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COVER LETTER (((H24000004042 3)))

TO: Registration Section
Diviston of Corporations

supaect: ©O FOUNDER LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificaic of
Existence. and check are submitted to register the above referenced foreign limited lishility company 1o transact business in Florida.

Please retum att correspondence conceming this matter 10 the follewing:

Lovette Dobson

Name of Person

FirmCompany

17350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

Ciry/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: {to be used Tor future annual repont notfication

For further information concerning this matter, please call:

LOVETTE DOBSON at ( y_888-462-3453

Name of Contact Person Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

B) $125.00 Filing Fee 3 $130.00 Filing Fee & [ $153.00 Filing Fee & &3 $160.00 Filing Fee, Certificate
Certificate of Suatus Centified Copy of Status & Centitied Copy

(((H24000004042 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSEINESS
IN FLORIDA

BN COMVPLANCE WITH SECTRON (ORI FLORIDA STATLTES. THE FOLLOWING IS SUBATTED T0) REGISTER A FOUREIGN  LIMITED LIABILITY
COMPANY TO TRANSAC T BUSINERS INTHE STATE OF FLORIDA:
i

CO FOUNDER LLC

(Mame of Forgagn Limined Lubidiny Compansy Dmustimclude “Tamited Biabibne Company.

LT T er LR
\

d M nanne e adable, oater aliemate mimg adopied Ton e puepeae of trneacting business o Elerida 1he alternate name must dnclude “Lunsted Liabubte Companye” =L L C o™ Lid ™

» Wyoming 3 92-3030020
thicisdhction uader e faw al whxch forcien hincd iabihny company v orpaverels

(FET numlrer 1 f pheaklen

(Fatc Tiest tonnsacted busmess b Flogda af prioy 1 regtstnion )
5ee sechions S0 & GO RS E S rodeenndne pepalin halnling

s 11954 Narcoosee Road, 2-566

18ireet Addrese of Pnne st Office)

.. 11954 Narcoosee Road, 2-566

(Maling Address

Oriando, FL 32827

Orlando, FL 32827

P~
>
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L = Lt
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) R
o o -
e
-
Name: MARCIO BENEDETT! LLC mo =

Oftice Address:

6900 Tavistock Lakes Blvd Suite 400
Orlando

. Florida 32827

(7ip coddet
Registered agent's acceplance;
Having heen named as registered agent and to accept service of precess for the ahove stated limited Hability company at the place

designated in this applicatian, | hereby accepl the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of wll sawies relative to the proper and complere performance of my duties, and 1 am fondfiar with
and accept the obligations of my position ay registered ageint.

Woscicr Benedeld;

IReprdered agamt’s sigpalurg)

(((H24000004042 3)))
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(((H24000004042 3)))

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authonized w
nnage {up Lo six (0) 10tal]:

Title or Capacity: Name and Address: Title or Capacity: NMame and Address:
C'vlanager Name: Marcio Benedetti . CIvanager Name:
X Member Address: 5830 E 2nd St OMember Address:

[ Authorized Ste 7000 #8596 T Authorized
Person CaSperx WY 82609 Person

{10ther “Mkher £ 1Other dOiher

JIManager Name: —IManager Name: _
CIMember Address: ZIMember Address:
CAuthorized ZIAwhorized
Person Person
LOther Jinber CIOther TiOther
DO Manager Name: C Manager Name:
CIhtember Address: TiMember Address;
CIAuthorized TiAuthorized
Person Person
COOther__ N I nher TiOther Ci0ther

lmporiant Notice: Use an altachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form,

9. Adtached is 2 certificate ol exisience. no more than 90 days old. duiv authenticaied by the official having custody of records in the

iurisdiciion under the law of which it is organized. (I ihe certificate is in a foreign language, a translation of the certificaie under oath
of the translator musi be submittecd)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware thai any false information
submitied in a document 1o the Department of State constituies a third degree felony as provided for in 5817155, F.S,

AO\L]O %Q\e(l{* 4 il

Sienatute of an aushotired person

, (((H24000004042 3)))
Marcio Benedett

Uyped or proted name o sz
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STATE OF WYOMING (((H24000004042 3)))
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according {o the records of this office,

CO FOUNDER LLC
is a
Limited Liability Company

formed or qualified under the faws of Wyoming did on March 21, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001240760.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid alt annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolutian.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of January, 2024 at 4:03 PM. This certificate is assigned 1D Number 068281227,

(it ) Froy

Secretary of State

(((H24000004042 3)))

Nolice: A certificate issued electronically from the Wyoming Secretary of Slale's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website hitps:/wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




