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COVER LETTER

TO: Registration Section
Division of Corporations

COOKIN'ON WOOD, L.
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Linbility Company for Authorization to Transact Business in Florida.” Certificaic of
Existence. and ¢heck are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matier 1o the fotlowing:

ALVARG A ACEVEDO

Nanwe of Person

BRICKELL LAW GROUP PPA

FirnyCompany

1395 BRICKELL AVENUL STE 80

Address

MEANMI L 33131

Citv/State aned Zip Code

al@ lawyerepa.com

E-mail address: (1o be used for fwure anmual repont notification)

For funtler information concerning this matter. please call:

ALVARO A ACEVEDO RIEN 517 3457
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1812500 Filing Fee = $120.00 Filing Fee & 71 $155.00 Filing Fec & O $160.00 Filing Fee. Cemificatc
Centificate of Status Cenificd Copy of Stitus & Cenified Copy



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

IN COMPLICE T SECITON 605.0902 FLORIDA STATUTES THGE FOLLOWING IS SUBNFEHFD) 1O RECESTER A FORFIGN LDAED LLRITY

CONPANY O TRANSACTBUNNENS INTHE STATEOF FLORID L

I COOKIN'ON WOOD L1.C.
) {~ame of Forcign Lmited Liahiliy Company, must inchide " Tantted Tiability Company.™ L.LC. "o "TICT)

(It name unavailable, enter ahernaie name adopted tor the purpose of transacting business i Florida  The alternate name must inctwde “Limated Liabihty Company,” "L L €% or “LLC T

B86-1028034

ARIZONA
2. 3.
Jurisdiction under the Taw of which foreign Timited Tabiliy company s organteed} (FET number, (i applicablc)
4.
(Dute 1irst transacted business i Itonda, o prsor 1o registration )
to determine penzlty habiluy)

iSee scetinns G015 QWL & N5 (908 F 8

301 EWOQD ST

301 EWOOD ST
5. 0.
iStreet Address of Prinetpal Otlice) (Mashing Address)

PHOENEX

PHIOENIX
E:_’)
ARIZONA 85040 ARIZONA B3040 5 ~
=3
7. Nane and gireet address of Florida registered agent: (P.O. Box NQT acceptable) . —
C
: R
- . I
Flormda Group of Registered Agents Inc. —_—
Namg; . -
e =
o

1395 BRICKELL AVENUL SUTTE 8(X)

OfTice Address:
MIAM 33131
. Florida

)

(Z1p aode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the pluce

designated in this application. I hereby accept the appointment as registered agent and agree to aut in this capacity. 1 further agree
roper and complete performance of my duties, and 1 am familiar with

to comply with the provisions of all statutes relative to th
and accept the obligations of my position as registered,

ent.
W /(/\-——-
/ Mcgmcrc:iyynimc ) /




8. For initial indexing purposcs. list names, title or capacity and addresses of the primany members/managers or persons authorized to
manage fup to six (6} tolal);

Title or Capacity:

= Mamiger
OMember
TAuthonzed

Person

CJOther

Name and Address;

tndre Devso
Name:

Tite or Capacity:

Address:

200 West Pine Valley L.

Ratonda West, F1. 33947

CIManager
TIMember
ClAawhorized

Person

CJOther

TIManager
CIMcmber
3 Authorized

Person

JOther

THother
Nang:
Address:

C1Onher,
Name:
Address:

JOther

= Manager
OMember
O Authorized

Persan

ClOther

Name and Address:

CHRIS MILER
Name;

3401 EWOOh ST
Address:

PHOENIX, AZ. 8500

C)Manager
CIMember
JAuthorized

Person

C10ther

OManager
CIMember
JAuthorized

Person

_10ther,

O)Other
Name:
Address:

{JOther
Niune;
Address:

_JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form.

4. Attached is a cenificatc of cxistence, no more than ) davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. {If the cenificate is in a forgign language. a translation of the certificate under oath
of the translator musi be submiticd)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Departmemt of Staic constitutes a third degree felony as provided for in s 817,153 F .S,

AN

CHRIS MILLS

Sigmature of an authorized person



24030507418066

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

. the undersigned Executive Director of the Arizona Cerporation Commission, do hereby certify that.
COOKIN' ON WOOD, L.L.C.

ACC file number: 1LORY62915
was incorporated under the laws of the State of Arizona on 07/18/2001, and that, according to the records of the Arizona
Corpuration Commission. said limited Hability company is in good standing in the State of Arizona as of the date this
Cenificate is isseed.
This Certificate relutes only to the legal existence of the above numed entity as of the date this Certificate is issued. and
is not an endorsement, recommendation. or approval of the entity”s condition, business uctivities, affuirs. or practices.

IN WITNESS WHEREOF. 1 have hereunto set my hand, atfixed the otficial seal of the

Arirona  Corpotation Conunission, and tswoed this Cenificaie an this date: 0W05/2024

M ALl

Douglas Clark, Executive Director

W




