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COVER LETTER

TO: Reglstration Section
Division of Corporations

74
SUBJECT: / /V /,”/2’//%‘) Py

Name of corporauon must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florda.

Please return all correspondence ¢ ymmg this matter to the following:

/f% e //fy

Name of Person

Sty Ftes, TAC

“R rm/('fompany ~2

T o s Jevece
Address
ﬁj/;ﬂa Bl fT SELE

City/State and flip code

iy SSE8 maran/ o

E-mail address: #o be used for'@fﬁre annual report notification) o

For further information concerning this matter, please call:

f/f//f LY o o o~ 377

Name of Person / Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee (J $78.75 Filing Fee &  [J $78.75 Filing Fee & w $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING I§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I é@ /%2’///5 L ZAC

(Enter name of corporatidh; mfust ifclude “INCORPORATED,” “COMPANY," “CORPORATION,”
|ll[‘lc ‘" I|C0 '" |c0rp " llnc " 'ICO Ur "COrp ")

L gy TS, o

(If name unavailable in Florida, enter alternate corp{)rale name adopted for the purposc of transacting business in Florida)

W/ (VL 4 di2e. 3 Y- ATy

2.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 2// < 5. A e [
(Date of incorporation) ‘{Date of duration, if other than perpetual)

6. Lo SrDbrrce o7 S

{Date fiest transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7 TG e s Tervige_Lhyfans s, TS/

{Principal officc street address

/ o Loy 75 ﬁ/ﬁ//q S ,)/M < 53, Z//J

(Curfent mailing address, if different)

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

Name: / éfb/ // (- )

Office Address: 2L dra %ﬂ’)- /C/@((’
%4//5/74 /ﬂf 4 ,Florida__-gz‘/—/g

(Cuy} (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree 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 obligations of my position as registered agent.

[(F%.\cgistcra?geﬂﬁs signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) towl]:



A. DIRECTORS . o
jﬂChairman Name: /Zf/}{/’é@f v///y CIChairman Name: éé%?,y %éy
OVice Chairman  Address: /7Z ﬂ@*/? %‘/k[ /@/ﬁf(’ JVice Chairman  Address: /%, (7T %[5. /Z/'Z

(JDirector fiﬂf’ﬂd %z?ff[r/ /% ;Z//? ODirector %:Vém %ﬁfjr‘r ,/% r?&lf

OPresident OPresident

ChVice President {Z1Vice President

OSecretary {OTreasurer OSecretary &ﬁ‘reasurcr
UOther OOther O0Other L]Other

CJChairman Name: /é/;é}/gf //‘C O Chairman Name:

OVice Chaimman  Address: /% fﬁfi /&‘4'} /C//g“’ OVice Chairman  Address:
ODbirector ﬂﬁ}‘?ﬁr’fa %&’-’Z’,/ 2 jZ//f ODirector

&%’residcm O President

OVice President OVice President

OSecretary O Treasurer UISecretary O Treasurer
QO Other UOther OOther OOther "

OChairman Name; /%//S/é’//a /7 {JJChairman Name: ___‘
OVice Chairman  Address: /,7/5 d’[ﬁﬂ %(/?"f /&%ﬁ-/ CVice Chairman  Address:
Oyirector ﬂ%‘fdf c?d [ & ;Z//f O Director -

O Presidemt OPresident -
O Vice President OVice President

%’ Secretary OTreasurer OSecretary OTreasurer
DJOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-indexed
individuals may be added to the index when filing y ida Department of Stat ual Report form,

A — ——
S~ —Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein are true and that he or
she is aware that false information submiited in a document to the Department of State constitutes a third degree felony as previded for in
s.817.155 F.S.

N Chrisir Jivbs

{Typed or printed name ahd capacity of pcu&m signing application)




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

COLEY PROPERTIES, INC
4551648

the above named entity, a Corporation incorporated under the laws of New Mexico, is duly
authorized to transact business in New Mexico as a Domestic Profit Corporation, under the

Business Corporation Act 53-11-1t0 53-18-12 NMSA 1978

having filed its Articles of Incorporation on February 6, 2012, and Certificate of Incorporation

issued as of said date.
It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity.is in-good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or natice of
approval of the entity's financial condition or business activities and practices. :

Certificate Issued: March 11, 2020 e

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

””’l W M (9‘(4,‘_zq
™ Maggie Toulouse Oliver
Secretary of State

s
Certificate Validation #: 0035373
A certificate issued electrontcally from the New Mexico Sccrctary of State’s office s immedlately vahid and effective. The validity of a certificate may be
established by viewing the Certificate Validation option on the Buslness Filing System at https://portal.sos.state.nm.us/bfs/online and following the instructions
displayed under Certificate validation,



