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COVER LETTER

Tew Registration Section
Division of Corporations

COUS LLC
SUBJIECT:

Namwe of Limited Liability Compans

The enclused "Application by Forvign Limited Liability Conmpany for Authorizaton to Transact Business in Florida." Certificate of
Lxistence. and cheek are subminted o register the ahove referenced foreign limited liability company to transact business in Florida,

Please retu all correspundence coneerning this matter to the following:

Beu Florentmo

Name of Person

COus LLC

FirmCompany

5303 Blue Lagoon Drive Suite 175

Address

Miami, FL 33126

Cuvistate and Zip Code

accuuntingfistrongervouthbrands.com

F-manal address: (o be used for futare annual report notificanon)

For further information concerning this matter, please call:

lettrey Fowler 77 S40-4074
al g )

Name of Contact Person Area Cude Dayttme Felephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division ot Corporations Division of Corporations
PGy Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Munroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is i cheek fur the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

3 5125.00 Filing Fee 3 S130.00 Filing Fee & - T S155.00 Filing Fee & = S160.00 Filing Fee, Cerntificiaze
Clertiticaie of Staius Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE W1 SECTION 6030402, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN  TINITTDY [IABITY
COMPANY TUVTRANNACT RUSINESS INTYE STATE O FLORIDA:

| COuUS LLC

INae ol Foregn Limited Labiliny Company st nelode " Limned bty Company ™71 00 7 or “LEC Y

(hmarne unavalible, emer aliernate name adopied for the purpose of mmacting husiess i Flonda - Ehe aliermaie name must anclade “Lomted Liabilty Company.™ 1 1L.C7 or "LI1C ™

Pennsylvanin
¥

H0-3910209

s

unsdichon under the Taw of swhaeh toregn lumied labdis Sompam s organized)

(F 11 numbes 1 Fappheable)
117772022

e Timst iransaciod Dustiiess ok Hoida, 1 pnon Loepastration, )
(82 wevtionn HOXARKLA 60RO F S e delenming penalt liabibiy g

1020 S Fisenhower Blvd

COUS LLC )
3. . :
15treet Address of Principal Ofheel

ol Address)

Middletown, PA | TOR7

312 Marshall Ave Suite 1000 ’ - .
e
Pt I

Eaurel, MD 20707 e
—cn O

X
C

7. Nume and syeet address of Florida registered agent: (1.0, Box NOT aceeptabie)

1€ :0

62

Camile Beliran
Name:

3803 Blue Lagoon Prive Suite 173
Othice Address:

Minmi 33126

. Flonida

iy AP condel
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahave stated limited fability company ar the place
designated in this applicativn. I hereby accept the appoiniment as registered agent and agree to act in this capacity. | Surther ugree

to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and Tam Jamilior with
and aceept the obligations of my position as registered agent.

-
cpnffred agent’s signanure)



8. For initial indexing purpeses. list names, title or capacity and addresses of the pnmary nembers/managers or persons anthorized o

minage up (o sis 16) wotal ]

Title or Capacity:

= \lanager

OMember

T Authorized
Persun

TOther

O Manager
CiMember
E! Authuorized

Person

D Other

D Manager

CiMember

O Authorized
PPerson

U Other

Name and Address: Title or Capavcity: Name and Address:

) Canulo Beliran
Nanw: CiNunager Name:

312 Marshall Ave Suite 1000 .
Address: CIMembet Address:

Lawrel, MDD 20707 . .
U Autharized

Persan
Cityther _ Ciher Cnhe .
Name: O M anager Nume
Address: O Member Address:

T Authorized

ferson

COnher T (nher TOther

Name: CiNanager Name:

Address: CiMember Address:

O Authorized

Person

Cher it nther O Other

Imiportant Notice: Use an attachiment 1o report mere Gnn sia (o), The attachment wili be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Deparnment of State Annaal Repoit form,

9. Attached i o certificate of existence, no muore than W) davs old, duly authentivated by the official having custndy of reconds in the
jurisdiction under the Taw of which it is organized. (f the certificate is ina foreign language, i translation of the certificate under outh
of the translatur must be submitiedy

Hh This document 13 exeeuied moaccordance with secton 6030203 (1 (b Florida Statuates. Tam aware that any talse ntormation
submiticd in g document to the Depurtment of State constinties @ thind degree felony as provided for m s 8171535, F.5,

/ﬂgrﬁmc al on authenied peron

Camilo Beltran

[yped on prneed nante u[‘ug:!n‘




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: COUS, LLC
Request Type: Subsistence Certificate Issuance Date: May 14, 2024
Request No.: 035893336 File No.: 0004226840
Receipt No.: 001048744
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: October 28, 2013
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

COUS, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Secretary of the Commonwealth



