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‘ FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE. FL. 32309
(850) 524-54372
(850) 524-6243

Plcase use funds from this account: 120210000160 AMOUNT: $130.00
Authorization Signature: / e oA %’
~J J
COX BOYS INVESTMENTS WYOM(G, LI.C
Business _ Doc. #
___ Walkin Will wait

Certified Copy of the Articles

___X__ Certificate of Status

NEW FILINGS AMENDMENTS
Profit ____ Amendment

Not for Profit Resignation of R.A. Officer/Dircctor

Limited Liabihty
Domestication
INC

_ OTHER - Corp

R FILING
____Annual Report

__ Fictitious Name

____ Statement of Authority

APOSTIL. ()
COUNTRY

Change of Registered Agent
Dissolution/Withdrawal

Conversion
Merger
RE TION ALl TIONS

_X_Foreign Filing
Partnership
Reinstatement
CORRECTION for a Foreign LLI.C
Domestication of a Foreign Corp.

Mher

EXAMINER’S INITIALS:
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COVER LETTER

TO: Registration Section
Division of Corporations

Cox Bovs Investments Wyoming, 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 arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please returm all correspondence concerning this matter to the following:

lLuca 1 Nunzio

Name of Person

The Doreey Law Firm, PLC

Firm/Company

[0181-C Six Mile Cypress PRwy

Address

Fort Myers. FIL. 33966

Citv/State and Zip Code

suppori@difregisteredagent.com

E-mail address: (1o be used for future annual reporn notification)

For further information concerning this matter, please call:

L.ucu Di Nunzio 239 418-0169
a ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3512500 Filing Fee M $130.00 Filing Fee & L1 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREKGN TIMITED LIABILITY
i Cox Bovs Investmems Wyoming, 11.C

(Namu of Foreign Limied Liability Company; must include *imited Liabiliy Company.”™ "1L.L.C." or "LLCT)

{11 name wiavailable, enter alternate name adopted For the purpuse of transacting business in Florida. The alicmate name must incinde “Limited Liabilty Company.” *1.L.C.7or *LILT)
Wyoming
7

(Junsdiction under the law of which Joeergn lurited habelity company 15 orpunized )

H2-5486651
3.
(FEI number, i apphicable)

4.

§l)nu: lirst trumsacted bustness in Floruda, of prior 1o registration. )

(Sce sections 605 0904 & 603.0903, 1.5, to deicrmine penalty Lability)

. 16431 01d Olga RD o O Box 2535
(Street Address of Porcipal Office) ' {Mailing Address)

Alva, FL 33920

Labelle. F1. 33975

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

ST .
L o~
L = o
3:1"" ?4; —
PO r
ACT Y
DLF Registered Agent Service. LLLC .. -0 ‘ n
Name: T =
= * O
Six Mile Cypress Pkwy Ste C 5;3:; o
Office Address: = o
Fort Myvers 33966
. Florida
1City)
Registered agent’s accepltance:

(Zip coded

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appuintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am Jamiliar with
and accept the obligations of my position as registered agent.

fs/ Michael A. Scott

{Registered agent”s signalure)
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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 10 six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address;

Bran . Cox
[EManagur Name: nan O [:l Manager Name:
PO BOX 2535
[Member Address: ] Member Address:
LARELLE, FLL 33975 .
(JAuthorized () Authorized
Person Person
JOther Cother other (Jotier
- B
o=
DManuger Name: D Manager Name: ?'L{;T "_i "T\
Y =
(Member Address: ({1 Member Address: = T3 il
i : v
L N m
JAuthorized ] Authorized Lrﬁ. ~ .a ey
Person Person 2o -
o
-8
Clother [(Jother Cother otherg ®
=
DManager Name: ] Manager Name:
(CIMember Address: (] Member Address:
[(CJAuhorized ] Authorized
Person Person
[CJother [Cother Cother (Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Ilorida 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. (1T the certificate is in a foreign language. a translation of the centificate under oath
of the translator must 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.

DoguSwgnad by

S 2OICOC TRESIE

Brian C. Cox

Signature of an auwthonzed person

Tyvped or pnnted name of signee
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5/25/22, v

STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby cerify that according to the records of this office,

Cox Boys Investments Wyoming, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 9, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned enlity
identification number 2018-000802783.

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

| have affixed hereto the Grealt Seal of the State of Wyoming and duly generated, executed
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of May, 2022 at 8:26 AM. This certificate is assigned ID Number 052165315,

M}.M-m

Secretary of State
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Notice: A certificate issued electronically from the Wyoming Secretary of Stale’s web site is immediately valid and
etfective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of Siate's website https//wyobiz.wyo.gov and following the instructions displayed under Validate Centificate.

https:ffmail.google.com/mailfuf1/
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