(Requestor's Name)

AR

000297678110

(City/StatefZip/Phone #)

[]Pckur  [Jwar [] maw

411/ 17T--01021--030
(Business Entity Name)

(TJocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

| WY {1 ¥a¥ L?’
1

pQ s
wod

MAY 11 201

S. YOUNG =
~ BN
\N'ﬂ"

2q80

Office Use Only




PR

oy

NIHAY -5 By o,

;tt.ivfrl

"”‘[

- FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2017

KRISTOPHER WILLIAMS
COQUINA 2C, LLC

637 N STATE ROAD 11
SEYMOUR, IN 47274

SUBJECT: COQUINA 2C, LLC
Ref. Number: W17000031776

We have received your document for COQUINA 2C, LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to fnanage this
limited liability company above the name(s) and address(es) listed. Such titles

- P
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson ; r";%
(AP), or Authorized Representative (AR). 0 =T
> e
—_—
Please return your document, along with a copy of this letter, within 60 days or — ‘:?.-4:
your filing will be considered abandoned. = t‘:&f’;,t?
' Y
If you have any questions conceming the filing of your document, please call =7 27,
(850) 245-6051. < om
o
Shelia H Young

Regulatory Specialist Il Letter Number: 117A00007088
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COVER LETTER
TO: Registration Section
Division of Corporations

Coquina 2C, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.
Please return all correspondence concerning this matter to the following;

Kristopher Williams

Name of Person
Coquina 2C, LLC

Firm/Company
637 N State Rd t1
Address
Seymour, IN 47274 = = %
o
City/State and Zip Code P >
_.D :ﬁ‘_,.!
kmwilliams22@gmail.com f Z;’,E/’o.r;_f
s g
E-mail address: (to be used for future annual report notification) ;:} Oré.’._
= P
oL MU
For further information concerning this matter, please call . Ty
S EE
Kris Williams 630 309-0726 B |m
at ( ) o
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

STREET ADDRESS;
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Tallahassee, FL. 32314

Enclosed is a check for the following amount:
W $125.00 Filing Fee

CJ $130.00 Filing Fee &
Certificate of Status

[ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Coquina 2C, LLC

(Name ol Foreign Limited Uiability Company; must nelude ~Limited LisoTity Company, "LL.C..wor “LLC. )

(I name unavailable, enter alternale name edopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C.)  or “LLC™)

Indiana

1. 3 81-5385974
(urisdiciion under the Taw of Which Toreign Tmited liabiiity (FEMnumber, Wappllcuble)
company is organized)
4. Y157

{Dute Tirst transticted Business in Flovidu, (T prior (o regisiraton.)
(Sec seciions 6050904 & 6050905, F.S. (o delermine penalty liability)

3, 637 N State R4 11 Seymour, TN 47274

(Strect Address ol Prneipal Office)
6. 637 N State Rd 11 Seymour, IN 47274

> Fm
{Muiling Address) ;33 s A
. Name and sireet addeess of Florida reglstered sgent: (P.0, Box NOT acceptable) —
Name:! VIP Vacarion Rentals LLC

P
' 3 r_‘: ;'/‘)
Office Address: 1506 Periwinkle Way - =

Santbel . Florida 33957 %9 gﬂ
(City} (Zip code)

Repistered agent’s acceptance:

laving been narmed as regisiered agent and to accept service of process for the above stuted Hmited {inbility company of the place
designated In this application, I kereby accepr the appointment as registered agent and agree to aci In this capacity. [ further agree
1o complywith the provistons of all statutes relative to the proper and complete pérformance of my dutles, and [ am fariliar with and

accept the obligations of my positlo istered agent. /
P D2 ) i el
{Registered ngent's sigﬂl}turc]

Iiﬂ? ame, title s ﬁai%ty and address of the person(s) who hes/have authority {0 manage is/are:
< Kristopher & Stacey Willliams 637 N state Rd 11 Seymour, IN 47274 o

AMEE T TRL
g Siteven & Heth Sharer 350 Mutton Cr Dr Seymour, IN 47274 _»

9. Attached is a certificale of existence, no more than 90 doeys old, du,
Jurisdiction under the Jaw of which it is organized. (If the certifica
of the transiator must be submitied)

authenticated by the officiul having custody of records in the
is’in 8 foreign langunge. 8 translotion of the certiticate under oath

grdance with section 605.0203 (1) {b), Florida Statutes, I am aware that any false information
Department of State constilutes a third degree felony as provided for in s.817.155, .8,

Kristopher Williams

This document |s executed inn
submitted in a document to the

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate. ‘

e . - '
| further certify that records of - this office disclose that )
s

.
i
-,";ﬁ,;i o

et g

-

duly filed the requisite documents to commence business activities under the laws of the State of

ot e

Indiana on Febl"b’a:rty 17,2017, =, = . o

Indiana on February 14, 2017, and was in existence ér authorized to transact businessin the State of

| further certifiy this Domestic Limited Liability Com'pany has filed its most recent report required by

Indiana law with the Secrf'.tary of State, or is not \}et required to file such rgr’:_grft, and that no notice of
withdrawal, dissolution,f'orzexpiration has been filed or taken piace.

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

of Indianapolis, February 17, 2017
anm'u Qussadrr,

CONNIE LAWSON
SECRETARY OF STATE

201702141180505 / 2017227763
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




