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COVER LETTER

TO: Registration Section
Division of Corperations

Cocoa Place LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence, and check are submitied 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Ciwv/State and Zip Code -

E-mail address: {io be used for future annual reponi nouficauon) e
For further informanon concemning this matier, please call: A
at { ) -n
Name of Contact Person Area Code Davume Telephone Number c.
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

3 $135.00 Filing Fee 2 5130.00 Filing Fee & T S155.00 Filing Fee & 0 5163.00 Filing Fee. Certificaw
Ceruficaie of Status Centfied Copy of Staus & Cenified Copy



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

IN COMPLIAMCE WITH SECTION @15.0002 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIVTED [I4BIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Cocoa Place LLC

(~ame of Forengm Limned Liability Company; must include “Lirmited Ciability Company.™ L.LT " ar "LLC.)

i

{1f pamie uravailanie, sttt all2erate fare acopted for the purpase of mansacting duwsiness o Flonda The altermate mame myast inciude " Limsted Lisonlry Company.” "LL €70t "LLC )

Pennsylvania

Lea

Jursdicuen urder ke law ot which tare:gn [imned hagiliry company s o girured) (Fel numeer, 1f 1pFacan.e)

(Date {irs! wransacied businress 1E Flonda, if prar ta regisimaion
(See secnons 605.0604 & 605 L6935, F 8. 1o determune penaity hak:hioey

1 Cumberland Cir 1 Cumberiand Cir
<
i 6.
(Strect Adaress of Principal Oftkce) (Maling Address)
Ivviand. PA 18974 lvwland. PA 18574

A
L
7. Name and street adéress of Flonida registered agent: (P.O. Box NOT acceplable)
—
Viadimir Pristatskiy -
Name: '
’-'—'.
18973 Collins Avenus 33103 A

Q:fice Address:

160

(¥¥]
(¥¥]

Suney Isles Beach
. Flonda
{Ciry} (Zip code)

Registered ageat's acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limired liability company at the place
designated in this appiication, [ hereby accept the appointment as regitered agens and agree to act in this capaciry. 1 further agree
to comply with the provisions of all starutes refative 1o the proper agtl complete performance of my duties, and [ am familiar with
and aceept the obligations of my position as regi.s‘!er}zd ent.

' IRegustergd agent’s signature)
%




3. Foriniial indexing purposes, iisi names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total):

Title or Capacity: Name and Address:

Viadimir Pristatskiv

Title or Capacity:

= \anager Name T Manager

- \amber Address:  Cumberland Cir TIMember

Tdauwtherized Ivylend. PA 1597+ T Authorized
Person Persca

ZOther C Other “iOther

ZManager Name: “iManager

i Member Address: “IdMember

i Authorized JAuthorizec
Person Person

T Other T Other  Other

TiManager Name: T Manager

ihember Address: iMember

. Authorized (C Autherized
Person Person

_ Otker TiOther > Other

Name and Address:

Name:
Address:
Z Other
Name:
Acddress:
L Cther ¢
-

- -
Name: —
Address: :

-
i
. Other

Imporiant Notice: Use an atiachment 1o report more than six {6} The attachment will 5e imaged for reporiing purposes onlv. Non-
indexed individuals may be added io the index when filing vour Florida Depariment of State Arnual Report form.

9. Attached 15 a certificate of exastence, no more than 90 days old, duly authenticated by the official having custody of records :n the
jurisdiction under the law of which it is erganized. {If the certificate {5 in a foreign language. a translation of the centificate under oath

of the translaior must be submilted)

10. This document is executed in accordance with section 603.0205 (1) ¢8). Florida Staates. [ am aware that any falsc information
submisted in a document 10 the Depariment of State constitutes 3 third dégree felony as provided for in s.317.155, F 8.
y g )
//
Ls
A

;%//

Viadimr Pristatskiv

Sigravafe of &n authorzec person

v

Trped ar printed namc of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Cocoa Place LLC
Request Type: Subsistence Certificate Issuance Date: November 14, 2022
Request No.: 004678122 File No.: 0003557920
Receipt No.: 000247264
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: November 08, 2022
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

Cocoa Place LLC

r .
1

is currently subsisting on the records of the Department of State as of the issuance date’herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvainia are paid.

—
—

IN TESTIMONY WHEREOF, | have n
hereunto set my hand and caused thé seal
of my office to be affixed, the day and year
above written

s, : 7 :)"7 L4 y
dfp%,c Y. (A e

Leigh M. Chapman

Acting Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.qov




