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ENTITY NAME:

KOLOA ATLANTIC, LLC

CK# 5349 FOR $280.00 ($130.00 for this filing)

PLEASE FILE THE ATTACHED QUALIFICATION & RETURN THE FOLLOWING:

—  CERTIFIED COPY

XXX STAMPED CcOPY

XXX CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER o

’,2- [5y)
TO:  Reglstration Section o "r;::?;’
Division of Corporations v 25
. Den
gl TN "‘3' .
A\ .:'—;":2 A
Name of Limited Liability Company «% "};‘:}L{,‘.
-
The enclosed "Application by Foreign Limited Lisbllity Company for Authorization to Transact Business in Florida,” Certificate q‘f’ 2‘.-;\
Bxistence, and check are submitted to reglster the above referenced foreign limited Hability company to transact business in Flortdag\ EN
rELd

Please retum ali correspondence conceming this matier to the following:

Danlelle C. Humphries, Esg.

Name of Person

Marks, Finch, Thornton & Baird, LLP
Fim/Company

8620 Spectrum Center Boulevard, Suite 800
’ Address

San Diego, California 92123
City/State and Zip Codo

dhumphrles@ﬁn_gﬂlp.com
a

E-mall address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

Amanda Rogers ar¢ 898 y 737-3100
Name of Pesson Area Code & Daytime Telephone Number
IL STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Bxecutlve Center Circle
Taflnhasses, FL 32301

Enclosed is a check for the following amount:
DS!ZS.OO Filing Fes 8130.00 Filing Foe & DS!SS.OO Filing Feo & EFIG0.0D Filing Fee, Certiflcate
Certificate of Status Certified Copy of Status & Centifled Copy




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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BURINESS IN THE STATE OF FLORIDA: ’

1. Koloa Atlantic, LLC -
{(Name of Yoreign Limited Liability Company; must Include "Limited Liability Company,” "L.L.C,"or "LLC."})

{If name unavailablo, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," "LLC.")

2. California ,
urlsdiction under the Taw of which foreign limlted Ifzbilily (FE number, i applicable)
company Is organized)
4, July 27, 2011 s, Perpetual
{Date of Organization) “TDuration: Year limited liabil ity company will cease fo
exist or “perpetual®) o
6 2 70
- {Dato 1irst iransacted business In Florida, 1f prior to mgiistration, % ?}"%
(See sections 608.501 & 608.502 F.S. to determine penalty liabifity) & G/}: :3 )
ST
7. 17569 Via Del Bravo oG- o
T 2o
San Diego, Callfomia 92127 ~. e
(Strect Addvess of Principal Office) ™2 e

8. If limited liability company is 8 manager-managed company, check here |

9. The name and usual business addresses of the managing members or managers are as follows:
Kerry D. Vinci
P.O. Box 1309
Rancho Santa Fe, Callfornia 92067

10. Attached iz an original cestificate of existence, no more than 90 days okd, duly authenticated by the officlal having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy snotacceptable. Ifthe certificate isin a foreign language, &
ransation of the cestificate under oath of the transkator must be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida:
Property Management

.

Si ember or an authorized representative of a member.

(In accordance with section 608,408(3), F.S., the exccution of this document constitutes an affirmation under the
penaltios of parfury that the facta stated herein are true. T am aware that any false information submitied Ina
document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.8.)

David S. Demian, Esg.
: Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
Koloa Atlantic, LLC

- If unavailabie, the alternate to be used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

{Name)

2731 Executive Park Drive, Suite 4
Florlda Strest Address (P.0. Box NOT ACCEPTABLE)

Weston ' pp, 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
labtlity company at the place designated in this certificate, ] hereby accept the appointment as registered
agent and agree lo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutfes, and 1.am familiar with and accept the

obligations of my posm?wmd agent as provided for in Chapter 608, Florida Statutes.
-

4(\.,—- Assf. S’e?re/a.y

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Coertlfieate of Status (optional)

{Signature)




