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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2017

KRIST GERIENE
8317 NE 162 PL
KENMORE, WA 98028

SUBJECT: CORAL PARTNERS MANAGEMENT LLC
Ref. Number: W17000093473

We have received your document for CORAL PARTNERS MANAGEMENT LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist [} Letter Number: 417A00023779
Registration/Qualification Section
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COVER LETTLER

TO: Registration Section
Division of Coerporations

SUBJECT: Coff\l QFJ(;\'T\QP,K MM\’,QE? T"@/‘A% l\LC_,

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liahitity Company for Authonization o T'ransact Business in Florida.” Certiticate of
Existence., and check are submitted to regisier the above referenced torcign limited hability company o transact business in Florida,

Please retarn all correspondence concerning this matter W the following:

Vet Geriene

Name ol I'erson

Com\ Pﬁ(h’\q(s Mar oo rﬁ@{\“", L L

Firm/Company

A3 N¢ 16y, W

Address

Vepmore, WA oy

Citv/State and Zip Code

Km*\ @Com\ Dactnecs . (\ij

I-muil address: (0 be used Tar Mwture annual report notincion)

For Turther information concerning this maer. please call:

\‘"{(IST E{I’U([\‘;‘EJ il { 10(0 } g?y ?;C”/

Name of Contact Person Area Code Divtime 'I'u]cphcmé iNumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
POy Box 6327 Clilton Building
Taltuhussee, F1L 32314 2661 Exceutive Cenier Cirele
Tallahassee, FIL 32304

Enclosed is & cheek for the following amount;
O $125.00 Filing Fee O $130.00 Filing Fee & O $1535.00 Filing Fee & O $160.00 Fiting Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITTH SECITON ((5 (U2, FLORIDA STATUTES, THIE FOELOWE
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA!

' o mppl L
(Namw of Forcign Limited Liability Company;

Jnust include “Limited Liability Company ™ 71

£ IS SUBMIFTTED U REGISTIR A FORFION 1 INITED THIABIHITY

WL T or T

(f nuame wevailable, enter altermate reuoe sdopted b the purpose of trmsacting busigess in Flodd The alicenaee sarme arsi include “imited Liabilioy Company ™ =L
\\&GS 1IN GTOP

3.
(Junwdiction under the law of wlsch foreign limited liability company is urganized)

ABLD muember_ it applicaihle)
N_/A

thxate st transacied business in Flonda, of prior o registration. )
(3w sections 605 (R0 & 605 (05, BSL 1o delermine penaliy fabilitg )
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6 Shme me Strapt Ao eess
Kenmore. WA o 2%

1MTiling Address)
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7. Numne and street address of Horida registered agent: (PO, Box NOT aceeptable)

Namg; K? yST 6(5/)"\.;}6’?](

Office Address: 3(Q gﬁz £yl E d:,f !i ;Ql

_L._P]T(_ it - Florida 5 S Lf 77
(Llitn)
Registered agent’s acceptance:

{2ip ooaded
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relam

to the proper and complete performance of my duties, and I am familiar with
and accept the ubligationy of my positi agent.

(Registened agent’s sigmuue )

o
8. The name, title or capacity and address of the person(s) who hasfhave authority o manage isfare ; ;—%m
Title or Capacity: Name and Address: Title or Capacity: Name and &g&drcss;g
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{Use attachments il necessary)

9. Altached is a certificate of existence, no more than 90 davs old, duly authenticated by the official kiaving custody of records in the
Jurisdiction under the kiw of which it is organized. (1f the certilicate is in a foreign linguage., o trnslation of the certificate under oath
al the translator must be submitted)

10 This docoment is executed in accordance with section 60540203 (1) (b). Florida Statnes. 1 am aware that any false information
submitted in a document 1o the lkpan%ml Swhye ¢ s a third degree felony as provided forin s. 8171535 1S,
gl
L}r/ Sigresture of an autirized person

KF!‘-‘S{ gffe/t’/\"t/

Typed or printed mune of signee
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Secretary of State

I, KEVE WYMAN, Sceretary of State of the State of Washingion and custodian of its sead, hereby issue this
CERTIFICATE OF EXISTENCE
OF

CORAL PARTNERS MANAGMENT LLC

I CERTIFY that the records on file in this office show that the above named enlity was formed under the laws of the State of
Washington and thal its public orgame record was filed in Washington and became effective on 10/02/2015.

[ FURTHER CERTIFY that the entity™s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Seeretary of State have been paid.

 FURTHER CERTIFY that the most recent annual report has been delivered to the Seerctary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date: 01/08/2018
UBI Number: 603 54% (70

Criven under my hand and the Scal of the Siate
of Washington at Olympia, the Staie Capial

i, Upyrr—

Kim Wyman, Secretary of Stale

Date Issued: 017082018
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