00000003

(Requestor's Name)

(Address)

(Address)

(City/State/ZipfPhone #)

[]pekur  []warm

[] mar

(Business Entity Name)

(Cocument Number}

Certified Copies Cerffficates of Status

Special instructions to Filing Offiger:

@Q}\//\%\ﬂg

Cffice X

Jse Only

ANIVARLON

700398124027

LA 20 =01 028 012 44125 01
. o
- =3
i ird
L - ey
-~ D ]
P = —
::.’-‘ ! pr——
a0
e -
1 L "'--'
c = "t
o
£
JAN 0 - 2023



TO: Registration Section
Division of Corporatipns

Comfortl Cozy LHC

COVFER LETTFER

SUBJECT:

The enclosed "Application by Fopre
Existence, and check are submifted

Please return all correspondency

~Name of Limited Liability Company

ign Limited Liabiuy Company for Authorization 1o Transact Business in Florida," Certificate of
to register the above referenced foreign limited liability company to transact business in Florida.

b concerning this matter 1o the following:

ATTN: Erica|Qsorio

Name of Person

Cooper Coong, Lid

10655 Park Rut

FirnYCompany

t Drive Suite 130

Address s
~o
i (=%
Las Vegas, Nevada 89144 e I‘;-
. =
S e SN
Ciiy/Siate and Zip Code Ll N
businessentiticcoupercoons.com “ ) ‘: Y,
—
E-mail address: (10 be used for future annual report notification) -
For further information conceriging this matter, please call: =
Erica Osorio 702 9981500
at( )
Arca Code Daytime Telephone Number

Namd

Muailing Address:

Registration Scctiok
Division of Corpor
P.O. Box 6327
Tallahassee, FL 32

Enclosed is a check fo

Please make check pay

0O $125.00 Filing Feu

of Contact Person

Strect Address:
Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassee, FL 32303

1
ntlions

B 14

g the following amount:
able o FLORINDA DEPARTMENT OF STATE

O $130.00 Filing Fee & 0O 5155.00 Filing Fee &
Certificate of Status Certified Copy

O $160.00 Filing Fee, Centificate
of Status & Certified Copy

HE A



APPLICATION BY FOREIS

IN COMPLIANCE WHT SECTION

CN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

(SO0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FORFIGN  LIMITED LLABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Comfort lCoz_v LI.C

1

(~ame of Foreign Limite

FTiabiliy Company: must include “Limited Trabthty Company™ "LL.C o "LLC.T)

{If mame unavailable. enter alicrnate name ad

Nevada

ppsted toe the purpose of transacting business in Florida  The aliernate name nmust include “Limited Luability Company,” *1.0..C," or "LLLT)

2. 3
THarisdiction under the Liw of wRich forgign limited [ubility company is vrganired} (FE! number, 17 applicable}
4,
{[ite firsl trensacted business i Florida, 1§ prior o regastrution )
15Fe sections 605 0904 & 605 0905, F.8 10 determine penalty lability)
7901 «th St N Suite 200 10655 Park Run Drive Suite 130
3. b.
{Sireel Address of Principal Office! (Mailing Address)
St. Petersburg, Florida 33703 Las Vegas, Nevada 89144 -2 =
: <3
. — -
B Xom H
N = Y ——
P
= ! e
N = 1
. . . S e r r]
7. Name and strect address of Florida registered agent: (.0, Box NOT acceptable) = ‘j?: HE
L
o> o
Registered Agents Inc n oy
& S =
Namwe:
7901 4th St N Suite 300
Office Address:

51, Betersbury

33702
. Florida

Registered agent’s acceptance
Having been named as registerd
designated in this application, I
to comply with the provisions of

{City ) (Zip code)

bl agent and Wy aceept service of pracess for the above stated limited lability company at the place
hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
"all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Bt Hme

(Registered agent's signature)



8. For initial indexing purposes.
manage [up 1o six (6) total]:

Title or Capacitv:

= \Manager

O Member

[ Authorized
Person

C10ther

list names, title or capacity and addresses of the primary members/managers or persons authorized to

[IManager

OMember

O Autherized
Person

ClOther

(OManager
T Member
Ul authorized

Person

ClOther

Name and Address: Title or Capacity: Namce and Address:
Danipl Lopez
Name: be [IManager Name:
10635 Park Run Drive -
Address: LCIMember Address:
Suite 130 _
ClAuthorized
Las Vepas, Nevada 89144
Person
CiOther ClOsher CiOther
Namue: CIManager Name:
Address; CIMember Address:
O Authorized - =
s
H [ o
Person R T HEN
ks -
I -—
ClOther O Other C1Other o !
-0 i1
o .
[ i |
[ P P
B ™ v
Name: ClManager Name: LW
p
Address: Clvember Address:
LiAuwhorized
P¢rson
{10ther CiOther JOther

Important Notice: Use an attachment o reporl more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added|to the index when filing vour Fiorida Department of State Annual Report form.,

9. Autached is a certificate of exist

pnce, o more than 90 days old, duly authenticated by the olficial having custody of records in the

jurisdiction under the law of whichiit is orgamized. (If the certificate is ina foreign language. a translation of the certificate under vath

of the ranslator maust be submitied)

10. This document is executed in

accordance with seetion 605.0203 (1Y (b). Florida Siatutes, [ am aware that any talse information

submitted in a document 1o the Departiment of State constitutes a third degree felony as provided forin 5.817.155 F 8,

L] dpeg”

Daniel fl.opez

Sigtature ol an guthorized person




SECRETARY OF ST4 7

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify that
1 am. by the laws of said State, the custodian of the records relating to filings by corperations, non-profit
corporalions. corporations sole, hmited-liability companies. limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a stafus of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

| I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, Comfdrt, Cozy LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 09/27/2022) and 15 tn good standing n this state.

IN WITNESS WHEREOQF, | have hereunto sct mv
hand and affixed the Great Seal of Staie. at my
office on 12/27/2022.

MMK.CM, |
BARBARA K. CEGAVSKE

Certiticate Number: B202212273257745 Secretary of State

You may verifv this dertificate

online at hitp://'www hivsos.gov

N\

®) —_—




December 14, 202

DANIEL LOPEZ
10655 PARK RUN
LAS VEGAS, NV

SUBJECT: COMF

Ref. Number: W22

We have receivet
totaling $125.00.
being returned 10y

A certificate of exis
days prior tc the
authcnucatod by

recoilis in ihe jun
must be submitted
tansiaior must be
Eoglicn fanguage.

[t you have any
(850) 245-6051.

{

Mol S~lomon
Scnicr Section Ad

Division of Corporations

DRIVE, SUITE 130
B9144

DRT, COZY LLC
000154091

4 your document for COMFORT, COZY LLC and check(s)
However, the enclosed document has not been filed and is
ou for the following reason(s):

sience or a certificate of good standing, dated no more than 90
delivery of the application to the Department of State, duly
he secretary of state or other official having custody of the
cdiction under the laws of which it is incorporated/organized,
to this office. A translation of the certificate under oath of the
attached to a certificate which is in a language other than the
A photocopy of this certificate is not acceptable.

uestions concerning the filing of your document, please call

ministrator Letter Number: 122A00027850

"=CEIVED
JAN 0 4 20

www.sunbiz.org




