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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437 Auweyn

(850) 524-624
Rreempe=

Please use funds from this account: 12021000160: $160.00

Authorization Signature: /]Md,&—\,

Coovin. Enterprises, LLC

Business Document #
Walk in Pick up time
Mail out WAL wait

____X_ Certified copy of articles of

__X_ Certificate of Status

NEW FILINGS AMMENDMENTS
_____Profu ___Amendment
____ Not for Profit ___Resignation of R.A. Oftficer/Director
___Limited Liability __ Change of Registered Agent
____ Domestication ____Inissolution/Withdrawal
__ Other _ Merger
___CORP ____ Conversion
LLLP
OTHER FILINGS REGISTERATION/QUALIFICATIONS
_____Annual Report _N__ Foreign filing
_Limited Partnership
___Fictitious Name ___ Reinstatement
APOSTIL Other
Country

EXAMINER’S INITIALS:



FLLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSLEE. FL. 32309

(850) 524-5437

(850) 524-624

Please use funds from this account: ,12021000160: $160.00

Authorization Signature: /{,M e A

Coovin. Enterprises, LLC

Business Document #
Walk in Pick up time
Mail out Will wait

___X_ Certified copy of articles of

__X_ Certificate of Status

NEW FILINGS AMMENDMENTS
____Protn ___Amendment
_ Not for Profit ____Resignation of R.A. Officer/Director
__Limited Liabihty ___ Change of Registered Agent
_ Domestication __ Dissolution/Withdrawal
___Other ___ Merger
_ _CORP ____ Conversion
— LLLP
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report _X__ Foreign filing
____Limited Partnership
___ Fictitious Name ___Reinstatement
APOSTIIL Other
Country

EXAMINER’S INITIALS:



COVEFRLITITH

Kegcistration Section

LK .
1 Divivion of Carporations
Ceovin Bntapises LG
stRiECT o o

Nae of Limiied iatality Compan

R gl - I . cre N . . . . : . "t LY
The enclosed "Applwation by Foreign Linited Liability Company for Authosization 1o Lransiet Business in Florida,” Certilicate of
Fxistones. and cheeh ane submitted ta register the above referenced foreien limited liability company (o tansact bustness in | borida

Flease return all correspondence concemming this matter to the Tollow ing:

Aunm Goldman

Name of Person

Coovin Enterprises. LLC

Firm/Company

2228 NEVAh Cr

Address

Fort Lauderdale. FI, 33304

City/State and Zip Code

auryni@ goldenimports.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Auryn Goldman 469 4386660

at( 3
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

LI 812500 Filing Fee [ $130.00 FilingFee & (O $155.00FilingFee & & $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of S1atus & Centified Copy



Y COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS

LA CATION BY FOREIGN LIMITED LIARILIT
) IN FLORIDA

W PLANCE WTTH SECTION 605002, FLORIDA STATUTEN THE FOLLOWING 8 SUBMITTED T REGASTER A FOREX N TIMTTED LABILTY
VY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

LA
coovin Enterprises. LLC
b TNane of Foraign 1imned Liabity Company. must include ~Linuted Fiahiily Company T LC . oF IIT.T———-—-—'——'_"—"__
Coovin Real Esiate. LLC
mned Liamhty Company,” "I - [ A S

Aname unavarable, emer hemate name adopted for the purpose of transacting bustness n Flonda The alicrnate name must mclude "L

Texas 32055342599

Uansdiction undar the aw of whuch foreign hiraned Tability company arganized)

2.29.24
-

4.
{Thatc Tt transacied business 1 Flocida T prao 1o registration )
(See sections 605 0904 & 605 0905, FS todctermine penalty tiatahity)

2300 Winton Ter W ¢ m;_/__
p i (Mailing )

(-S-'ln:cl Address of Pancipal Office)
Fort Lauderdale, FL 33304

-

Fort Worth, TX 76109

-

7. Name and street address of Florida registered agent. (P.O. Box NOT acceptable)
Auryn Goldman

Name:

2225 NE 15th Ct
Office Address:

For Lauderdale, FL 33304

, Florida
{Zip codc)

{Ciy)

rated limited liability company at the place

ree fo act in this capacity. I further agree

Registered agent’s acceplance:
and I am familiar with

Having been named as registered agent andt
designated in this application, I hereby acce
te comply with the provisions of all statutes
and accept the abligations of my pasition

accept service of process for the above s
the appointment as registered agent and ag
ative 1o the proper and complete performance of my dutles,

istered agent

N
TtRegisiered agent’s signtuc)



‘\_.

L ni "
% :I [up 10 six (6) total}:

Namc and Address;

,'.'Mnnagcr Name: Auryn Goldman

@ Member Address: 222 NE1Sth Ct

& Authorized Ft Lauderdale, FL 33304
Person

OOther

Ti0ther

CManager Name:
JIMember Address:
T3 Authorized
Person

Oother__ OOther_____ — ——

Name: _

{TiManager

CMember Address: _____ . ————

[} Authorized e
Person -

Clother COther_____ . — —

n attachmend to report m

Impontant Notice; Use 2
be added to the index when fi

indexed individuals may

ence, no more than 90 days

9. Anached is a certificate of exist
is organized. (If the certi

jurisdiction under the taw of which it
of the translator must be submitted)

10. This document is executed in accordance with
submitted in a document to the Department of Siat

. 1 indexing purposes. li i caan
ial indexing purposces list names. title or capacity and addresses of the primary members/managers or persons aul

ore than six (6). The att
ling your Florida

old, duly authenticated by the official havin
ficate is in a foreign language, & translation

tion 605.0203 (1) (b}, Florida Statutes. | am aware tha
onstitutes a third degree felony as provi

horized to

Title or Capacity: Name and Address:

CIManager Name: o e e
CMember Address;
JAuthorized - —

Person /""_

CI0ther _ Oother_——————"

Name: _’_/

[(3Manager
JMember Address: """
{J Authorized _’/

Person /

Clother____— — —— Jother ____——— ———

CIManager Name:_ . -

C]Member Address:

O Authorized

Person
[JOther OOther

achment will be imaged for reporting purposcs only. Non-
Department of State Annual Report form.

g custody of records in the
of the certificate under oath

t any false information
ded for in5.817.155.F.3.

T Signature of an authonzed person



Jane Nelson

Corporitions Section
Secretary of State

P.O.Box 13697
Austin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for COOVIN ENTERPRISES LLC (file number 802076843), a Domestic Limited Liability

Company (LLC), was filed in this office on October 06, 2014,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on March 06, 2024.

?m-“ﬂl—wk-

Jane Nelson
Secretary of State

Come visit us on the internet ai Bups:/ovww.sosdexas. gov’
Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Document: 1340313330004

Phone: (512} 463-33353
Prepared by: SOS-\WEB TID: 10264



