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COVER LETTER .

TO: Registration Section
Division of Corporations

COBBWEAVE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied o register the above referenced foreign limited liability company (o Iinsact business in Florida,

Please return all correspondence concerning this matier 1o the tollowing:

MERCEDES PERDOMG

Name of Person

CPOPERATIONS

Firm/Company

PO BOX 14-4200

Address

CORAL GABLES. FL 33114

City/Stte and Zip Code
MPERDOMOEECOBBPARTNERS COM

E-mail address: (1o be used Tor juture annual report notification)

For further information concerning this matter, please call:

MERCEDES PERNDOMO 305 S41-1700
at ( )

MNume of Contacl Person Arva Cade Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee, FI. 32303

Lnclosed is a check for the following amount:

Please make check pavabic 1o: FLORIDA DEPARTMENT QF STATF

= 5125.00 Filing Fee U1 S$130.00 Filing Fee & T $155.00 Fiting Fee & O S160.00 Filing Fee. Centlicate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 8030902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LINITED LIARILITY
COMPANYTO TRANSACTRUSINESS INTHE STATE OF FLORIDA:

| COBBWEAVE LI.C

(Name of Forelun Limfed Tiability Company: musUineTude “Timied Dabiliy Company. L.L.C .~ or “LLC.7

1 name unasonbable, enter altvrnate nune adopted for the purpose of transacting husiness 1n Flonda The alternate mame must inelude ~Limied Liahihiy Company,” “L.L.C. " or "LLC.)
DELAWARE R7-1010147
-

' d

iTuridiction under the Taw o which Toretgn Timated Tiakility company s organizeds

(FET number, 17 applicakle}

NOVEMBER 10 2021

4.
(Dhate firs? transacted business 1r Flarnls, 1 priog Lo segikliahon }
I1See sections 608 MG & 6Q5.0%05, F S, e determine penabiy liabilny
4000 PONCIL DE LEON BLLVD PO BON H-4200
5. o
1Stzvet Address sl Frnepal Office N

t\lnhing Address)

SUITE 470 CORAL GABLES. FL 33114

CORAL GABLES, FL 33146
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) e ; e
e 2 4
7V A
MERCEDES PERDOMO I’;ﬁ. :_E e
Nanmw: '.,.i"._ - LY
— O
PO BOX 144200 : (o
Office Address:

CORAIL GABLES 33014
. Florida

(LG 1Z1p coden
Registered agent’s acceptance:

Having been named ay regisiered ugent and to accept servive of process for the above stated limited liability company at the place
designated in this application, | hereby accept the uppointment as registered ugent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am Samiliar witl
and accept the obligations of my position ax_registergd agent,

IRegistered agent’ s signature)



R. Forinital indexing purpuses, list names, title or capacity and addresses ot the primary members/managers or persons awthorized Lo

manage [up to six (6) total |:

Title or Capacitv:

Name and Address:

Title or Capacity:

CF Boar Management Co. LLC

Name and Address:

High Seas Yacht Charters LLC

= Manager Name: D Manager Namw:
PO BOXN 144200 _ 230 LITTLE FALLS DRIVE
OMember Address: - = Member Address:
. CORAL GABLES. F1. 33114 ) WILMINGTON, DD 19508

OAuthonized O Authorized

Person Person
OOsher Oher O Other CiOther

_ . CT Cobb Boat Company LLC
O Manager Name: UManager Name: )
— —_ POYBOX 14-4200
CIMember Address: = Moember Address:
. : CORAL GABLES. FLL 33114

OAuwhorized O Autharized e

Person Person
O Other JOther COther COther
D Manager Name: - T Manager Name:
OMember Address: CiMember Address:
TAuthorized Ui Authorized

Person Persan
JO0ther CiOther COther CiOnher

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for repoerting purposes unly. Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of eaistence, no more than Y0 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is vrganized. (It the certificate is in a fureipn language. a translation ot the certificaie under oath
of the translator mast be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware tha any false information
submitied in a document to the Department of State constitutes a third degregtelony as provided tor in s.817.155, F.S.

Sirnature of an authorwed peron

CHARLES E. COBB

Typed wr printed mame o signee



Male af Delaware
Secretans ol S
Divisien of Corporations
Delivered 12:15 PM 06 01-1021 CERTIFICATE OF FORMATION
FILED 12:05 PM 06 01 202
XRO20I2288833 .« File Xumber 3960806

OF

COBBWEAVE LLC

. The name of the limited liability company is Cobbweave LLC (the "Limited
Liability Company"),

2. The nature of the business to be transacted or the purpose to be promoted or carried out
by the Limited Liability Company is as follows: to engage in any lawful act or activity
for which limited liability companies mav be formed under the Delaware Limited
Liability Company Act (the "Act™).

3 its registered office in the State of Delaware is to be located at 251 Little Falls Drive, in
the City of Wilmington, County of New Castle. Delaware 19808, and its registered agent
al such address is Corporation Service Company.,

4, The term of the Limited Liability Company shall commence on the date this Cerificate is
filed in accordance with the Act and shall continue in perpetual existence unless and until
dissolved pursuant 1o its operating agreement or the Act.

5. The management of the Limited Liability Company is vested in a manager or managers.

IN WITNESS WHEREOF. the undersigned. as the authorized person forming the
Limited Liability Company, has executed, signed and acknowledged this Centificate of Formation
ihis Ist day of June, 2021, and hereby dectares, under the penalties of false statement, that the
statements made in the foregoing Certificate of Formation are true.

St

Steven A, Clark
Authorized Person Forming the Limited
Liability Company




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF *“COBBWEAVE LLC", FILED

IN THIS OFFICE ON THE FIRST DAY OF JUNE, A.D. 2021, AT 12:15

O'CLOCK P.M.

i

Authentication: 203333806
Date: 06-01-21

5960806 8100 N
SR# 20212288853

You may venfy this certificate online at corp.delaware.gov/authver.shiml



