©y

PR
.

Ta

I3

11/14/2023 05 .7:46 PST, To: 18506176383

Page: 1/4 From: Registerad

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below}) on the top and bottom of all pages of the document.

(((H23000393484 3)))

O R

Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page
Doing so will generate another cover sheet.

Livision of Corporations

Fax Number : (850)617-6383
From:

Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone

; (3e7)200-2893
Fax Number (B13)436-5206

**Enter the email address for this business entity to be used far future
annual report mailings. Enter only one email address please.**
Email Address:

38

I

i Foreign Limited Liability Company

T
PRI
-

Cohen and Carter LLC
Certificate of Status H" 0
- P lCertified Copy ] 0
I [Page Count l 04
) " |[Estimated Charge | $125.00

Electronic Filing Menu Corporate Filing Menu Help

. 8134365206



11/14/2023 05,17:46 PST. To: 18506176382 Page: 2/4 From: Registarad Agents Inc Fax: 81343565206

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

IN COMPLIANCE WITH SECTRON 605002, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGITER A FOREKGN LIMITED [LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE COF FLORIDI:

Cohen and Carter LLC

Came of Forcign Tomted Tubshine Company: mustinckede "Lemited Tabifio Company,” L. or LI

{1 name unavaitabke, sorer akiermals name adopied for e puepoac o Tramsating business in Florida The altemale nanie nust include “Liiled Liabibty Company,” "L L.C." orLLC)

, Virginia 5 B5-1750543

thinsdietion undker the Taw ol which farerin Tunnied Tabslits company s organizcd) tHRED nusnber o applicabler

Mhate it trammacted busaness tn Florela 18 prer i registmtin )
(8¢ sectnns oS MM % BOS (RS F 5 o determise penalty dabdiyy

_ 7901 4th St N STE 300 & 7501 4th SUN STE 300
{d.\-lru'l Address of 'nncipal Othice) ' {(Masting Address)
Si Pelersburg £L 33702 St Petersburg FL 33702

7. Name and sirect address of Florida registered agent: (P.0Q. Box NQT acceptable)

Registered Agents Inc
Name:

Office Addicss: 7901 4th StN STE 300

St. Petersburg Florida 33702
“ [
1y ) e7ap eode)

Registered agent’s acceptance:

Having been named as registered agent and fo aecept service of process for the above stated limited liahility company at the place
designated in this application, [ hereby accept the appeintment as registered agent and agree to acr in this capacite, [ further agree
1o comply with the provisions of all stututes relative to the proper amd complete performance of wy duties, and 1 am fomilior with
and accept the obligutivns of my position uy registerced agent.

Dot s

(Repstored agent’s swignature )
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8. Fou initial indexing purpuses, distmanes, title or capavity and sddsceses ol the pritary membersfianagers o1 petsons asthorizd o
manage |up io six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Carter, Joseph

CiManaper Namg: U abanager Name:
Civember Address: M Member Address: 7901 4th SUN STE 300
CAuthorized O Authorized St Petersburg FL 33702
Pcrson Person
CiOther OOther O 0ther T Other
O atanager Nume: O Manoger Nonw:
O Member Addruss: O Member Address:
M Autharized i Authorized
Person Person
OOther Other CiOther TOther
t iMVanager Name: L Manager Name:
T Member Address: CTinlember Address:
CAuthurized OAuthorized
Person Person
O Other O Other O Other Qther

Important Notice: Use an attachment to report mere than sia (6}, T'he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Altnched is v certificate of existence. no more than 90 days old. duly authenticated by the efficial having custody of records in the
jurisdiction under the Jaw of which it is organized. (17 he certitieate is in a loreign language. a wanslation of the cenificaie under oath

of the translator must be submitted)

10. This decument is caccuted in accordance with scetion €35.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133. F.8,

AN 'y
g s .
R EPA LY
‘ Aignature of an awthonzed puson

Robin Jones

Fuped o primted name of sygnee
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Commmon et Wirginia

State @urpurzxﬁun ommission

CERTIFICATE QF FACT

! Certify the Fo”owingfrom the Records ofthe Commission:

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

That the Limiled Liabifity Company \k'asforn*:ecl on Febmary 15, 2022; and

That the Limited Liabili{y Cumpzmy is in existence in the Commonwealth Uf Virginia
as of the date set forth below.

Nothing more (s hcrcby ccrﬁﬁcc{.

Signcc{ and Scaled at Richmond on this Date:

November 13, 2023

ﬂeu-i%v

Bemardj. Logan, Clerk of[hc Comniission

CERTIFICATE NUMBER : 2023111319474842



