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COVER LETTER

TO: Registration Section
Division of Corporations

Cash Cobb Tnvecdiment Selvfions LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Picase return all correspondence concerning this matter 1o the following:

Michael  NMangounon

J

Name of Person

E&&} Coup IM\/CJlmc’mf Sb'u'liOV1f LL(.

Firm/Company

5870 Stoneleigh  Deve

Address

Suwanee / Geov gia 30024

dil)'/Slalc and Zip Code

ddr. wmangonen @ amail. com

Email address: (torbe used for tuture annual report notification)

For further information concerning this matier. please call:

Michael Mangonon Q17 ) 36d - 4352
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallabassee
Tallabassee, FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. FIL 32303

Enclosed i3 a check tor the tollowing umount:

Please muke cheek payuble to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Feu (J S130.00 Filing Fee & O S155.00 Filing Fee & [0 5160.00 Filing Fee, Centificate
Centifrcate of Siatus Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050612, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN IMITED LIABILITY

i O\-ﬂ-’A.«\"}"TO TRANSACTBUSINESS INTHE STATE OF FLORIDA
Eqs'% Coob>  Twves lm ent Solufiong L

(Name of Foreign Limnned Liability Company: must melude “Limited Liabihisy Company,™ "L.L.C " or "LLC.)

1.
LA o tLLCT

{1t pame unavinlable, enter aliernate name adopied tor the purpose of transacting business 10 Florida. [ he slternate name must include “Limied Linbility Company

(FET number, of applcable)

7 C; 2OY (L 3
tTurisdictian und@ the law of whsch foreign imied habilis company o orgamized)
4.
(Date first mansacted business i Florda, 1f prios to registration.
(See seetions 63500 & 605 0905, F 8. 0 derermine penalty hability)
6 BEI0 Stowelei qh Drive
(Maihing Addressy

5. 5810 Sfondeiqln Drive

(Sireet Address of Principal O1fice)
Suw anef |

GA 30024

GA 20024

Suwanee ,

7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable)

Name; ]l m R\I;cm Sqlﬁ\m ed A\
30S5h  Pinetree Street B
Flonda 3 501 52 =

Port Char lotte ‘
(£tp code)
N

(Cay)
(D

Office Address:

Registered agent’s acceptance:
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I furiher agree

Having been named as registered agent and to accept service of process for the abaove stated limited liability mmpum at the pluce
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligativny of my position as registered agent,

_j [} qu &WWV

{Registervd agent’s signasnme)




&, For initial indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

gM anager
CiMember
Tl Authorized

Person

COOnher

Name and Address:

Nume: \V\ [(‘/\ﬂ\f‘ l\/\o’m? cHgwW

Address: 5870 S‘-owleijﬂn D'f
Suwavep A 30024

O Manager
O Nember
O Authorized

Person

ClOther

il Manayer

EOMember

(O Authorized
Person

C1Other

_1Other
Name:
Address:

LiOther
Namg:
Address:

CiOther

Title or Capacity:

Oivanager

CiMember

O Authorized
Person

COther

Name and Address:

OManager

CMember

T Authorized
Person

CiOther

O Manager

O Member

O Authorized
Person

CiOther

Name:
Address:

ClOther
Name:
Address:

OOther
Name:
Address:

0Other

Important Notiee: Use an atiachment to report more than six (6). The attachment wili be imaged tor reporting purposes only, Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Antached i3 a certificate of exigtence, no maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (it the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is execuied in accordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that any fulse information
submitied in a document o the Departiment of State constitutes a third degree felony as provided for in s 817,155, F.5.

AL

- U Signature of an autharized person

Mic‘/\q{l

M&\M; onon

Typed ar ;{n'nll:d name of signee



Control Number @ [R1U5196

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
myv office that

East Cobb Investment Solutions LLLC
a Doemestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entitv is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the otfice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ¢ 28641709
Date Inc/Auth/Filed ; 08/21/2018

Jurisdiction : Georgia
Print Date - U2/07/2025
Form Number 21

Bt Fatgprapnion

Brad Raffensperger

[ &) SR Sl 4, F R S




