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

N COMPLUMNCE WITH SECTION 603.09002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
COSMOPQLITAN INCENTIVES LLC

l.
(Name of Poreign Limited Liality Compary; must inciude “Limited DiamBity Company,™ 1, L.C.,

Tor "LLCM

(1f rame wmavaibable, etex akirmate name adopied for the purpos of varsacing business & Florida The abemate name must ischade “Lisited Lishiity Comypazy,” "LL.C," 0r *11.C.™)

NEW YORK 27-3599740

(Fursdiction undes the hiw of which foreign limred lubility sompany  arganzed)

KN

2
(FE! number, 1t gpplicabke)

}[h.: fire: ransacted busmess 1 Flordy, 19prwor to regsttiion )
See tartions 605.000< & 605.0005, F.S. to drtermine penalty habilry)

883 SAIDNT NICHOLAS AVE 883 SAINT NICHOLAS AVE

3. 6. . ~
1Seeer Addess of Prine pal Othice) (Mazleg Address) B =
[ i
APT 2 APT 2 ol &
T e —_—
vz i
NEW YORK, NY 10032 NEW YORK, NY 10032 e
ey
o -
r-en
E e R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) wen
Sm S
v ~J
JORDI ZARROC A CONILL
Name:
2126 DISCOVERY CIR W
Office Address:
DEERFIELD BEACH o 33442

, Florida

Cty) {Zip code)

Registered agent’s acceptunce:
flaving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the uppointment us registered agent and agree (o act in this capucity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 em familiar with

and accept the obligations of my position as registered agent.

9&44/&/?%%

FRegislere o ageit’s timnre)

P e
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8. For mitial indexing purposes, list names, tide or capacity and addresses of the pritmary members/managers or persons authorized to
manage [up to six {6) toal]:

Title or Capacity: Name and Address: Title or Capacijty: Name and Address:
ARR ONILL
[CiManager Narne: JORDLZ OCA CONILL [] Manager Name:
2126 DISCOVERY CIR W
(W)Member Adidress; () Member Addiess:
(U Authorized [ Authorized
) DEERFIELD BEACH, FI, 33442
Person Person
(Jother (Jother J0her CJother
UManager Narme: ] Manager Name:
OMember Address: L] Member Address:
- ~o
S =
UAuthorized (1 Authorized oo &2
Y.L, >
e o N
Person Person ey =
[ Rl ¥
[(JOther [JOther (JOther (oter __ia<_ P
- o g |
N et -
—u !
2 W
CManager Name: [] Manager Name: == 2
[CIvember Address: (] rMember Address:
[JAuthorized 7] Authorized
Person Person
[other Ulother. [Jodier Oother

Important Notice: Use an attachment to report mare than six (6). The attiachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Report fonm.

9. Auached is a cenificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cetificaie under oath
of the translator must be submined)

10. This document ts exccuted in accordance with section 603.0203 (1) (b), Flonida Statutes. I aun aware that any false information
subrmtied in a document to the Deparunent of State constiwtes a third degiee felony as provided for in5.817.153, F.S.

Olorcde Darmoca

/ Signinre o wthmiral persen

JORDI ZARROCA CONILL, MEMBER

Typed or prmted came of signee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, BRENDAN C. ITUGHES, Acting Secretary of State of the State of New York and custodian of the records required by law 1o
be filed in my officc, Jo hereby certify that upon a diligent examination of the records of the Departnent of State, as of the date and time of
this centificate. the following cniity information is reflected:

Fatity Name: COSMOPQLITAN INCENTIVES LLC

DOS D Number: 4000151

Entity T'ype: DOMESTIC TIMITED LIABILITY COMPANY
Fatity Status: EXISTING

Irate of Initial Fiting with DOS: 092742010

Statement Stats: CURRENT

Statement [hee Date: 0973072024

Na information is avadlable from this office regarding the financial condition. business activity or practices of this entity.

..' F NTE O..
. O ll’/}.

L
» -
.' !Kt ¢ ..
s, o, WITNESS my hand and official seal of the Department of State,
:‘ % * ': at the City of Albany, on Mav 00, 2024 a1 10:59 A M.
. L]
R, 4. BRENDAN C. HUGHES, Acting Sceretary of State
. £
c. rﬁ Ao o
e AR

Authenticaion Number: 100005705477 To Verify the authenticity of this document you may gecess the
Divigien of Corporation’s Document Authentication Website at f{ip revorp dos iy gov




