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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 8050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN. LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,
. Coci Capital, LLC

(~ame of Forogn 1ined iability Company: nustnchude “Tinted Liabibiry Compeny, L1 or TELCT)

UIF name s mlable, cnter altetiate pame adepted o the parposs of Immaching busingss in Floida L alienale name st imelode “Lamited Liabwhity Company
California
3

SR LG e O Y
83-1357542
TTunsdizian noder he faw of which foren imited Dabdiny cempany 18 orgnuedt

(P

T nsmbe, it spphicable}

(ate Firat transacied business m onde, 18 prior £ registration |
(Sex sactiony GOA0901 & 05 0705 F 5 10 derzmune penalty hahlity )

6264 Dickens Ave, Surfside, FL 33154
g

181réet Addneds of Prinospal NOfice)

9264 Dickens Ave, Surfside, FL 33154
.
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7. Name and sireet address of Florida registered agent: (P.0. Box MOT acceptable) s -3 C
U &
="
Veorp Services. LLC =. S’_)
Name: s
5011 South Stawe Road 7, Suite 106
Oftice Address:
Davic

RREIE
. Florida
ity b ¢ codet
Registered agent’s acceptnnce:
Having been named as registered agent and 1o accept service of proces

s5 for the above staied limited liability company at the place
and accept the obligutions of my pesition as regisiered agend,

designated in this application, 1 herehy uecept the appointment ay registered agent und sgree to uct in this capacity. 1 further ugree
10 comply with the provisions of all statutes retative to the proper and complete performance of my duties, and 1 am fomitiar with

. - Miriam Naghisp -
~ “) I '
',/‘ L}/ﬁ\! P _,/ ,-’/1,.-.-1»" —~"\. Assistant Secielary

(Regiaieted agent’s shadure}
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/menagers or persons authorized to
manage [up to six (6) total]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
Eitan Zimerman —
ZiNanayer Nunw: — Munager Nume:
9264 Dickens Ave -
= Nember Address: ’ _ Member Adddress:
. Surfzide, FL 33134 - .
3 Authorized — Authorized
Person Person
JOther “Other ~ Other “JOnher
-~
- <,
S
— ‘. -:5 lach) -
TIManager Name: — Manager Name: P v a
e \
— T —_— 'S
TOMember Address: ~ Member Address: N \
(e —
S _ﬂ_‘ .
—_ . - - -
1 Authorized — Authorized % .
H i .-
Person Pemon 2 NS
J.
JOther T Other — Other 3nher
M lanager Name: — Manager Namue:
Cihlember Address: ~ Member Address:
JAuthorized — Authorized
Person Persan
“JOther _ Other — Qther ZiOther

Important Notice: Use an attachment to report more than six (6). The atlachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report fori.

9 Arached is a certificate of existence. no more than 50 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oirth
of the translaior must be submitied}

10. This document is executed in accordance with section 605 0203 (1) (b), Florida Suitutes | am aware that nny false imformation
submitted in 4 document 10 the Depariment of State constitutes a thitd degree felony as provided for in 5417135 F.5.

Mgnuture of on guthetzed porton

Eian Zimerman

Typed or printed name o sigoes
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Secretary of State
I Certificate of Status

t, SHIRLEY N. WESER, Ph.D., Secretary of State of the Stale of Calitomia, hereby ceny:

Entity Name: COZI CARTAL, LLC
File Number: 201820510318
Registration Date: 07202018

Entity Type:

Jurisdiction:

Status:

DOMESTIC LIMITED UABILTTY COMPANY
CALIFORNIA

ACTWE (GOOD STANDING)
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As of Febpuary 15, 2021 (Cenificaton Date), the entity is authorized o exeicise ali ol-its powers, rghis o —t
and privileges n Catiformia. L . ﬁ
This certificate relates to the siatus of the entity on the Secretary of State's reconds as of the Canification f-w'_":- = i
Date and does not reflect documents that are pending review of other 2venls that may aftect stalus. . i
. . [l Rt "
No information is available from this office regarding the financial condition, status of ficenses, it any, '—i oy
husiness activities or practices of the enfity. e R
=
N WITNESS WHEREOF | execute (his ceraheate
and afix the Great Seal of the State of California

{nis day of Febsuary 16, 2021.

SHIRLEY N. WEBER, Ph.D.

Secretary of State

Certificate Verification Number: ZD7WXEY

To verty the issuance of this Certificate, use the Cerificale Verification Number adove with tha Secrelary
of State Certitication Venfication Search available al

1;7.‘!.’5.“:'-
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