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

I COMPLIANCE WITH SECTION 605 0L FLORUM STAIUIES THE FOLLOWING {8 SUSMICTFD T0O REGISTER A4 FORFIGN TIATTED [ IARILTY

CYAMMPANY TD TRANSACT BUNNESS INTHE STATE (3 FLORIDA

| COWORKERSLLC

Tromc of Forcign Limtcd Liabiliy © ompany. Must inchiaz Limned Lanoshiy Company,  L1LC Tar FT T

COWORKERS INVESTMENTS LLC

Ul came uns+aidable, eater nltemate name atoried five the parpise ol freessa g hbiiedss an Sleelds The dlicradle nanx st wslede ' Limuted Liantlisy Compnny,” "L €, o 7110 TS

Delaware
Rl 1.
sl nomter, o apaceble)

CJurisdittion Loder e law ol eI Toreign T ited abiity rympany 13 oezarized)

Upoun Qualification

’ (D ol iknsected bua'ness 8 1arla 1f prigr o ot
(S20 woutom M S & A0S W F 8 dtteenuns pordity labilie)

2625 Weston Road - Suitz 105

2625 Westn Road - Suite 103
5. 6.
(Stoeet ArTirer o] Prineinl [1thee) ¥aling Addreas}
Weston, FLL 33331 Weston, FL. 33331
€ 7,
- —~ "‘_J
- o=
~ e
7. Mame and gzect agdgress of Florida registered agent: (P.O. Box NQL acceptable) - : o —
A <z F
s
MM XVIECONSULTING LLC & &n -
Name: g«’ . ;;-;,:’ :;:..:l;
2625 Weston Read - Suite 105 o —_— T
Office Address: .{" L i
r ;
. L i
Weston 3335 <y § v
. Florida B2~ ) -
tity) 121 codde) - ‘_‘:) hald
f (%}
~D

Reglstered agent's acceptance: ',‘9
Huving heen named as regisiered agent and o aceept service of pracess for the above stated limited lighility company ai the place

designated in this application, § hecehy accepi the appointment as repistered apent and agree (v act In this capacity. ] further agree
and complete performance of my duties, und Iam familiar with

1o cumply with the provisions of ull statutes relative 1o the pro,

and accept the eblivativny of my position as regisier
Jor oK

W;-n:urﬂ
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5. Forinitial indexdiog purpeses. lisi names. tirle or capacity and addresses of the primary membersimanagers o0 persons suthonaed to
manzge [up W §ixX {6) toml]:

Title or Cupncity: Name nnd Address: Titleor Capacity: Name ond 5%
EMnn;\gcr Numee Lu«..'.i‘:mu GUifin Lombardi Furni dMangger Name:
= Member Addross: 2625 Weston Road, Suite 103 IMember Addross:
DI aothorized Wesion. FL 13331 O Aukorized
Person Person
Li(xher Lithe COther_ LOther
IManager Name: I\ fanager Name:
CMember Address . CMember Address:
TAuthorized D Authorized
Person Persuu
COther _Other OOher T0ther
O Manager Name: OManager Name:
T Member Address: e T Member Address:
O Autharized - Aunthorized
Person Person
T1Qther COther A0ther Jnhe

Impyriant Netics: Use an attachment to report more than six (6), The atachment will be imaged for reponing purposes only. Non-
ngexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

7 Atlached is a certifcate of cxasienee, no more than $0 days old, culy authealizated by the ofTicial having custody of records in the
jurisdiction under the law af which it is organizec. (1f the certificate is in a forcign language, a ransiation of the certitidate under oath
af she translator must be submitied)

(1) {b). Florida Statutes. [ am aware that any false information
rd degree felony as provided for ins. 817,155 F.&

12, This document is executed in accordance with section 605.0
submined in a document o the Department of State constinnes of ¢

Lot i anhonzod peron

Luclano Guido Lombardi Farina

I'ymed or panted pane of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CQWQRKERS LLC" IS DULY FORMED UNDER
THE LANS QF THE STATE OF DELAWARE AND IS IN GOOQD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELETH DAY OF JULY, A. D, 2024.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "COWORKERS LLC"
WAS FORMED ON THE KIGHTEENTH DAY OF MAY., A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

ﬁ{r w@{iw‘)
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\\{ﬂ-‘q- e or 4, Shcrwmwy o uate  }
“J
Authentication: 203914692
D3e:07-12-24

5926599 B300

SR# 20243127308
You may verify this cerificate cnline ai corp delaware. gov/outhver shinml




