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FLORIDA DEPART\IE\T OF STATE as» 3
Division of Corporations . o

February 9, 2023

FLORIDA FILING & SEARCH SERVICES P

SUBJECT: COALITION, INC.
Ref. Number: W23000017568

We have received your document for COALITION, INC. . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated.”
"Company. "Corporation.” "Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $750.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist |l Letter Number: 523A00003130

@\M)\L @Pﬁl&& /ﬁwgv Jéap O(O}rwl C\\k\% ﬂafu
- side

“Thall éa/v\

www.sunhiz.org

Y. ersimimey mf et irmee DY 22O £290% Tallalvoecrmrmnnas Blamerdoe 39921 4



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 05/09/23

NAME: COALITION. INC

TYPE OF FILING:  APPLICATION

CONT: 70 + 750 = 820.00 - CHECK ATTACHED

RETURN: PLAIN COPY PLEASE

AULH AL HODGE




COVER LETTER

TO:  Registration Section
Division of Corporations

Coalition. Inc.

SUBJECT:

Name of corporation - must include suttix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certiticate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o regiswer the

above referenced toreign corporation to transact business in Florida,

Please return all correspandence concerning this matter to the {ollowing:

Fegal Depaniment

Name of Person

Coalition, Inc.

Firn/Company

S48 Market St #94720

Address

San Francisco. Calitornia 94104

Citv/State and Zip code

legalggeoalitioning.com

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

For further informauon concerning this matter, please cail:

Legal Depurtment L 833 ) 860-1337
a

Namie of Person Area Code Davtime 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 Sireet. Suite 810 Tallahassee. FL 32314

Tallahassee, F1L 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[J 570.00 Filing Fee 0O $78.75 Filing Fee & T3 S78.75 Filing Fee & 3 $87.30 Filing Fee.
Certificate of Stutus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Coalition. Inc.

(Enter name of corporation: must include “INCORPORATED. “COMPANY.” "CORPORATION.”
"Ine. Col "Corp,” “Ine” "Col" ar "Corp.™)

Coalition FL, Ine,

(L name unavailable in Floridi, enter altemate corporate name adopted four the purpose of transacting business in Florida)

Nelaware 8§2-0756327

3
{State of country ander the law of which it is incorporated) {FEl number, if applicable)
13/07/2017 _
3.
(Date of incorporation)

{Date of duration, if other than perpetual)
F1/172017

{ Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 6071502, F.S., 1o determine penabty liabality)
7 55 2nd Street, Floor 23, San Francisco, CA 93103

(Principal office street address)
548 Market S1 294729, San Francisco, California 94104

=
. =~
{Current mailing address, if different) -
|
8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) '
Paracorp Incorperated “—-:
Namwe: P P -
. 133 Office Plaza Drive. st Flour .
Office Address: ?JD,
Tallahassec - 32301
. Florida
(City) (Z1ip 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 pluce
designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capuacity. |
further agree to camply 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 ax registered agent.

See Attached

{Registered agent’s signature)

10, Atached is o certificate of existence duly authenticated. not more than 90 days prior to delivery of this upplication to

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

1h. Forinitial indeaing purposcs. list maumes, titles and addresses of the primary officers and/or directors [up to six (6) otal]:

Men 10 (18 A0REYTOOARERE IS 1 a529A4F1 ~ 1A a8 ~D6F



A. DI RECTORS
DC hairman

O Vice Chairman
W Direcior

W President

T Vice President
CSeeretary

OOiher

CIChairman
DIvige Chairman
ODirector
CIPresident
[JVice President
O&ecretary

COther

OChairman
OVice Chairman
mDireclor

O President
OVice President
OSevretary

Tther

Impertamt Notice: Use an atlachment 10 report more shan six (6). The attachment will be imaged for reporting purposes only. Non-indexed

Jushun Motta
Name;

53 2nd Strect. Floor 25
Address:

San Francisco, CA 94103

Treasurer

Oher

) Jim Young
Name:

55 2nd Street, Floor 25
Address:

San Francisco, CA 84105

M Treasurer

OOther

Nick Shalek

WName:

55 2nd Street, Floor 25

Address:

San Francisco, CA 94105

T3 Treasurer

OOther

CIChairman

O Viee Chairman
CIDdrector
Jlresident
TiVice President
W Sceretary

TOther

LiChairman
OVice Chatrmun
W Direcior

O President

O Viee Presidem
ClSeerctary

MOther

OChairman
OVice Chairman
. [irertor

O President
GiVice President
DiSecretary

O 0the

John Tatzi
Name:

55 2nd Street. Floor 23
Address;

San Francisco, CA 94105

O Treasurer

CiOther

. John flering
Name:

35 2nd Street, Floor 25
Address:

San Francisco, CA 94105

O'Treasurer

O0Other

Shardul Shah

Name:

33 2nd Street, Floor 25
Address:

San Francisco, CA 94103

'lreasurer

T Other

individuals mav be added 1 the index when filing your Floridi Departmeni of State Annual Report form.

12

\rL '-ﬁfc.lié,-"

Signatere of Director or Officer

The officer or director signing this document (and wha is listed in number Pl above) affinns that the facts stated herein are true and that he or
che is aware that Talse information submitted in o document o the Depariment of State constitutes a third degree felony as provided for in
£.817.155.F 5.

13 John Littzi - Secretary

{Typed or printed name and capacity of person signing application)

Mae 15 4 ERERS27A0ABESTIe?1aR62dF1c1602f39533¢05f



Ofticers and Dircctors — Additional Page

Namye Title Business Address

Julic Richardson Director 55 2nd Street, Floor 25, San
Francisco, CA 94105

Bret Johnsen Director 55 2nd Street, Floor 23, San
Francisco. CA 94105
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 51712023

ENTITY NAME: Coalition, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Q&ﬁ/ﬁ/fem\

Leticia Herrera, Assistant Secretary
Paracorp Incorperated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COALITION, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COALITION, INC."
WAS INCORPORATED ON THE SEVENTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

=

Authentication: 202541185
Date: 01-20-23

6339490 8300
SR# 20230209151

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




