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APPLICAEION BY FORFICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 7O TRANSACT BUSINESS
[N FLORIDA

IN COMPLLINCE Wik BLLHU“.’ 605 G2 FLORILVE S HTUTIS, THE FOLLOWING IS SUBMITTED 70 REGISTER AFOREKGN LIXPIED EMBINTY
COMPANY PO THRANSACT BUSINENS NI ST OF FLORI
| Coaeh-Menmers LLC

T Name o Forcigh Lanied 1 3apiity Campanys mustanelnde =1 ool Linbaliy Company.” T C o Ty

{1 name vy u'lL‘\ll|u. TP — atlnpled 1oy 1the puposi ot wnsactng business n Forida, The alteimate name niust nelude *Limfiesd
Liubiliyy O um[nn\' N I UG 1T B )

5 Delvware
(Jnmdmuun tider the. hw ol which forcipn Emited Tiabilny ' ' trE nmuber, ifapplicable’
COMRUIY iS-argaiized)
4.

{Date Tirst ramsacted business i F I‘)rhla i1 pIidr [ regislraton.
{See.soctions 6050904 & v05.0905, 1.8, 1o deimine penalty Bability)

680 Roite 211 Tast 313 #3464

Middlemmwr, NY 1094]

-{5meet Address of Pemcipal O lice)

6.

IMaiing Addiesst — ~ - -

7. Nume and gifpe address of Floridivregistered apent: (.0, Box “NOT seceptable)

Name: CT Corporat iUf!ib)j‘Ic,m

066 WY 61447 2L

1200 South. Ping Istend Rond.

Oics Address:

Piantation ey, 333249
) Cocidn 2 -

(Cityy (i cowbe)

Registered apent’s aceeplance: ] )

Having been named ns registered ngent und 1o aveept service uf process for the abave stated limited tinbitity company af the plioe
desigruted in this gpphication, Thereby aceept the appointment as reglstered agent end agree to ael i this cupnciny. | further agree
tu cenmplrwith the provlsions of all sty rutes relutive 1o the geiger und complete per of iy dutios, and Fam fomiliar with and

accept the nbhg.rrriwn af my pusitien as registered augent,
tay € T"Corparaion S{smer

—Y— = -
(Registoigdhpent s signitung)

8, The nuine, tile ot capagity and address ot the person(sifivilo has/uwe saharity fo niunuge isfare!
Ciordon 1ay - President GRO Route 2) 1. Rl 3B, #346, Middletown, NY 10941,

. Attched i o certileate of existence, a0 more than 90 days ald, duly sinhenticated by the oflicinl having custiily of records in 1l
Jurisglictian mnder the b o which it is oggonized. (It the cenifipale i ina torcign fanguage, o translutioa of the ceplilivate nder unlh

ol the rsnslatar.must be subntidlod }
AN gy At

Signatue ol an. auhmrv;W .
This dociment is executed in accordance with section K03 2013 {10, Rl Statates. | am aware that any 1alsg intowmation

subtitted i u document to the Department of Stdle constiwulés n third degree fulony as provided tor in s. 817,155, 1.8,

Gordon Hay

Typed or prinded narme of signge

THusT wat i 23S Wethis Klusef Galine

Sy VS R



a . -

To: Page d4ofd 2017-04-19 08:16.08 CST 12122023573 From: Kimberly Laughrey

i Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COACH—MENT(;.‘R:S LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE,

6127724 8300 Authentication: 202396925

SRY 20172612544 Rt e Date: 04-19-17
You may verify this certificate online at corp.detaware.gov/authver.shtmi




