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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTTORIZATION TO TRANSACT BURINESS
IN FLORIDA

CED P ANY 1O TRASNSACT 3ESININS INTTHE ST OF T ORI

INCOMPLEINCE W SECTION 030X FLORIDA STATUTEX. THE FOLLOWING IS STBMITTID TO RECINTER A FORFIGN TIMITFED HABILITY
l CORSA USA LLC

TTune ol Toreign Tanmied Tabiliy, Coenpaime: mid@ nehime 1oasmted TIAbilty Company . 1. 1.0 . or LIT 7

(11 rane ubatabable, onter banalz rane ad, phal lor ghe autpose of Dansacting bitsmzas m Fleoda Foeplieniaie same irust meclees “Lintal | dntbis: Comzany " L LU a7 T
DELAWARE
N

1
Cnirsdre non undler the Taw af whieli Tererga Temfed Tubiliy Lampans 18 e ganszed)

(FIT uimkai of anplicahie)
40222

ale e g ernnastcd Tmunet s Vol o Phite o esiehision pem——mr—
LSee sty 008 E901 & GOIUN0S, V.8 w detenine peual.y habibity )

1083 PORTTION RD

)

{Strect Addre s of Pinaipul 181ce )

1383 PORTION RD

oMadieg Addressh Tttt
FARMINGVIELE NY 11738 FARMINGVH LE, XY 11738

‘ ~
9
E'{--, P
e —_ =
:-——~ T 18
o - —w—
7. Name and street addiess of Flatida rewistered agent: (1.0, Box NOT aceeplable) :‘.. l:_-" I
S
<. = Ti
Interstae Agent Serviess, 1.0.C ":. - U
Name. . o <
. . o , . (%]
103 SE Znd Steel Sue 2000 #209 Iy <o
Office Address:

Miam:

33131
, Flonda ____
A anndes

oy
Registered ugent’s neceptance:
Having beew named as resistered agent and to accept service of process for the above stated limited labilit company af the place
& o S o s

desienated in this applicution, I hereby accept the appointment us registered ugent and agree to act in this capaciry. { further agree

to comply with the provisions of wll statutes retutive to the proper and complete performance of my duties, and I am famihar with
and uccept the abligations of my position as registered agent.

s

{Registared agent ' -&pulbrc}\'

o
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§. For sunal indexing purposes, hist names, tlie o capacity and addresses of the prumary membersimanagers g persons authonzed o
manige fup 1o six (6) i fr

Title or Capacity:

I unuger
= A ember
TAautholiced

Persnn

J0ihes

“IManager

= M ember

3 Authorzed
Persen

J0ther

IMuanager
TInember
JAuthurized

Person

tnher

Name and Address; Title or Capacity: Nuame and Address:

Martah forter Rabert 1frank Valva

Names — Manager Nime.

1OBS PORTION RD 1083 PORTION RD

Address. m Member Address:
FARMINGVILLE, NY 11733 _ . FARMINGVILLE, NY 11738
— Authorized
Person
Jther —{nher “Ionhes
) Ben Kogers —
Name: - Nanager hame
1035 PORTION KD _ .
Address: — dMember Address
FARMINGVILLE NY 13738 - )
_ Authonized
Pessan
“Other___ —oher d0ther_
Name: Z Manager Name.
Address: Z Member Address
— Authorized
Person
“()her “{nher “lunther

Iniportant Notice: Uise wit attachment W reporl maore than six (6) The avachment wall be imaged for 1eporling purposes oaly. Noen-
indesed individuals may be added to the index when Gling your Flonda Depaument of State Aunual Report formn

9 Anached 15 a certiticate of existence, no mare than 906 days old, duly auwthenucated by the aiTicial having custady o records in the
wisdicoon undes the law of which it is ergamized. (If the certiticate is in a foreign fanguage, o ranslation o the ceruficale under cuth
al the wanslator must be cubmitied)

10 This docimient 15 execnted o accordance with scevan 003 0203 {17 (b), Florida Stawares. | am avare thar any talse intormatian
submitted in a document o the Department of Siate canstitutes a third degree felony as prowided for in s 817,133, F 5.

Woarcik Fositan

ol b e T
gt G Ak Fed Rl

Mariah Porter

Pypwdd i quinted nwome of shgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COBSA USA LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF
THE FIRST DAY OF APRIL, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COBSA USA LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6698698 8300
SR# 20221269593

You may verify this certificate online at corp.delaware.gov/authver. shtmi

Authentication: 203070968
Date: 04-01-22

{({£22000183579 3}}}



