-~

K J
6/24/2015 1
Division

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000155485 3)))

O 00 A

H150001 554853A8C1
\

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet,

To:

‘ Division of Corporations
‘ Fax Number 1 (850)1617-6381

From:

Account Name : C© T CORPORATION SYSTEM
Account Number : FCAQO0ODODO0Z3
Phone : (850)1205-8842
Fax Number 1 (850)878-5368

te*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥¢

Emxail Addrass:

]
]

- Foreign Limited Liability Company =o ch‘.:z_ z2
ks Coach Way Florida, LLC £ o R
L B, & oS
N o |Ceniﬁcale of Status ]| L] | |- Feor
e s 1., b= = b e ) = _qC'
- N [Centified Copy 0 | o X E
L 1) Page Count oY ® 2
o2 e Page Count 05 | %?—’: = %2
S < [Estimated Charge [ s125.00 | S n DT
S T =
C g
JUN 25 1015
Electronic Filing Menu Corporate Filing Mcnu Help S MASON

https://efile.sunbiz.org/scripts/efilcovr.exe 6/24/2015



6/24/2015 1:17:32 PM From: To: 8506176381( 2/5 )

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Coach Way Floride, ELC
Name of Limitcd Lisbility Compeny

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cestificate of
Exdstence, and check are snbmitted to register the above referenced foreign limited liability company to transact business in Florida..

Ploass retum all correspondence concerning this mattes w the following:

Maggie Rein
Name of Person
Bradley & Associates, P.C.
Firmy/Coopany
1270 Soldiers Field Road
Address
Boston, MA 02135
City/State and Zip Code
maggier@bradleyl:gal.com

E-mail addvess: (1o be used for foture annnal report notifrcation)

For further information conceming this matter, please call:

Judy Chien at (817 y 782-2600
Neme of Contact Person Arca Code Daytimz Telephone Numbey
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

Enctosed is a check for the following amount:
2 5125.00 Filing Fee (O $130.00 Filing Fee & 00 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Centified Copy

FLASY - 51942814 Wolurs Xiwew Oclons
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE VITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
1. Coach Way Florida, LLC

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{Name of Foreign Limited LIabily Lompany; mast incinge ~L1

d Lisbnlity Company,” "L.L.C.” or “LLC.")
(If name unavailable, enter altcrnate name adopted for the purpose of transacting business in Floride. The aliermate name mns! inctude “Limited
Liability Company,™ “L.L.C” or “LLC.™)
2. Delaware 3.
{Turisdicilon under the Jaw of which Joreign mhed NGIHY (FET number, H'applicablc}
‘ company [y organized)
4,

(Date First iransacied businzss [ Floride, 11 prior i regisialion.
(Sec sccilons 605.0904 & 605.0905, F.8. to detcrmine penalry Liability)
5, 1270 Soldiers Field Road, Boston, MA 02135

(Street Address of Prncipsl OTTRe)
§. 1270 Soldiers Ficld Rond, Bosion, MA 02135

(Maiding Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Peter Palandjian, Antharized Person, 1270 Soldiers Field Road, Boston, MA 02135

8. Attached is an original certificate of exisience, 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. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the centificate under oath of the translator
must be submitted)

Wlle

Sl’gnaiﬁrc of an authorized person

(In accordance with section §05.0203, F.S., the execution of this decument constituies an affimstion under the pesaltics of perjury that the facts stated herein are tue. ]
am awure that any false mformation submitted in » documemi (o the Department of Stite canstituiey & third degree faloay as provided for in 5.317.155,F.8))

o
Peter Palandjian _ _ - <
Typed or printed name of signee Per N @O
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
Coach Way Florida, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida street address of the reglstered agent and office are:

C T Corporation System

1200 South Pine lsland Roed
Fiorida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL, 33324

Clty/State/Zip

Having been named as registered agent and io accept service of process for the abave stated limited

liability company at the place designated in this certificate, { hereby accept the appoeintinent as

reglistered agent and agree to act in this capacity. | further agree (o comply with the provisions of ail

statwtes relating to the proper and complete performance of my duties, and { am familiar with and
accepf the obligations of my position as registered ag

provided for in Chapter 603, Florida
Starutes. .
By: C T Corpomtion Sysicm  ~ Q L-lS Q S‘da,’}
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$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent by oy

$ 3000 Certifled Copy (optional) i

$ 500 Certificate of Status (optional) £
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "COACH NAY FLORIDA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAMXES HAVE

NOT BEBEN ASSESSED TO DATE.

SN S

Jatiray W, Bullock, Socretary of Stie e
577185€¢ 8300 AUTHE, 'TON: 2496710
150965026

You may verify this certificate onlina
&t corp. .gov/authver. shtni

DATE: 06-24-15




