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COVERLETTER
Registration Section

Division of Corporations

TO:

Coralins Apartments, 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 arc submitted to register the above referenced forcign limited lisbility company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

e ~2
o 2
e T L.
David Black U2 i
vi C .; 5 B ‘ :‘“
Mame of Person (_3-};-3"‘: | —
XA
A o [T
P R 4
Firm/Company gﬁ{ A C]
R
100 Osprey Point Drive g m
Address
Osprey, Florida 34229
City/State and Zip Code
dblack{@bellalunaservices.com
E-mail address: (to be used for furure annual report notification)
For further information concerning this matter, please call:
Denise M. Amore 305 579-7937
at )
Mame of Contact Person Area Code Daytime Telephons Number
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Secticn
P.0O. Box 6327 Clifion Building
Tallahasses, FL 32314

2661 Executive Center Circle
Tallshagsea, FL 32301

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

O $130.00 Filing Fea & [0 5155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY. COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE RATH SECTION 6230962, FLORIDA STATUTES, THE FOLLORING 1S SUBAITTED TO REGISTER A FOREKN LIMITED LABRITY

COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

1, Conalina Apargnents, LLC
- .

Cangany; oaust Inclods - Limbad Llablly Company.”  LL.Ce of -LLCT)

{H oy wervoCioiobi, 4400 BYerRa e adopied Ko Brpanei of inpiecing boviaery n Roddl The Ewmics puse st lactads “Liskted Lishltiny Conipeny,™ "LL.C.” ar“LLCT
2 Deleywam
[}
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5. 100 Osprey Poini Deive 6. 100 Osprey Poins Dirive 2= 8 i
Ospray, Florida 34229 Osprey, Flocda 34229 i Ef L f:
== O
7. Nameand grem sddreas of Florida registertd agent: (P.QL Boa NOT scosptabla) %;—: s
Nammz David Black S n
Officc Address: 200 Qspesy Point Drivo ”
Osprey , Florida e
‘Regiviered apent's acoeptance: o

iy code)
Hiving benn wamed ap regisierod agent and 1o Gecept serwies of prooess for tha above siated Honlued Habifity company st the place
desigrated in (his application, I hereby accepr the appolntxnent & registered agent aud agres to act bt this capaelly. 1 further agres
to comply.with ke provisions of all siatiixs relauive te the propee and complate perfiwmeance of wiy duties, and 1 ans Sagtillar with
and accept the oblipetions af oQFps el cigeni

{Raglizred qpeas’s sipmtinec)
8, Tho npime, tike o capacity and address of the pargon{s) who basthave suthority to mamge is/sre:
Title'dr Capacity; Name ang Address

Titts or Canacity; Numa and Address:
Member David Black

L
Osprey, FL

{Usc atachments if nccessary)

5. Auncheil is n certificote of exisfence, no more-than 90.daya.old, duly suthemicated by the officis! having cusiody of records in the

jurisdiotion under the law of which & is argactuad. (If the certificasa is In » foreign langusge, a transiation of the eertificaic under oath
&7 the translator must be submitted)

subiirted in 8 dooumén? to the

10. THis document is exscuted! in sccordance with ssetion §05.0203 (1) (b), Plorida Statutes. T em aware thal any falas informoation
%ré?ﬁw n tird degree flory as provided for in 2.817.13%, F.S.
n ?
L™

Siggetwry of wa actimfized person

luid  Bioel

Typed or priwcd s of s\phee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORALINA APARTMENTS, 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 TRIS
OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAXD "CORALINA

APARTMENTS, LLC" WAS FORMED ON THE THIRTIETH DAY OF ADGUST, A.D.

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
—i
ASSESSED TO DATE. 3222 =
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7584664 8300 Authentication: 203515217
SR# 20196827276 RS Date: 09-03-19

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