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Date:

CT CORP
(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL 32312

11/12/2024

Acc#120160000072

i A

Name: COBIA INVESTMENT COMPANY LLC
Document #:
Order #: 15971463

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujminn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[ ]
L]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

jmizek@roomstogo.com

Amount: §

155.00




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

IN COMPLINCE BT SECTION 6050002, FLORIDA STATUTES THE FOLLOWING 18 SUBMHTTED TO REGISTER A1 FOREIGN 1/ WY LLABILATY
COMPANYTO TRANSACT BLSINESS INT1E STATE OF FLORIDA:

l Cobiz Investment Company LLC

{Name ol Fareign Limiled Liabiluy Company, must mclude “Linied Liability Company, L.L.C T or "LLC. )

(1f name unarailable. cnter aliemate nane adapted for the purpose ol rensacting busincss in Florida The shermate name must include “Limied Liabitity Company " L 1LC.™ o " LLEC

Delaware
a

LPF)

1Turisdicion under the Taw af which fortign imited Labiliy company 3 oagamred|

tHE) nunsbier, iFapplicabiv s

4. =3
1Date lirst transacted business in Floesda. i pror 10 regrsticauon 3
tSee sectinm 603 0903 & 605.0905, F.S. 1o determine penalty liability) =
e = .
1540 Highway 92 East o 1340 Highway 02 East T2 ks
5 . . - :' L 2 L H
{Strce1 Address of Princapal QO ec | (Madding Address) T Ao é”’m
. ny . a1 . A
Seffner. FL 33584 Seffner. FL 33584 SIS TR A I
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

. Florida

1Cin ) (£ cusle)

Registered agent’s acceptance:
Having heen named as registered agent and to accepr service of process for the above stated finmtited tinhility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. | further agree

to comply with the provisions of all statutes retative to the proper and complete perforsmance of my duties, and I am familiar with
and accept the obligations of my position as registered agen.
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address;
— Jeffrey Seaman
= Manager Name: 7 OManager Name:
4004 Summit Blvd. NE
Cnviember Address: l Oaember Address:
, Suite 600 :
D Authorized DAuthorized
Atlama, GA 30319
Person Person
3Other, C10ther OCiher O0ther
fManager Name: OManager Name:
Cinviember Address: OMember Address; )
A1
-5 =
TJAuthorized ) OAuthorized . == o
o ron
. - L
Person Person S
AT i t
O Other C}Other {JOther GO?]}E}‘ ;3 !m:, b
.. -
=, M {::j
rEh Mo
[x (e}
OManager Name: OManager Name:
OMember Address: Cinviember Address:
O Authorized OAuthorized
Person Person
OOther, O 0ther [COther O Qther

Important Notice: Use an attachment to report more 1han six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate 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 certificate under oath
of the translator must be submitied}

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the Depariment of Srate constitutes a third degree felony as provided for in 5.817.135, F.8.

i

i &_\ /’\

\/ Signaurc of an authorisced person

Jamie Sheer, Vice President and Treasurer

Typed ar prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COBIA INVESTMENT COMPANY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2024,

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

PAID TCO DATE.

th" W. Qubocs, Secretary of Slate )

Authentication: 204841316
Date: 11-11-24

7404601 8300
SRH 20244176075

You may verify this certificate online at corp.delaware gov/authver.shtml




