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COVER LETTER
TG: Registration Section
Division of Corparations

Do .
SUBIECT: ro;ec} Cobia Holdco LLC

Mame of Limited Liability Company

The enclused *Application by Foreign Limited Liability Compnny for Aushurization w Transact Busintess in Plonda,” Certificute of
Exisience, and check are submitied to register the above referenced fureign fimited liability company (o fransact husiness i Florida.

Pleass retum atl correspondence conceiming this manet the lollowing:

Steven Pickett

Name o1 Person

Doty LC.com, LLC

FirovCompany

5716 Corsa Ave. - Suite 110

Address

Wesllake Village, CA 91362-7354
City/Sute and Zip-()nds:

———

Tomail address: (1o be used for fulure unn ual repon potifieation}

For further information concerning this matter. please call:

Steven Pickett onbehali of DoMyLLC.com. LLC  888-366-9552
Name of Contact Person T Arca Code Davtime Telephone Number -
Mailing Address: Street Address:
Regisiration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1, 32314 2413 N, Maorroe Street, Suie 810

Taltahassee. F1, 32303

Erclosed is a check for the fullowing amount:

Piease make check pavable 10: FLORIDA DEPARTM ENT OF STATE

£1$125.00 Filing Fee 71 $130.00 Fiting Fee & B $155.00 Filing T'ee & O $160.00 Fiiing Fee, Certificate
Cenificate of Status Cerniified Copy of Status & Centified Copy



APPLICATION BY FORFKIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLLORIDA

N COMPTANCE WITH SECTION 6050902, FLORIIA STATUTES, 1TIE FOELOWING TS SUBMITTED TO REGITER A FORKIGN L IMITED [IABILITY
COMPANY TU TRANSACT BURINESS INTTHE STATE OF FTORIDA-
, Project Cobia Holdco LLC

{Name of Fareign Limited Liubslity Company: mutst inclde “Timued Lty Company.” L1877 o TI.0 M
£ ¥ pan) ) h

117 mame una vaitatin, eidet akierate mame adapied for the purpse of tnmyactiag bysimess i Plornda, The alicemate name most iclode “Fannted | el Company,™ *L LG or "LLE )

~ Delaware

T N ndrcton Taeker e Lrw GTWARH tareign brosted tabilily company » argamized) o (FEL nomber. iTapplcablc)
4.
‘‘‘‘‘‘‘ {Date first iansactee bisingss in Floruda 1 1f poor W repstiulion §
{Rec sertians 108 09U & 60N (904§ K 1o determune pemlty lishituy)
5 3637 Madacaln g, 3637 Madaca Ln
{Svreet Addens ol Prmcrpal Office ) ’ (Maiting Address) -
Tampa, FL 33618 Tampa, FL 33618
r &
- . . X . 3
7. Namwe and gireet address of Florida registered apent: (P.O. Box NOT aceeptable) R ~>
! = i
G2 .
| .
InCorp Services, Inc.
Name: p ces e ™
o) P
17888 67th Court North =
Oifice Address: I L)
- —
. (5]
Loxahatchee Florida 33470
(Ciy) (2 el

Registered apent’s aeceptance:

Having been numed as registered agens and to aceepi service of pracess for the above stated limied liability compuny at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree
(@ comply with the provisions of all statutes refative to the proper amd complete pecformunce of my duties. and § am familiar with
and aerept the ebligasions of my pasition as registered agent.

- Y
/} J B} (
(,%@‘i Isabel Burgos en behalf of Incorp Services, Inc.

T T =

tReqistered agent’s sigraiurst

~—



8. Furinitial indexing purposes. list names, itle or capacity and addresses of the primary members/managers or persons authorized to
manage fup 0 5:x (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
(3 Manapes Name: Project Cobia AV Feeder LP CIManager Name. Project Cotwa Managaman! Holdings LP
Winfember Address: miMember Address:
L Authorized 3637 Madaca Ln O Autharzed 3637 Madaca Ln
berson Tampa, FL 33618 Berson Tampa, FL 33618
(1 Onther o O¢xker Clenher COther
(CIManaper Name. Civanager Name:
ZIMember Address: — OMember Address: . ... ..
Ol Authorized LJAuwthorized
Person Person
Ciwher__ . _ Ovhec O¢nher 3¢ nher
MManager Name: CINanuger Name:
(2 Member Address. . — “IMember Address:
O Authorized “lAutharized
Person — eison e e
THonher___, o [Other i nher Cnher

baportant Motice: Use an attachment io report more than sis (6), The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report farm,

9. Attached is a certificate of existence. no more thar 80 days old, duly authenticuted by the official having custody of records in the

jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
ofthe translator musi be submited)

10. This docuinent is executed in acenrdance with section 605.0203 (1) (b}, Florkla Statutes. § am aware that any false information
submiticd in 2 document to the Departmengof State constitutes a tpird degree felony as provided for ins.817.133, F.5.

.

Scott M. Behuniak

Segnature ol an duthorized peson

Typed o prinked vame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROJECT COBIA HOLDCQ LLC” IS 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 OF THE SEVENTH DAY OF JUNE, A.D. 2022.

AND I X0 HEREBY FURTHER CERTIFY THAT THE SAID "PROJECT COBIA
HOLDCO LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203614296
Date: 06-07-22

6764850 8300

SRE 20222644044
You may verify this certificate online at corn.delaware.gov/authver.shtml




