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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: C,C%(’U&'\U -?VU P"?—\"{’UL& U/C/

N4me of Limited Liability Company

Fhe enclosed “Application by Foreign Limited Liability Company for Auhorizaion w Transact Business in Florida.” Certiticate of
Existence. and check are submiticd o register the above referenced fToreign limited liability company 1o transuct business in Floridu
M reqazer e -

Please return afl correspondence coneerning this maiter o the following

imlaety “ado

Nidme of Person
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FirmCompany
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Address

Mellruwene tach . ﬁf 5245
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F-mail address: (1o be used Tor futllye ennual report notilication)
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For turther information concerning this matter. please call — e
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Awlse g Rrade w425 Qo Y0 L oy
Nameol Comact Person Areu Code Daytime Telephone Number = TR
. = et
Mailing Address: Street Address: = en
Regstration Section Registration Section ' 2
Division of Corporations Division ol Corporations
YO Box 6327 The Centre of Tallahassey
Taltahassee, FILL 323514 7~H5 N, Monroe Street. Suite 810
Taltahassee, FL 32303
Enclosed is o check tor the tollowing amount:
Prease make check pavable to: FLORIDA DEPARTMENT OF STATE,
2 S125.00 Filing Fe DES1ann0 Filing Fee & T S1535.00 Filing Fee & 8 $160.00 Filing Fee, Certificate
Certiticaie ot Status Certitied Copy

of Status & Certtfied Copy



IN FLORIDA
COINIANY O D RANSACTTRE SINFSS INTHI N O LR T
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
N COVPLLANCE WHTESECTION 605 X2 FECRIDA NEVTUTEN 11 FOFLON NG ISSUBN T 100 RICGINTIR A FOREKGN LIVETED) FIARIEHTY
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IName ul Torogn Tamted Trabil X € nmp‘\n_\""nmsl.lncludc “Lomied Tabidiy Company ™ L L To TILC )

vhirsdinen under the Taw ol which gn Tz =abihn, company = orzanzed)
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U name wnenlabic, enier aliermate name adopted fur the purpose ot mnsactng business m Florida The alierate name mast mclude ~Lined Liabelity Company,” “L L.C"wr “1LLC ™)
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IFET mmnber, afappleablei

IIU.iIL‘ fissl irumsacted haness n Flenda s pnon Lo egnateaton )

CRee sechions BOFUGDE & 0 6905 F S e detemmae peraity hatahiy )
s 1090 S Haglueay ATA

Steet Aadress ol Prncpal UnTze()

Mellourvra. Bercin FL
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Melborure, Beache EC
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ooName and street uddress of Florida registered agent: (12.0. Bos NOT accepable)
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Registered agent’s acceptance:
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. Florida

(2P cunde)
HHuving been numed as registered agent and to aceept service of process for the above stated linticed fabifity company ar the place
- ] . Mg
and wecept the ollivations of H(I\ﬂ

2

designated in this applicarion, | hereln aveept the appoinement ay registered agent and agree to act in this capacity. ! further agree
Niti
tRegmstered ageni™s signatize)

fo comply with the pravisions of.all stututes relative fo the praper and complete performance of my duties, and Tam Sumiliar with
_registered agent,
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manage jup e sis (0 total

ZINtunager

Nuame and Address

‘%i cvinber
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8 Forinitial indexing purposes. dist names. title or capaciy and addresses of the primary members/managers ar persens authurized o
Vitle ur Capuveity:

Title ur Capacity

Namee nnd Address:
CiNlanager Name:
Address: J! %9 S H’W\{ "‘3( ‘.LH' N dember Address:
—Authorized l\\,ﬂ,\wm %eﬂ.[‘/\l’\ ]{:L.J JAuthorized
PPerson %24_% \ Peraon
Ziother - —Uther__ ] Ti0ther _ CiOther _ —
T Munager Nume: O lanuger Nune:
I tember Address: CiNlember Address:
ZAuthorized O Authorized - %
e T e
'erson Person ” t:é‘ 1
ZSOther T Other CiOther
TN anager Nume:
Nlember

Addiess:

—Autherizad

Person

ZOther

Importint Notice: Lise an attachment o report more tiae sis (6. The atachment will be imaged for reporting purposes anly. Nup-
indesed individuals mas be added o ihe indes when tiling vour Florida Department ul State Annuad Report form.,

ol the translitor must be submited}

2oAttched s eertilicate ol exdstenee. e more than 90 days old. duly authenticuted by the ulticial having custody of records in the

Troher

I\ lanager

Nunuw

A lember Addresa:

TiAauthorized

Person

TOther

jurisdiction under the Taw o which iCis organized. (17the certifivate is in a fureign Janguage, o translation o the certiticate under vath

T, This document is executed in accordance with section 603.0203 (1 by, Florida states, [ am aware that any false information
submitled in g document to the Department of State constitutes a third degpee felony as provided torin 5.817.155. 1.8
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o Utah Department of Commerce
PPN A & Y Division of Corporations & Commercial Code
e 25T 160 East 300 South, 2nd Fluor. PO Box 146705
Salt Lake City. UT 84114-6705
) Phone: (801) 53114849
..__‘__,,./,"-er,a Toll ¥ree: (877) 526-3994 Utah Residents
y o’ Fax: (801} 530-6438
Web site: http:/fwww.commerce.utah.gov
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KIMBERLY PRADO

COSMIC PROPERTIES LLC

PO BOX 511236

MELBOURNE BEACH, FL 32951

May 24, 202t

CERTIFICATE OF EXISTENCE

Registration Number:  10270124-0160

Business Name: COSMIC PROPERTIES LLC
Registered Date: FEBRUARY 28, 2017

Entity Type: LLC - DOMESTIC

Status: CURRLNT

The Division of Corporations and Commercial Code of the State of Utah, custodian of ‘the ﬁords of
business registrations, certities that the business entity on this certificate is authorized to transact bwness and
was duly registered under the laws of the State of Utah. The Division also certities that this entity s paid. all

fees and penalties owed to this state; its most recent annual report has been filed by the Dwnsmn (uNss S
Delinquent); and, that Articles of Dissolution have not been filed.
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Leigh Veillette
Director
Division of Corporations and Commercial Code

History [nformation Contained on Following Page
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2021

JORGE & KIMBERLY PRADO
P OBOX 511236
MELBOURNE BCH, FL 32951 US

SUBJECT: COSMIC PROPERTIES LLC
Ref. Number: W21000090061

We have received your document for COSMIC PROPERTIES LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Piease complete and return the enclosed blank form(s).

There is a balance due of $72.50.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 921A00013986

www.sunbiz.org
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