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COVER LETTER

TO: Registration Section
Division of Corporations

SuBiECT: __Coaps TY 2L &

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CHIRLes (/57720 C P4y

Name of Person

Comites  L/Fr7may  Crf

Firm/Company

CE570 [ S TRer T

Address

Moy fews P2 FIogo

City/State and Zip Code

Ay 17 P4 (2 Aol wry

E-mail address: (1o'be used Tor Tuture annual report notification)

Far further information concerning this matter. please call:

CHARLES o1 Ts e w( 305 |, 302,

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

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

B s125.00 Fiting Fee [ $130.00 Filing Fee & [T 5155 00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN CONPLIANCE WITTT SECTION 605.0%02. FLORIDA STA TUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINTIED LABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATF OF FLORIDA:
I, C :Q Der 7Y Ll
ame of Foreign Lamited Liabality Company; must include “Limmicd Labilty Company,” "L, C For "LLCT

W

“LLC e "LLC™

(I nume unavarlable, cater altemate name adapted for the purpore of transacting business in Florda The alternate name must include “Linuted Lisbtlity Company,”

. BR- Y5y S782

(FEI number, :Fapplicablc)

20 PDIls Ag

’ (JuriSeliction under the Taw of wiveh Taretgn Timited habilry company 11 ergtrazed)

4, 5/ /2005
{Date first ransacted business m Flonds, 17 PRar ta tegisiration )
(See sectiona 605 0904 & 6050905, F.S 1o delennine perulry hatuliy}

5. é%fo FlowZ S 6. H&70 S 57
[Mashing Address)

{Street Address of Principal Ofnce)

fr 33090 ///W/a/ﬁ/"/‘z 3300

[Tey (S5

7. Name and street address of Florida registered agent: (P.O. Box NOQT pcceptable)

- ¥ 02

Name:

CHIRLrS /v To0T O E—

> —

Office Address: __ 2800 PReT §oHey 7

sl
SR
o
Z

//o;v VAV % W .Florida __$.30 Yo Sl

(Ciyy) (Zip code}

Registered agent’s acceptance:
Having heen named as registercd agent and to accepi service of process for the above stated limited fiability company at the place
designated in this application, | herehy accept the appointment ax registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am Sfamiliar with
and uccept the vhligativns of my position as registered agent.

A D P2

(Regustered xg:thm]




8. For initial indexing purposes, lisi numes, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Tide or Capacity; Name and Address: Title or Capacity: Name and Address:
UManager Name: Adrian Laza (O Manager Name:

600 Whitehead ST ST201
Q]Mcmbcr Address: (3 Member Address:

key west, 1 33040

OlAutherized (] Authorized
Person Person
Clother [JOther Clother [(Jother
DManager Name: 4 Manager Name: e
- [ ]
N o
Cinfember Address; ] Member Address: :_:'
ra-
OAuthorized [ Autharized g
. e
Person Person - .-
¥ [
' =% R
[_]Other C)Other CJOther DOIhe(r S s
= o
- -
(CIManager Name; [ Manager Name:
Oxtember Address: ] Member Address:
[ JAuthorized ' [J Authorized
Person Person
Clother [JOther MOther (other

Important Notice: Use an attachment to report mare than six (6). The aitachment will be imaged for reporting purposes only. Non-
ndexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Anached is a certificaic of existence. ao more than 90 days old, duly auihenticated 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 translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b}, Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Puan doza

Segnature of an authorized person

adrian laza

Typed or prmed name of signee



I, JEFFREY W. BULLOCK,

DELAWARE, DO HEREBY CERIIFY

Delaware

The First State

"CODE 74 LLC

Page 1

SECRETARY OF STATE QOF THE STATE OF

" 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 SEVENTH DAY OF NOVEMBER, A.D. 2019.

6798142 3300
SR# 20197964314

You may verify this certifhicate online at corp.delaware.gov/authver shiml

PR

Y

; ‘\-.DU

vl

N

'ﬂr\"f ¥ Dyliogcs Becetary of S1ste

Authentication: 20396221]

Date: 11-07-19



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2019

CHARLES WEITZER, CPA
6810 FRONT STREET
KEY WEST, FL 33040

SUBJECT: CODE 74, LLC
Ref. Number: W13000074265

We have received your document for CODE 74, LLC and check(s) totaling
$50.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a halance due of $75.00.

It appears that you intended to file a Foreign LLC. The coversheet is for an
amendment.

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 language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 819A00016569

wwiv.sunbiz.org
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