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.~ Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [albokasses, [laride 32312

(850) 656-4724
DATE 1/16/2021

CHIWALK IN**

ENTITY NAME—_EObNGStOﬂE Entertainment, LLC
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COVER LETTER

T Registratlon Sectlon
Divisien of Corperations

Cobblestone Entertainment, LLC
SUBJECT:

Name of Limited Liability Company

The erclosed "Application by Fareign Limited Liabifity Company for Authorization lo Transaci Business in Florida,” Certificate of
Fxistence, and check are subinitted (0 register the above referenced foreiga fimiled Hatilily company to transact business in Florida,

Piease return all correspondence concerning this matter to the following:

Deborah Takerski

Name of Person

Phillips Lytle LLLP

Firm/Company

Gne Cenalside, 125 Main Street

Address

Buffalo, New Yers 14203

City/State and Zip Code

caitline*660@yahov.com

E-maif address: (to be used for feture ennoal repadt aaliGicationy

For further intormation concerning this matter, please cail:

Dehorah Taberski 716 504-5737
aL( )

Name of Contact Person Arsa Code Daytime Telephone Number
Mailipg Address: Street Address:
Registration Section Registration Section
Division of Carporatioas Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Bnclosed is a check for the following amount;

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

O 812500 Filing Fee [ 313000 Filing Fee & [ $155.00 FilingFee & [ 5160.00 Filing Fee, Certificale
Certificate of Sttus Certified Copy of Status & Certified Copy

FLOST - 12472025 Walart Klnvar (aling



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

I COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FFCELOWING 18 SUBMITTEL 7O REGISTER A FORFIGN LIMITED LARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
{Name of Foreign Trnsled Liability Company; must mcinde "Tiimted LBy Gompany, 110, o 1107

1 Cobblestone Entertainment, LLLC

86-1488014

(1 mainz unavailib'e, enter alterrot: puzne adoptad for the purpose of tensscring business n Flozkty. The elieints rome st include “Limited Liabitiny Cempoy,” "LiC,* or "LLE)
(FEI numbes, iTapphcabie)

Delaware
{Jursdiciion drndet the low of which Inselgn Timited Niabhly Company 13 orgamad)

Upon filing
' T e T T
317 Lamplighier Drive 317 Lamplighter Drive
(SS't:tcl Address of Trincipal Office} TMailing Addres]
Marco Island, Florida 34145

Marco Island, Florida 34145
=
1. Name and pireel nddress of Florida registered agent: (P.O. Box NQT acceptable) o~
- r

United Corporate Services, Inc, :_
Narne: 0

9200 South Dadeland Bivd., Suite 508 = :

Office Address: = i-

v =
Miami o 33156 "o
, Florida _ c

1Cny) (Lip cudse)

Registered agent’s acceptance:

Huving been named us registered ugent and to accept service of process for the above stated limited liability company at the place
designated fa this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all starutes refative 1o the proper and complete performance of my duties, and 1 am _famitiar with

and accept the vbligations af my position as registered agenr.
. United Corporate Serviees, Inc. M

{Reginered wgent's lign:tlﬁ)

By:

FLUST - W2L/3020 Wakiery hhisys Onbac



8. For initiaf indexing purposes, fist names, title or capacity and addresses of the prinwy membe shanngers of pasons aothorized 1o
wmanage [up to six (6) tatal):

THle or Cagacity: Name and pddress: Litle or Capagity: Nome and Address;
DOManager MName: Cnitiin Colfing {OManager Name: Chris Callins
EMamber Address: 317 Lamplighter Drive EMember Addross: 317 Lamplighter Drive
M Authorized Maco ls?ﬂ-ml_[’loridu 34143 O Authorized Masco Island, Florida 34145
I'erson I'erson .
Ober OOther ____ 1Qther e Othe
OMannger Mae:: 2 Manage: Miune: .
Onember Address: o Otember Addiess:
T rwtharized O Authorized ~
Person i Person
DI0ther - £10nher_ Oother OOther_____
IMenager Nane: [IManager Nume:
CIMembzr Adtress: Cidember Address: ,
Ol Authorized N TOAuthorized
Person Persen L ;
Ooher_ [J0ther o {0ther C0tker

[mpg:tant Noljee: Use an attaschment ta iepodt more han six £68). The attachment witl be imaged fur iepuiting purposes onty. Non-
indexcd individuuds may be added to te index when filing your Florida Department of Staie Annual Report fonm,

9. Auached is n centificate of exisience, no mote thn 90 days old, duly authenticnted by e official having custedy of teccids in the
jurisdiction under the law of which it is organized, (1€ the certificate is in 2 foreign language, 2 translation of the certificate under oath
al the tansiatorn wmust be subimilted}

10. This ducument is execatad in accordance with seciton 60347203 (1} {b). Florida Siatutes. I am aware thut any flse information
submitted in a docimien: (o the Depariment of State corstitutes r third degree felony as provided for in 5.817.155, F.8.

Sigaatur of an Euthorized pevion

Caitlin Collins

Typed of pried seint wlaignes

FLMIT - 1AE020 Waliek Khwres Ondine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COBBLESTONE ENTERTAINMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COBBLESTONE
ENTERTAINMENT, LLC" WAS FORMED ON THE FOURTEENTH DAY OF JANUARY,
A.D, 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

51

Authentication: 202299783
Date; 01-15-21

4731320 8300

SR# 20210130106 5
You may verify this certificate online at corp delaware.gov/authver.shtmt




