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COVER LETTER
s L

TO: Registration Section
Division of Corporations

Cohen and Carter Holdings, [LC
SUBJECT:

Nume of Limited Eiability Company

The enclosed "Application by Foreign Limited Liability Company 1or Awthorization o Transact Business in Florida,” Certiticate of
Existence. and check are submitted 1o register the above relerenced foreign limited lability company w transuet business in Florida.

Please return all correspondence concerning this maner to the tollowing:

Christian Luwiller

Nume of Person

Picrce McCoy, PLLC

Firm/Company

PO W Main Street Suite 1014

Address

Norfolk. Virginia 233510

Chvistate and Zip Code

christian@picreemecoy.com

E-mail address: (to be used Tor future annual report notification)

FFor further intormation coneerning this matter, please cull:

Christizn Litwiller 757 216-0226
at | )

Name of Contact Person Area Code DBuavtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the tullowing amount;

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee D S130.00 Filing Fee & O $133.00 Filing Fee & O SI160.00 Filing Fee, Cenificute
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLLANCE BT SECTON (050002 1LORIDA STATUTER THE FOLLOWING Iy SUBMITTED 10 RECGITIR A FORIZGN LINIED LABILAY
COMPANY TOTRANNACT BUNINESS IN T STATE OF FLORIDAC

| Cohen and Carter Holdings. 1L1.C
‘ tName of Foreign Limited Taahality Company: must include “Timited Liahiliy Company,” 1L C Tor "TTI.C T

(It name unavailable, entet altemate natne adopted for the purpose of transagting business in Florida  The alternate name st include ~Linmited Liabiliy Company,” “1. 1L ¢ ar “LLET)

87-2420036

Virginia
2, 3
ursdietion under the Taw of whweh Torcign Timited Tiability compamy s organized) (FET numbee, 1T applicable)

4.
(Dhate Tt ramsacicd busaness i Florda, f prior to registration. )
15¢cc secrions A05 0004 & 005105, F S 1o determine penalty babilioyy

101 W, Main S1 Sie 101 L W, Main St Ste 11
5 O,
(Mauhing Addicsy)

iStrer Address of Poncipal Office)
Norfolk Virginia 23510

Norfolk Virginia 23510

7. Name and gtreet address of Florida registered agent: (7.0, Box NO'T acceptable)
T"' - .

ZenBusiness Ine.

I Hd 62 WAr 2202

Namg:
."" <,

1oty
.
.

336 E. College Ave. Suite 301

/¢
1
9¢

Office Address:
Tallahassee, 323
. Florida
(Zip endet

(i)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent und agree fo act in this capacity. 1 further agree
1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered agent.

(Registered agent’s signature )




8. Forinitial indexing purposes. list names. title or capucity and addresses of the primary members/managers or persons uuthorized w
manage [up Lo six (6) wial]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= )\ lanager Name: Juseph Carer OManager Nume:
Cidiember Address: TOTNW 3th Ave COhfember Address:
O Authorized Boca Raton. Florida 33452 O Authorized
Person Person
TOUther O Osher O nher Titnher
O M anuger Namu: OIManager Nume:
OMember Address: O Member Address:
O Authorized D Authorized
Person I'erson
It Hher Oinher Onber OOther
CMuanager Nuame: Cidanager Name:
ONember Address: CiMember Address:
Ui Authorized OAuthorized
Person Person
TCitther Onher Oiher OOther

Important Notice: Use an attachment 1o report more than six (6). The atuchment will be imaged for reporting purpeses only. None
indexed individuals may be added to the index when [ling your Florida Department of State Annuil Report torm.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Tuw ot which it is organized. (1tthe centificote is in 2 foreign langusge. a transtation of the certificate under ouath
of the translator must be suhmitted}

10, This document is exceuted in accordanee with section 6030203 (11 (b). Florida Statutes. | am anare thut any talse infurmation
submitted in a document 1o the Department of State constitutes a third degree felony ug provided tor in s. 817033, .5

¥z

Niguature ot an authorszed person

—_
Josern C Aeref

Iypest or peeanted oame ol sweee
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State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Cohen and Carter Holdings, LLC is duly organized as a Limited Liability
Company under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on August 18, 2021; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as Qf the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

June 23, 2022

ot

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022062317443009



