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COVER LETITER

TO: Registration Section
Division of Corporations

Koine Developments 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 10 register the above referenced foreign Hmited liability company 10 transact busioess in Florida.

Please return all correspundence concerning this matter to the following:

Humbcerto E. Ruiz

Name of Person

Ruiz & Company

Firm/Company

2385 N.W. Exccutive Center Drive, Suite 100

Address

Boca Raton, FL 33431

City/State and Zip Code

humberto@ruizandcompany.com

E-mail address: (tn be used for future annual report notification)

For furiher information concerning this matier, picase call:

Humbenro E. Ruiz 561 443.71491
at )
Name of Contact Person Arca Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Reyistration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Talluhassve, FIL 32301

Enclosed is o check for the Tollowing amount; | ,
O $125.00 Filing Fee B $130.00 Filing Fee & O S155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Cerifted Copy ot Status & Certified Copy

o



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

IN COMPLIANCE WITH SECITON 605002, FLORIDA STATULES, THE FOLLOWING (S SUBMTTED 10 REGISIER A FOREIGN LIMIFELY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (I FTORIDA:

1 Koinc Developments LLC
{Numne of Foreign Limited Liability Company: must include "Limited Liability Compary,” "L C.." or “L1.C."}

{11 Bayne uavaitable, enster ulernate nume adopied fi the purpuse of transscling busioess w Fiorida, The alternate naoe st ncisde *Lingied Eibility Company,” “L.L U7 o "LLEC ™)

7 State of Delaware 1 $2-3462021
{Inrit flon tmxder the law of whxch foretgn lirmted Rabily company is organied) (P11 mumber, 17 apphicable)

\Date first trarsacted bussieas i Florada, 1 prior o reptmtem.)
(Sce scctions 6050904 & 605.0009, F.5 to dewermine ponalty lability)

5. 21694 Wessex Way 6. 21694 Wessex Way
{Street Address of Frocrpal Otfice) {Mualmy Address)
Boca Rawn, FLL 32486 Boca Raton, FL 33486

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Sylvie Artidiello Garcia

Office Address: 21694 Wessex Way

Boca Raton . Florida 33486
(Ciy) (L vode)

Registered agent's acceptance:

Having been named as registered agent and o accept service of process for the abave stated limited liability company et the place
designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligativns of my p()ﬁﬂr{‘?&@ﬂt«{ agent.
- ,;;ié =

(Bogrsteted agent’s signature}

8. The natmne, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Nome and Address: ‘Title or Capacity: Name and Address:
Member Manager Sylvie Anidiello Garcia

21694 Wessex Way
Boca Raton, FL 33486

anl

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly nuthenticated by the official having custody vf records in the
jurisdiction under the law of which it is organized. (If the ceniificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitied)

P
ke This documenti is exccuted in aceordance with section 605.0203 (1) (b), Florida Stalutes. | am aware that any false information
submitted in a document o the Depa £Siate pgnstitutes a third degree felony as provided for in s.817.155, F.8.
A L IJ L)
LA . J— Sgrunc 01 an suthumized peraot
P

Sylvic Artidicllo G

Typed or printed name of signee



o Delaware

The First State

Page 1

1, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"KOINE DEVELOPMENTS 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 ELEVENTH DAY OF DECEMBER, A.D. 2017

Lo

TR

.kmcy W um.bo-:- Sacrelary of State

6621095 8300
SR# 20177502721

Authentication: 203733930

: Date: 12-11-17
You may verify this certificate online at corp.delaware.gov/authver.shtml



