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

IN COMPLLINCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID A:
, Coral View Capital LLC

(Mame of Foreign Limited Liabilty Company; must inchude - Lumited Liability Company,” “LL.C. o "LLET)

(1f narne amavailable, enter alicenaie name adopicd fos the purpese of tansacting busivess in Flodda The aiternale nane oms) include “Lumted Liabitity Company,™ "L L.C,"or "1LLCT)

.Delaware ,
- J.
Tursdictm uedes the law of which foreggn imited Tiabalizy company s ofgamied) (FEE numbcr, 1f applicabke)
4.
(Datc fint transacted bussness m Flonda, if pior tu regintnation )
{5ec secnons 605 00K & 6050908 F S, 1o determine peralty habdiy)

_ 7901 4th StN 7901 4th St N

iStreet Address of Principal (fhc)

STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

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

Northwest Registered Agent LLC

Name:
Office Address: 7901 4th St N STE 300 _i:. S —
St. Petersburg 33702 5
Oty } l ‘ FW - _"}"7
SL,o» il

Registered agent’s acceptance: s 4
Having been named as registered agent and (o accept service of process for the above stated limited ha@up crm&;;ml’ ut the pluce
designated in this upplication, | hereby accept the uppointatent a registered agent und ugree to avt in s capacty. 1 further agree

to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and I am famitiar with

and accepr the ebligations of my position as registered agent.

(Regnteted went’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six (6) total]:

Title ar Capacity:

[v]Manager

Dl\icmbcr

[JAuthorized
'erson

D()lhcr

i_]Manager

OMember

[JAuthorized
P'erson

CJother

CIManager

[CMtember

{TAuhorized
I'erson

CJOther

Same and Address:

Name: ON@WN Mitchell
) 1o
7901 4th St N STE 300

Address:
St. Petershurg, FL 33702

[:}()thcr

Name:

Address:

[Monher

Name:

Adddress:

[IOther

Title or Capacity;

(] Manager

(] Member

[} Awthorized
Person

JOther

(] Manager

] Member

(] Authorized
Person

_JOther

I:] Manager

[:I MMember

[J Authorized
Person

DO[hcr

Name and Address:

Name;

Address:

(Jother

Name:

Address:

(Jother

Name:

Address:

Ci0iher

[mportant Noticg; Use an atischment to report mote than six (6). The attachment witl be imaged for reporting purposcs only, Non-
indeaed individuals may be added 1w the index when fling your Florida Departiment of State Annual Repon form.

9. Attached is a centificate of existence. no more than 90 days old, July autheniicated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (17 the certificatc is in a foreign language. a translation of the certificate under oath
ol the translaior must be submitted)

10. This document is executed in accordanee with section 605,0203 (1) (b). Florida Statetes. 1 am aware that any false information
submitted i a document to the Department of State constitutes a third degree felony as provided for in s.817.133, .8

m TQ@‘

Signature of an authorized pervon

Morgan Noble

Iyped or panled nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CORAL VIEW CAPITAL LLC"” IS DULY FORMED
UUNDER 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 TWENTY-SECOND DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORAL VIEW
CAPITAL LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2020,

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

ASSESSED TO DATE.

Authentication: 202976417
Date: 05-22-20

7975156 8300

SR# 20204415754
You may verify this certificate online at corp.delaware.gov/authver.shtmi




