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

IN COMPLINCE WITH SECTION 6050902, FTORIDA STAUTES, THE FOLLORING IS SUBMITTED TO REGISTER A PORERGN LMITED UABAITY
COMPANYTOTRANSACT FUSINESS INTHE STATE OF FLORIDA.:

T eacha, Popllabl)
UPON FILING
4.

SAME
. 6.
({uﬂm} " 1Y, )
PINECREST, FLORIDA 33156 US
ot
— ~
—e x
7. Name and giteet pddtont of Florids registercd agent: (P.O. Box NOT acceptable) -'_:.:;',ll o ]|
A
SONIA ZELEDON 0
Neme: Mo = m
. - " t. 4 ap—
1140 W 73RD AVENUE e L
PINECREST 33156 = ~
, Florida .
{Cley) (Zp code)
Registered ageut’s accaptanes:

Hnﬁwbmnnuduwmuudwwwqmﬁrmmwwmmuﬁcﬂm
derignated tn this application, 1 keredy dccept the

appoinamax a3 repistered apent aad agree tv aet In thiy capacity. I further agree
fo comply with the provizians of all statutes relxtive (o the proper and compiste perform

ance of my dusles, and 1 am famifiar with
and accept ths obligations of my posttion a3 reyistered agent,

L/ SonyA Zelepon
Pogiosacst

apecr’s thgontum)
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8. th:ﬁmhdningpmpom,unumﬁthaupnitymdaddmmcfmepﬂmmmbuz'mgmorwmmhnﬁmdw

manage [up to six (6) toul):
ZELEDO PEDRO PAVON
COManager Name: SONIA N OManager Name:
' 1837 BROOKS DR, NW
& s 1140 SW 73RD AVENUE @M : R,
GEORQIA 30318
8 Authorized PINECREST, FLORIDA 33156 o Authori ATLANTA,
Person Person
OOtber_ DOther______ OOther QOther
{OManager Name: OManager Nama
CIMember Address: {IMember Addroes; 55‘-?— % )
oo o= T
O Authorized : [ Authorized AN L o
] _YE.‘ \ r—
erton Person SR
) ' S0 ™
COther_ QOther___ O0the DOthc;;:‘-'_s_c:}
oL
XN
o e
COOMaager Natoe: CIMansger Namo: g .
COMember Addross: E)Mesnber Address:
Ol Authorized O Authorized
Person Petson
COOthser OOher_ OCther ) COdhor

WUummMmehnlh(ﬁ).mmwﬂlbelm;edfwreponinawrpomonly.Non-
umdwﬁmmyuwdmmmmmmywnnﬁdw.pmmwmmwm

9. Amchedhaouﬂﬁataofeximmmmmdmol&mmmbymdﬁduhamcwodyotummintbc

jmi:dicﬁonunduthcluwdwbinhiti:miud(lhhmﬂﬂmllmlMpmmmammofthewdﬁmmmﬂl
of the wranslator must be sebmitted) : )

10, This document Is executed in accordance with sectlon 605.0203 (1) (), Florida Statutes. [ am aware that any false information
submritted in & document to the Department of State coastitutes s third dogree felony s provided for in LB17.155,F.8

A/SorA ZELEDON

Wignehes of aa sxthorion] b

SONIA ZELEDON
Typed or pristed nane of clencw
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Delaware

The First State

I, JI_FFR!Y ¥. BULILOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COCOMANGO, LLC" I8 DULY FORMED UNDER
THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 3O FAR AS THE RECORDS OF THIS OFFICE SHUW, RS OF
THE FOURTH DAY OF MAY, A.D. 2021.

AND T DO HEREBY PURTHER CERTIFY THAT THE SAID "COCOMANGO, LLC"
NAS FORMED ON THE THIRD DAY OF MAY, A.D. 2021,

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

ASSESSED TO DATE.
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Authentication: 203117644
Date: 05-04.21
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5890054 8300

SR# 20211574151 gy o
You may verify this cartificate online st corp.delawnre.gov/outhver.shtmi




