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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/11/19

NAME: CORAL REEFER LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA0000600015

AUTHORIZATION:  ABBIE/PAUL HODGE Q)’lb&_x&c
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COVER LETTER

TO: Registration Section
Division of Corporations

CORAL REEFER, LLC
SUBJECT;

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.® Cenificatc of
Existence, and check are submiited to register the above referenced {orcign limited liabitity company to transact business in Florida.

Please return all correspandence conceming this matter to the foliowing:

Karen T. Rodriguez

Name of Person
Triad Professional Services
Firm/Company
1720 Windward Concourse, 5. 190
Address
Alphacctis, GA 30005
City/State and Zip Code

Jjboden@triadpros.com

E-mail eddress: (10 be used for Tusure 2nnual repont nolilication)

Fur further informolion concerning this matier, pleasc call:

Karen T. Rodrigucz 110 71772001
ot {_ )

Nome of Contact Person Aren Codc Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrotion Section Registration Section
P.O. Box 6327 Clilon Building
Tollahessee, FL 32314 2661 Exccutive Center Clrcle

Tallchassce, FI. 32301
Encloscd is o check for the following emount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

DO siasooritingfec T si30.00 FilingFec & B 5155.00 Filing Fee & $160.00 Filing Fee, Cenificate
Certificate of Status Centificd Copy f Staws & Certified Copy



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

N COMPLINCE WITH SECTION 6A5.0002. FLORID- STATUTES, THE FOLLONWING SSUBNTITED TO REGSTER A FOREXGN LINITED LIBILIT)

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

) CORAL REEFER,LLC

(Name of Foreign Lienated Liability Compony; mutt ncluds “Cimited Lrability Company.” "LLC " or "LIT ™

I oo wavadshle. enter aicvnate namne adopied for the parpose of i sy bussess @ Fonda The wkemate name muit bnchake “Liited Laabetiry Company.~ "L L C.” o "LLC 7)

Delaware
2.

83-148504]
{iermditiion under The Bw of which g Bnted Kabelty compaay 17 ongaaired) {FE] wambsr, (T apphiably)
April 10, 2019
4,
(1r Bt ranuicie buses w Fland, sFprion 1o mgsireton
{5cr wecuons 05 0904 & 603 0508, £ 5 10 descnnine peratty babitiry}

8900 Turkey Lake Rd, Ste 200
5

6900 Tuckey Lake R4, Ste 200
6.
15vert Adden of Procpal Gl

{Mading Adimris)
Orlando, FL 328194707

Orlande, FL 32819-4707

(]
=
=
7. Name and strect pddress of Florida registered agent: (P.0. Box NQT accepioble) =2
NRAI Scrvices, Ine, . -
Name: e
: k]
1200 South Pine Islend Road T
Oflice Address: ~d
(3]
Plantation 33324
, Florida
(Ciny) {Zrp code}

Reglstered sgent’s accepiance:

Having been named as registered agent and to accept service of pracess for the abave stated limired liabitlty company at the place
deslgnated in this application, | kereby accept the appolntment os registered agent and ogree to act In this capaclty, [ fucther agree

ta comply with tire provislons uf all statutes relafjve to the proper and complete performance of m y duties, and I am familiar with
and accepi the obligations of my posjtion as peflistered agent,

e ([

TWepintefal agent's preatmic) ﬁ




3. For lalin Mhmlumm-ww-im#dnm memberMmanagen av persons authorteed 1o
cunage [up to six (§) ol |

Tita gy Conacitys Naine qud Addvms; JTitle or Campcity; Naps ped Addraay;
Omerager Narna: 1005 Coblen O Manager Nome:
[IMcmber Addresy. #9700 Torkey Leka Rd, 510 200 O Member Addra;
(A hortent Ortande, FL 328154707 (] Asbortend

Perxn Person
Moba bt Clote: Doter_ Ooder___
Dvanager Naoar: O Maoeger Name:
Omember Addroir: O Member Addresr:
Oautiorizad [ Axthorteed

Person Petsoa
Ocdo_____ Oowe____ Comer, Doter__
OMansger Neme £ Manager Nume: o
DManber Address: [ Member Address; T
DAudorimd O Authorized :
Ooe Oote________ [Dlows Ooow______ =~

I

Wanuuummmummmmuwh porposes aoly, None
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORAL REEFER, 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 APRIL, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORAL REEFER,
LLC" WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2018.

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

PAID TCO DATE.

Authentica.tion: 202627201
Date: 04-11-19

7006288 8300
SR# 20192766303

You may verify this certificate online at corp.delaware.gov/authver_shtml




