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APPLICATION BY FOREIGN LIMUITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iNFLORIDA

N COMPLIANCE WITH SECTEON 6050502 FLORE A STATUTES. THE FOLLOWING [N SUBMITTED TO REGINTER A FORERIN LINITED LIARILTY

COMPANT TOTRANSHCT BUSINESS INTHE STATE CF FLORINDA:

Cocomit Partners LLC

rame of Torergn Losted Lrabaliy Company ot mehide  Tomnmed Tiabte Company 7T

ARSI B

Coconut Business Pariners, LLLC
S e UL )

1 name Loasalebie, 2 altemite name adomied for the purjose of transacting Busimess m Flopkda The aftemale rame must i lide “Linited ki Conspans ©

WY , B7-4408551

5
TTunsdr st aeake s Bl oD winch forenen Tmmed Tkl sompans s organiz i FF Dmnnb ez 1 applicabley

e frdnaraied buvness i lorda i pror o repninten s
INew agehons it KNG & A2 TR B N foodelenmne peaalty abdan

630 E'k River Drive 620 ZIk River Drive

s Lahny Wldress)

Er et Adfdross ol ol CHIe)

Crmond Beach, FL 32174 Ormond Beach, FL 32174

F.ooNameand street address of Florida registered agens: (8.0, Box NOT acceptubled :‘2_—:
e
— ..
r_C_ 1.
Regisiered Agenis Inc
Naue: g J o
. 7901 4th §1 % STE 300 Y
Ortiee Addiess, -
o
Si. Petersburg .., 33702 (e}
. Florida _

BEHY] P conded

Registered agent’s acceptance: o
Having been named as registored agent and (o geeept service of process for the above stated limited liahilicy company ar the place

designated in this application, | hereby accept the appointment as registered agent and agreee to act it this capacite, | further agree
for comply with the provisions of all statetes velative to the proper and complete perfornince of iy dicties, and L am familiar seith
und accept the abdigations of my position s registered agent,
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3. For it sodeaing pasposes, list mames. title o capaeiiy and addiesses of the ity nicinber s‘aumagers oo parsans authorizcd 1o

manage [up e six (H) total):

Title or Capacity:

KiManager

o\ enther

CAuthorized
Person

Ciother

N tanager

- Member

1A uthorized
Person

Titnher

s Manager

T NMlemba

A uotizeld

Person

CiOther

Same and Address:

David Leoncavallo
Namer

Addiess:

630 Elk River Drive

Ormond Beach, FL 32174

TOiher

Nung:

Title or Cupacitv:

Address:

O

Name:

Address:

CiOther

CiMimager

[Z Member

LA uihorized
[erson

- Other

C N lanager

. Member

M A thorizad
Peison

L Onher

L Manager

T AMomber

CIAwhwsizud
I'erson

T Other

Name and Address:

Fax; 8134365208

NN e
Addivss: -
Tnher
Numw:
Address:
Cithher
Name:
Addres<:
Ciher

Important Noace: Use an attachment to report more thar six (0 Fhe anachment wall be imaged for reporing purposes only, Non-
pudeaed indsvidunls mav be added 1o the indea whes Tiog voor Flornda Depintment o Stawe Annual Repori form.

9. Autached is 8 cortiticate vl exisence. o more than 90 days old. dely suthenticned by the oflicinl having custody o reennds i the
Jurisdiction wader the Tiw ol which i i organived. tiFthe cortitficate fs ina foreign langnage, o translation of the certificate wider oath

of the ransfaior must be submrued)

140, This decument s exccuted in accendance with section 603.0203 (1) (hy, Florida Statutes. | amy aware that any alae information
submitted in a document o the Department of State constitutes a third degree felony as provided forin . 817133 F.5,

Sizratute oF an aatberisad pueson

Robih Jones

Fyped or prontedd nante ol agnee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according 1o the records of this office,

Coconut Partners LLC

IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 10, 2022, comply with ali applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001068199.

This entity is in existence and in good standing in this office and has filed all annual reporis
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have afflixed hereto lhe Greal Seal of the Slale of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of July, 2024 at 11:00 AM. This certificale is assigned |D Number 074814732.

(it ) o

Secretary of State

Notice: A ceriiiicate issued elecironically from the Wyoming Secretary of State's web siie 1s immediately vahd and
effective. The validity of a cerlificate may be estahlished by viewing the Certificate Confirmatian screen of the
Secretary of State's websile hitps /fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




