8/29/2022 09.11:28 CDT

Pape: 1/5
f State

913505

, t. Type the tux audit number (shown
below} on the op and bottom of all pages of the document.

(((H22000289638 3)))

00 OO A

H22000289653328C 4
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will gencrate another cover sheet.

To:
bivision of Corporations
Fax Number : (B50)617-6383

From:
Accounlk Hatne ; INCFILE.COM LLC
Account Number : 120220000070 =3
Phone : (BB8)462-3453 =
Fax Number : {B77)919-2613 )

N
**Enter the email address for this business entity to be used fZor futurewn
annual report mailings. Enter only one email address please.*"

Email Address: EFILEIZ34@INCRILECOM F;_“
= =
= .

. FForeign Limited Liability Company
Cosmopolitan Empire LLC
', [Ccrtificmc of Status Er 1 |
T [Cerilicd Copy I 0 |
Z‘% IPnge Count J| 0s |
[Estimated Charge I $13000 |
- ey . . JKLIN
Electronic Fiting Menu Corporate Filing Menu He]ﬁ' FRAN

AUG 2 8 2022



8/268/2022 05:11:28 COT

Page: 2/5
({((1122000289658 31))
COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT:

Cosmopolitan Empire LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Linited Liabiliy Company tor Aushenzaton 1o Transact Busimess m Flonda,” Cortilicale of
Exislence. and check are submitted o register the ahove referenced toreign limited Hability company to transact business in Flarida,

Please return sll correspondence concerning this matter 1o the following:

LOVETTE ROBSON

Name of Person

FirnCompany

17350 STATE HWY 2449 #2720

Address

HOUSTON. TX 77062

—2
=

-2

[

City/State and Zip Code s

™3

EFILEY 234@ INCFILE.COM L2

Fomal address: (1o be used for future annual Teport notification) "7.“._

For further information concerning this matter, please call: o
_ =

LOVETTE DOBRSON 1 NEK-162-345)
at( )
Nume of Contact Person Arca Code

MAILING ADDRESS:

Daviime Telephone Number
Division of Corporations

STREET ADDRESS:
Division of Corporations
Regisiration Section Registration Section
PO, Box 6327
Tallahussee, FL 33314

Clifion Bulding
20661 Executive Center Circle
Talluhassee, FL 32301
Fnclased is a check for the following amount:
Please make check pavable tor FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee @ $130.00 Fiting Fee & [ s155.00 Fiting Fee & - 0 $160.00 Fiting Fee. Centificaie
Cenificate or Saus Centiflicd Copy

of Suus & Certitied Copy

{(UH220002896358 3)))
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APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE B SECHON 603002 FLORIDA STATUTES. IHE FOLLOWING IS SUBAMITIEL 10 REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
| COSMOPOLITAN EMPIRE LLC

(Name of Formgn Linmted Liahihty Company: must melude “Linted Labiliy Company.” L1.C.mor "LLCT)

ol

I nanse wnavaibable. e nter akernate nome adopted for the porpose of tramactnyg busios s o Clorsts, The ahlienale name must mclude “Limited Lability Conmpany,” L 1L.C," or "LLCT)
Georgia

hursdie pop under the liw af whch ioregn himued Iabilay company & ongmmscd)

L)

(FL) numnber, o apphcabley

o>
e first s ted T wess i Flooda if pre 1o regastitum )
(See aevtions S0 U & WES O0S, TS o detemnne penabiy Tebiliy )

1130 Nw 72nd Ave Tower | Ste 433 #7327

n

1150 Nw 720d Ave Tower | Ste 435 #7517
b,
(St Address of Princpat Othce}
Niami, FIL 33126

Mg Sddees)

Minmi, FL 33126

7. Name and street nddress of Florida repistered agent (2.0, Box NOT aceeptahle)

LEGALINC CORPORATE SERVICES INC.
Name:

5237 SUMMERLIN COMMONS, SUI'TE 400
Otlice Addiess:

FORT MYERS

3iu?

. Florida
[EAF5Y|
Registered agent’s acceptancy:

(dip ol

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent wud agree fo act in this capacity. 1 furiher agree

to comply with the provisions of all statutes refative w the proper and complete performance of my dicties, aid Dam familiar with
aniel weeept the obligations of my positien as registered agend.,

UWeabley Doblin
(Reguraered g\gﬁ-q;mrwc]

{1{H220002896358 1))
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8. For initial indening pusposes. list naumes. titke ar capacity and addreases of the primary membersimanagers or perseis authorized to
managze [up to siv (6) wtal}:

Tithe or Capacity, Nume uwnd Address: Fitle vr Ciapacity; Name and Address:
Il Coker
DMana_'__:cr Name: O Manager Name: -
8323 Madison Drive
[@]Member Addreess: [ Member Address:

Dunwoody . GA 3036

Clauthurized ] Auwthorized

I*'erson Person

CIconher (Jonher Conher [CJoher

=3
UJaianager Name: (7] Manager Niame; =
T IMember Address: |1 Member Addreas:
3
{lAwtharized [} Awhorized Lo
i
Person Person —-
=
[Clother Ciother __ e {_ JOuher Clother__—

[]:\'l:magcr Name: |:] Manager Name: .
[IMember Address: (] Member Address:
Clawhurized |:] Authorized

Person Perom

[onher (Cother Clower (CJother

Inportant Notice: Use an attachment o repoert more than sis (@), Fhe attachment wifl be imaged for reporting puspases onfy . Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report fona.

. Anached is o certificate of existence, no more than 90 days old. duls auhenticated by the ofticial having custody of records in the
jJurisdiction under the law of wiich it is organized. (iFthe certificate is in a foreign kinguage. a tanslation ol e ceriiivate under oath
ol the translator must be submitied)

10. This document is exceuted in acea dance witlh seciion 6030203 (1 iy, Finido Statutes, D an awae tat any false infor mation
submtitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817 135 F.S.

LU A (\) W g/

Signatier o i authonized person

F.ola Coker

el o el s of srzne (122000289658 31)
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Condrol Number ; 20030199
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Gearpia. do hereby centify under the seat of
my office that

Cosmopolitan Empire L1LC
{1 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secrctary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, u statement of
commencement of winding up or any other similar document has been filed or is pendipg with the

Lt )
(a3

Seeretary of State.

This certificate is issned pursnant to Title 14 of the Official Code of Georgia Annotated and is-l\;;rimn—fnciu

evidence that said entity is in existence or is authorized to transact business in this state. =
=
Docket Number 23223668660

Date Inc/Auh/Filed: 022472020

Jurisdicnion : Georgia
Print Daie : 08/2652022
Form Number 20

Lot Fatygonaginion

Brad Raflensperger
Secretary of State

(22000259638 3h)



