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COVER LETTER

TO: Registration Section
Division of Corporations

Cobrands2 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Victor Wagner

Name of Person

Cobrands2 LL.C

Firm/Company

3311 Guif Breeze Pkwy # 169

Address

Gulf Breeze, FL 32503

City/State and Zip Code

victorwagatt. net

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

For further information concerning this matter, please call:

Victor Wagner 941 916-8037
at | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee., FL. 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {1 §130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy



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

N COMPLINCE WITT SECTION G05.0X02, FLORIDA STATUTES, 1HE FOLLOWING &5 SUBMITTID TO REGISTER A FORIIGN TINITED LIABIITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

[ Cobrands2 LLC
) [Name of Forergn Limited Liabilty Company, must include “Eimited Liability Company . LLC., o "LLC.T)

(if name unavailable, enter alternate name adopted for the purpose of transacing business in Florida, The allemate name must include “Limited Liability Company,” L.L.C."or "LLC ™)

State of [llinois

(X

5
(FIET number, if applicable)

(unsdiction under e Taw of which foresgn Tmted Tabihity campany 15 viganized)

Cctober 1, 2024

4
(Tiae Tirs¢ iransacied business m Flonda, i prior to resiration )
(See sections 605.0904 & 603.0905, F § o detennine penalty lability)

3311 Guif Breeze Phkwy # 169 3311 Guif Breeze Pkwy # 169

(Matling Address)

5.
(Street Address of Principal CHlice )

Gulf Breeze, FL 32363 Gult Breeze, FLL 32563

7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)

Victor Wagner - (r'w' =
Name: TP~
S =
o= [ [ ‘7'1
21035 Mechan Avenue = uj
Office Address: ) —
= i
Port Charlotte 33952 - e
__ i i
. Florida =
1Citv} (Zip code) — E l
Registered agent’s acceptance: rry 8
d limited liability company ar the pluce

Having been named as registered agent and 1o accept service of process for the abuve state
desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the previsions of all statutes retutive to the proper and complete performance of my duties, and I am fumiliar with

aned uccept the obligations of my position as registered agent.

b&@ﬁm\mﬁ«@&

(Repistered aMmmrc)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Victor Wagner

Title or Capacity;

= Manager Name: Ontanager

= Member Address: 21035 Mechan Avenue Clvember

OAuthorized Port Charlotte. FL 33952 O Authorized
Person Person

ClOther OOther OGther

(M lanager Name: OManager

ClMember Address: OMember

‘T Authorized CAuthorized
Person Person

OOther OOther OOther

OManager Name: TIManager

CMember Address: CidMember

O Authorized Authorized
Person Person

[JOther, JOther OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

O0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. MNon-
indexed individuals may be added to the index when filing your Florida Deparment of State Annual Report form.

0. Auached 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 transtation of the centificate under oath

of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Victor Wagner

SiMfan authorized person

Taped or prinied name of signee



File Number 0705358-4

To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

COBRAND2 LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 28, 2018,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE [S IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  30TH

day of OCTOBER A.D. 2024

Authentication #: 2430404762 verifiable until 10/30/2025 . W é.l V.

Authenticate al; htips:/Awww.ilsos.gov
SECAETARY QF STATE



