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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

05/29/2024

Acc#120160000072

o P

Name: Coffee n Waves, LLC
Document #:
Order #; 15574388

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:
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Apostille/Notarial
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Country of Destination:

Number of Certs:

Filing:
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Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document
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Updater

Verifier

W.P. Verifier
Ref#

Amount: §

155.00




DocuSign Envelobe ID; 71051A82-03CF-43AF-BEDE-E9D4D20933EB

COVER LETTER

TO: Registration Section
Division of Corporations

Coffee n Waves, LLC
SURBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Chris Mosley

Name of Person

Coffee n Waves, LLC

Firm/Company

411 Sea Hawk Ct.

Address

Coppell. TX 75019

Cuv/State and Zip Code

chrism131{@verizon.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

Mike Pipkin 214 865-7012
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Sireet. Suite §10

Tallabassee. FIL 32303

Enclosed is a check for the following amount;

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

] §123.00 Filing Fec G S130.00 Filing Fee & [ S155.00 Viting Fee & 0O $160.00 Filing Fee. Certificate
Certificale of Status Certified Copy of Status & Certified Copy

FLOST - 11212020 Wolters Kluwer Onhine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE TERTESECTYON GB0X2 FLORIDA SEATLATS 1T FOLLOWING N SUBMITTTL 1O RECGINTIR A FORFIGN TIMITTD LIABIITY
CONPANY TO T RANYACT BUSENINS INTTH STATE OF FLORIDH:
] Coffee n Waves, LILC

(Name of Foreign Limited Liabihty Company: must inctude “Limited Tiability Company,” "L CL7or "LLCT)

(I name unay aitable, enier alternate name adopted for the purpose of tramsacting business in Florida. The alternate pame must inchude “Limited Liahality Company,” “L1.C." or "LLC.")
Texas
2.

99-3160965

L)

tJursdiction under the Taw of which foreign Tinuted labilin: company s orgamescd)

tH‘.I munbc:_ |fapphcab|:}

{Date Bt transacicd business in Tlorda, 37 prien 1o regisimtian )
(See sections 605 U904 & 605 0905, F.8. 1o deternine penalty Nabulity )

411 Sea Hawk Cu

411 Sca Hawk Ct
3.
5l Address of Prncipal Officey

(Matling Address)
Coppell, TX 75019

Coppell, TX 75019

(J'.S”\u
23S

M
)

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

iyl

Ixt
A4

w0l 01
0 A

C T Corporation Sysiem
Naine:

4
a3

(U
B
S

wi
vi

10:C Hd 62 ATH ¢
i

1200 South Pine Island Road
Oftice Address:

3RO

Plantation

33324

. Florida
ety : (Zip vodc)
Registered ngent’s acceplance:

Having been named us registered agent and (o aceept service of process for the above stated limired liability company al the pluce
designated in this applicativn, I hereby accept the appointment us registered agent und agree fo act in this capacity. [ further agree

to comply witht the provisions ef all stututes relative to the proper and complete perforniance of ny duties, end § am familiar with
and accept the obligations of my position as registered agent,

C T Corporation System
By:

e

(Regivtered agent’s signavre)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (0) total]:

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

Peggy Mosley

Chris Mosley

e Manager Name: [<IManager Name:
OMember Address: 411 Sea Hawk Ct OMember Address: 11 Sea Hawk Gt
O Authorized Coppell, TX 73019 O Authorized Coppell, TX 75019
Person Person
T Other 1Other ClOther OOther
Civianager Name: O Manager Name:
CiMember Address: CIMember Address:
JAuthorized ClAuthorized
Person Person
(1Other OOther O Other OOther
ClManager Name: CIManager Name:
O Member Address: O Member Address:
O Auwthorized ] Authorized
Person Person
O Other OOther HOther COther

Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexcd individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 94 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Yaw of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false infermation
submitied in @ document to the chg&lﬂc&_ﬁ of State constituies a third degree felony as provided for in s.817.155. F.5.

FLAST - L21/2020 Wollers Klumer Unbne

(luris Moy

DBAABATTACHAL3 7

Chris Mosley

Signature of a1 authorized persen

“Ia pedt o1 printed nane of stunce



Jane Nelson
Secretary of State

Corporations Scction
P.0.Box 13697
Austin. Texas 78711-3697

e

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby centify that the document, Certificate of
Farmation for Coffee n Waves, LLC (file number 805558057), a Domestic Limited Liability Company
(1.[.C). was filed in this ofhice on May 20, 2024

11 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 28, 2024,

et

Jane Nelson
Sccretary of Siate

Come visit us on the internet at htps:/nvww.sos.lexas.gov/
Phoue: (512) 463-3353 Fax: (512} 463-3709 Dial: 7-1-1 for Relay Services
Prepared by SO5-WEB TID: 10264 Docuement: 1367338200003



