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

IN COMPLANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, COBALT BRANDS, LLC

(Name of Toreign Limtted Liability Company: must include “Lomited Tiabituy Company,” "LL.C. Tor "LLCT)

(11 name wroveailabie, enter sliernate name adopted for the pumpuse of tinsacting busitess in Florida. The alternate rame must include ~Limited Liability Company,™ ~LLC" o0 "LLC")

 New Jersey , 32-0285076

(Jurssdiclian under the law o which foreign imied Habiley carmpany 1s argamzed}

{FEl number, 1fapphcable)

(Dite fini transacied busukess m Flonda, if privr w registration. )
(See vections 605.0904 & 605 0905, F.S. w determine penalty Lability)

. 71 East Palisade Avenue . 7901 Fourth St. N

{31reet Address ol Principal Oitice)

(Minling Address)

Suite 1 Suite 300
Englewood NJ 07631 St. Petersburg FL. 33702

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) ?ﬂ_
&= i
:z [t g -
e, Northwest Registered Agent LLC Lo
| ™ ™
Office Address: 7901 4th St N STE 300 _ {O
™2
St. Petersburg 33702 o

. Florida

{Ciry) {ap osde)

Registered apent’s acceptance:
Having been named as registered agent and 1o accept service of process for the abave stated limiwd liahility company at the pluce

designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions af all statutes relative fo the proper and complete performance of my duties, and I um familiar with
and accepr the obligations of my position as registered agent.

(o Gloye

(Registered ayent’s signamure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managcr Name:; Shal Perry I:] Manager Name:
CiMember Address: 71 Bast Palisade Avenue Suie 1 [ Member Address:
((Authorized Eng|EW00d- NJ 07631 {7] Authorized

Person Person
ClOther (JOther [CJOther (JOther
[CManager Name: (] Manager Name:
CIMember Address: ] Member Address:
JAuthurized (7] Authorized

Person P'erson
(Jother (JOther (other [Other
E]Managcr Namc: D Manager Name:
CIMember Address: (] Member Address:
T JAuwhorized (] Authorized

Person Person
(COother [(JOther (JOther (JOther

[mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (If the certificate is in a forcign language. a wranstation of the certificate under oath

of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in @ document ta the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Morgan Noble

Signatune of an aothaeized persen

T'yped or printed rame of signce



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

COBALT BRANDS, LLC
0600285439

I. the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 30, 20006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, Annual
Reports are outsianding jor the following vear(s): 2019-2020

! further certify that the registered agent and office are:

SHAI PERRY
71 FAST PALISADE AVENUE
ENGLEWOOD, NJ 07631

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affived
myv Official Seal at Trenion, this

Jth dav of June, 2021

A F S

Elizabeth Maler Muoio
State Treasurer

Certificate Numher » 6119737601

Verify thit centificate onfine at

hups: iwww lstate.nf.us/TYTR_StandingCert/dSPVeripy_Certjyp



