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APPLICATION BY FOREIGN LIMITED LIADILITY COMPANY FOR AUTHORIZATION T0O TRARSACT BUSINESS
IN FLORINA

IN COMPLINCE WITH SIUTION 6050002, FLOWTY STATUTES, THE FOLOWING 8 SUBMITTED TO REGISTRR A FOREKIN LANED LMBILITY

COMPANY R TRANSACT BUSINESS INTHE STATE(- T LowUAL

; KOOBKA HOLDINGS LLC
TIamme 01 Foieign T mies 113011y Company, rust inchlt “Lim.ted Uiahility Company,™ LL C.,Tor LI

Delaware
1 3, 3§-2211080
[FFI nuner, 1t spphesble! -

(T adiction wnder the [ew of which femgn laniled Tubihtv oocapany' 19 ot’;;nﬁt-(ﬁ-

upon qualification
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Tt bret Lantscted buduress 1 £ 1orida. i prioc fo ropntrabon 1
1See zevrony 6035 09M & £03 0905, F S 1o determine penaty l1abihny}

5 4985 Stables Way 6 4985 Stables Way
(Street Address of Pripcipal Gliee ) h IMaihng Addez )
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Wellington, FL 33414 Wellingtom, FL 33414 4 23
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7. Name and street sddress of Florida registersd agent: (P.O. Box NOT acceptable) ‘3 o g {-"ﬁ‘
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Registered agent’s acceptance:
Having been named as registered agent and tv uccept service gf process fur the wbove stated limited labliliy company at the pluce

designated in this application, | hereby aocept the appaintment uy reglistered agent and agree o act in this capacity, ! further agree
tu comply with the provisions of afl statutey refutive to the proper and complete performance of my dutics, and [ am fumilivr with

and uccep! the obllgations of my positivn as re
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imaragers or persons nuthorized w
rmanage [up lu six {6} 1oal]:

Title or Capacity: Name and Address: Titte gr Capavity: Npme and Address:
TMmanager Name: _Gmacia Augusta Mendeza CManager Natne: __Luit Fieetor Rodrigue:
CManber Address- 4985 Stables Way, Wellington, 1L 33313 Tnfember Address 4935 Stubley Wiy, Wellington, Fi
33414

' Autherized Authurized -

Person Person
Kother Managing Sharcholder  TOther_ U3Cher_ President OOther,
CiManager Name: TManager Name: .
DiMember Address: i OMenber Address:
(D Authorized T Authorized

Person e Person
OOther TOther Ti0Other D Other,
L IMpnager Name, Livanaget Nane:
Member Addresy o LMember Addresy: _
DJAuhorized Ciauthorized

Person - Person e e e e o me——
CiOther C10nher OOther___ L~ (ther

lmportant Notice: Use an giiachment w repart more than six (6). The athicluneut will be inaged for ieperting purposes only. Non-
indexed individuals may be added to the index when [ling your Florida Depatment of State Aonual Report furm,

0, Attached i ¢ certificate ol existenaee, no more than 60 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which itis urganized. (If the ceruficars is in a foreiygn Wnguoye, o translation of the cenificzic under cath
of the transiator must be submitted)

10 This dncument iv executed in aceordance with section 605.0203 (1) (b), Flarida Stanites. T ac: aware that any falsc information
submitted in a document to the Department of $tiate constitntes a third degree felony as provided forin s 817,185, F 5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KCOOBKA HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HRS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HERFBRY FURTHER CERTIFY THAT THE SAID "KOCBKA HOLDINGS
LIC" WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D. 2022,

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

PAID TO DATE.

/ .

Q’Mfmm-m b

6742590 8300

SR 20234004866
You may verify this certificate online at corp.delowaro.gov/authvor shtml

Authentication: 204618662
Date; 11-17-23




