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COVER LETTER

TO: Registration Section
Division of Corporations

COFIELD INVESTMENTS LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizition o Transact Business in Florida,” Centificate off
Existence, and check are submilted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all corespondence concerning this matter to the following:

Ariana M Taylor

Name of Persan

Anana M Tavlor L1.C

Firm/Company

8536 5 Avalon

Address

Chicago, 1L 60619

City/State and Zip Code

info@urianamtaylor.com

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

For further infurmation concerning this matier, please call:

Ariana M Taylor 773 208-7855
4t | )
Name of Contact Person Area Code Davtime Telephone Number

Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassee, FI1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 S130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Ceruficate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6080502, FLORIDA STATUTEN. THE FOLLOWING 15 SUBMITTIED TO REGBTER A FORFIGN  LIMITHDY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| COFIELD INVESTMENTS LLC

(Name ul Foreign Limated Liabilny Company: must mcfude “Lomited Trabidity Company,™ "LLC T o "LLED

(11 name unavailable, enter altemate name adopted for the purpuse of ransacting business in Flonida. The aliernate rame must include "Liruted Labibity Company.” "LALC.7or "LLCT)

IHinois 350941628
2 3.
(Surisicnan under the faw of wiich fveign hinted hability company s organized) {EEL rumber. 11 apphcabic)
nfy
4.
10t first romsacted business i Flonda, o prsor 1o regatraioa, )
(See secuons 605 0904 X 605.0905, F.5. W determine penalty kabiliy)
333 5E 2nd Avenue 333 SE 2nd Avenue - ™~
5. 6.
{Ntreet Addreas ol Principal (MTice} {Muiling Addreest
. Ly}
. ™ "r“
Suite 2000 Suite 2000 - Ll
—_ e
™ r—
N ) o $hl
Miami. FL, 3313] Miami, FI 33131 - - —
vy J
=
7. Name and glreet address of Florida registered agent: (P.0. Box NQT sceeptable) a

Carter Caficld
Name:

333 SE 2nd Avenue Suite 2000
Office Address:

Miami RETRE
. Flonda

1Cay) 174 conlde)

Registered apgent’s acceptance:

Having been numed as registered agent and (0 accept service of process for the above stated limited liability company at the pluce
dexignated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity, I further agree
te camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations af my pasifi:(bcgiﬂered agent. )
Voo, (plest L

a.
N~ {chlslmﬁ'ﬂ'ﬁt sipl;rur’tvl
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%. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens suthorized to
mianage [up to six (6) towl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DOIMunager Name: Carer Cofield O Manager Natme:
= Member Address: 333 8L 2nd Avenue Suie 2000 O Member Address:
1 Authorized Miami. FL. 33151 O Authorized
Person Person
O nher CiOther COOther ClOther
ClManager Namc: CiManager Name:
OMember Address: CiMember Address:
J Authorized O Authorized
Prerson Person
O0Other C30ther OOther ClOther
CIManager Name: CIManager Name:
OMember Address: CiMember Address:
O Autharized OAutherized
Person Person
ClOther COther LOther OOther

Important Notice: Use an attachment to seport mwre than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmaent of State Annual Report form,

9. Attached is a cerificate 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. (It the certificate is ina foreign kinguage, « translation of the centificale under vath
of the translator must be submitted)

10. This document is cxecuted in accordance with spagjon 6050203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document Lo the Departrient of Si€ constituies a third degree felony as provided for in s 817.155,F 5.

- @1 {or ( aﬂve /zé,

A= T
Slgnature of an authorize N

Carter Cotield

[ yped or printed name of signee



File Number 0862664-2

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

COFIELD INVESTMENTS LI.C, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
APRIL 17,2020, AND HAVING ADOPTED THE ASSUMED NAME OF COFIELD'S CONCEPTS
ONJANUARY 19,2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE [S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH
day of OCTOBER A.D. 2021
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Authenticalion #: 2127703406 verifiable until 10/04/2022 M

Authenticate at: http:/imavw ilsos.gov

SECRETARY OF STATE



