-

@z 1 11 S2 1Arbl

7525402 8300

Authentication: 203268201
SR# 20196107846

Date: 07-23-19
You may verify this certificate anling at corp.delaware.gov/authver.shtm!



