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COVER LETTER

TO: Hegistration Section
Division of Corporations

SURIECT: _(, 0fMOS Gy O\A_P,J_&C

Sime of Limited Liabifity Company

The enclosed " Application by Foreign Limited Liability Company for Authorizanon 1o Transact Business in Florida," Certificate of
Lxistence. and cheek are submitied o register the above referenced foreign limited lability company to iransact business i Florida.

PMease return ali correspondence concerning this maiter 10 the following:

Michacel Merino

Name of Persan

Law Offices Michael Merino LA,

Firm/Company

6741 Orange Dr

Address

Pravie, FLL 33314

City/State and Zip Code

mmenno@@merinolegal.com

E-mail address: (1o be used for future annual report notification)

For further mformativi concenting this matier, please call:

Michacl Merino 934 321-.7701
al { )

Name of Contact Person Area Code Duviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable ior FLORIDA DEPARTMENT OF STATE

= 5123.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Centficale of Status Certfied Copy of Status & Certitied Copy



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

IN COMPLINCE W SECTRON @5 002 (TR STATUTES THE FOLLOWING IS SUBMATELY 70 REGISTER o FOREIGN TINTTRD [LABILITY

COMPANY T TRANSICTRUNINESS INTHE STAOTE OF FLORIDA:

(0SMOS &rdup,ite

b,
(N of Foratgn Lamiled Liabilny Company; muost include Thindicd Lubiny Company, ™ 7L LL

Lo6H18 Grovf Fr L

o F nrme unasilable, enter aliermete name adupred for the purposy of Sansacing busimess m Flonda, The aliernate nanwe mwst include ~Limited Liabilits Company.” <L or “LLCTy

Wyoming
1 RN
Jursabienion ander the Lew of which Toretgn Tinmted habilies company 1~ organized WFE T nuenber. T applicabley
823202
4.
Ve T transatc e Busaness i § T, ol poo o egisizalon
IS¢y seetntis B KL & L0 S IMOS F S e determane penadiy haliliey
6741 Orange Dr Davie, FL 33304 0741 Orrange Dr Davie, FLL 33314
3 6.
Oling Addressy

ostreet Adidtess at Prncipal 41t ey

v Jac
™~
7. Namwe and gtreet address of Florida registered agent: (2.0, Box NOT scceptable) S
! LARLE - -
5Ty -
’: -l ~J '
e Michael Menno KL {-'; -
Nanie: SRR <
)y 3o
- L) —_— n—
H7d1 Orange I St .
N RO =
T

Oftice Address;
[Yavie RRERIE
CFlornida
Lip codes

[

Registered sgent’s acceptance:
Having been named as registered agent and o aceept seevice of process for the above stared timited Hability company at the place

designated in this application, § hereby aceept the appoiniment us registered agent and agree to act in this capacioe. |1 further agree
mplete performance of my duties, and [ am familive with

o comply with the provisions of alf scaures relative o the proper and ¢
atnd aecept the obfigations of my position as registered agepl.

Acurtercd agegf s agnaturgy



N, For mitial indexing purposes, list numes, tiile or capacity and addresses ot the primary members/managers or persuns authorized o

manuge [up o sis (OF iotal]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
— Abelurdo Monroy — .
= A anager Nume: Linvdaneger Noamwe:
674 Orange Pr [ vie, FL _
COINjember Address: N CIMember Address:
_ 33314 .
O autherized C Authorized

terson

Person

CiOther TIOnher Cioher Tenher

Michacel Merino -

CManager Numw: Uinvhanager Name:
— 6741 Orange I
ClMember Address: [Txstcmber Aldress:
Davie, FLL 33314 ]
O Anthorized

= Authorized

Person

Person
- ~a
. . . 0
OOdher C(her Cther O Orher, ~
. [y
N 3
S - —
o ! 1-=-
. , L~
DCinanager Name: Lonlanager Namne: 2
T i
- = s o——
“Ixember Adddress: CINtember Adldress: L 1
O Authorized _ C Authorized ) (%)
Person IPersun
Citnher OOther COther CiOther

Important Notice; Use an astachment o report more than six (01 The attachment will be imaged for reporiing purposes only. Non-
indexed individuads may be added o the index when ling vour Florida Department of State Annual Report forn,

0. Attached is o certificate ol existenee, no more than 90 dayvs old, dely aothenivated by the official having custody of records o the
jurisdiction under the law uf which it is orgapized. (11 the cerificate is in a forcign language. a translation of the certificate under oath
ol the translator naust be submittedy

Florida Statutes. L am aware that any talse intormation
¢ telony as provided torin s S17. 155 F.S.

10, This document is exeeuted i accordance with seetion 6050203 (1) th),
subniiticd in o document to the Department of State constitutes o thisd dey

Stgnatere of an slhorsed per™

Michace) H . Mciin®

Ed Taped o pomied name of sipnee




STATE OF WYOMING
Office of the Secretary of State

I. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING,. do
hereby certify that according to the records of this office.

Cosmos Group, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 30, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001031743,

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annuali reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of September. 2021 at 11:50 AM. This certificate is assigned 1D Number

046684134.
Soumt A. ?BBJ—-—-\
Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's websiie hitps /iwyobiz. wyo.gov and following the instruciions displayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2021

MICHAEL MERINO

LAW OFFICES MICHAEL MERINO P.A.
6741 ORANGE DR

DAVIE, FL 33314

SUBJECT: COSMOS GROUP, LLC
Ref. Number: W21000125422

We have received your document for COSMOS GROUP, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

Mel Sclomon
Senior Section Administrator Letter Number: 221A00022429

www.sunbiz.org
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