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APPLICATION BY FORFIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION 650002 FLORIDL T STATUTES THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TOTRANSACT BLYINISN INTTIE STATE OF FLORINA:

| Coral Sample LL.C

(Name of Forergn Uit T abadny Compuany, must aciude “Limiled Cability Company, LL.C.F ot "LLC.T}

O oine snasmitable, et abiceane wat kot Ton e oo of lzaracting budngss in Flonda, The abemaic name mus: include “Limited Lisbitny Company,” “L LC," a7 “LLC.")

Detuware
2 3
(T gwtion siader 1T Low of w ba bt et s bty gempany i olgatiieed} {FE! number, 1T apphesble)
4,
AR G by bed B o i Thevdu 1f pria e repniramim,)
IM ik DI AR N BOS B¥)E B St detesmive penatty habiliry)
1401 Broad Sireet 144 ] Broad Strect
. 6.
(Steect Adibess oI Prokip o et

(Malng Address)

Ciifton. NJ 07013 Clifton, NJ 07013

7. Name and siteei addrgss of Florida regisiened agent: (1.0, Box NOT accepiable)

Corpurite Creanons Newwark e, édh .
Namw: . e !
LI
'J_j' -
ST US Highwy | - e
Difice Address: iy s
North Patim Beacly 33408 o ¥ o
Fiorida - e
* i ————————
1Ly (Zop code) ing »
Pl (t]
-
Registered agent’s acceptance: -

Having been namod us regivierod agent and e aceept service of process for the abave stated limited liability company at the place
designated in this application. | erehy accept the appointment as registered agent and agree to act in this capacity, [ further agree

to comply witlt the provisions of ol statutes relutive to the proper and complete performance of my duties, and | am familiar with
and accept the obligations uf my positive uy registered agent.

/4 [ ; Anthony Dispenza, Special Secretary

eHuternd e’ sipnaione)
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& Forinitial indexing purposes. bist maees, titde or capacity und addresses of the primary members/managers or persons authorized 10
manage [up o six {3 o]

Title or Capacity: Name und Address: Titie or Capacity: Name and Address:
ARCTRUST N nvesiments Manager, LLC
@ Manager Nunw: (O Manager Namc:
CIMember Adelress MOt thoad St O Member Address:
TAwhorized C Authorized
Person Clifan, NJ 0703 Person
OOther o COer COther Onher
ClManager Namy; UiMenager Name:
CMember Address: OMember Address:
(3 Authorized JAuthorized
Person o Person
Cother — Uhwr TiOther QOther
CIManager Namne: Manager Name:
O Member Addebress; COMember Address:
QAuthurized JAuthorized
Person Person
OOther__ . Tinher___ OOther COther,

Imporam Nouee: Use an sitachment w report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuais may be added o the indes when filing vour Florida Depanment of State Annual Report form.

9. Attached 1x v certiticine of existence. no o shan 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the few ot which it is oazanized, (1 the cerificate is in a foreign language, a translation of the certificate under oath
of the ranslator muest by submitted:

10. This document is exceuted o acvordance wath seclion 605.0203 (1) {b). Florida Statutes. T am aware that any false information
subminted ina documens to the Depiriowent ol Szate constitates a third degree felony as provided for in s.817.155, F.S.
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Signatae of 30 athunzed persen

Giary 5. Bowann

Peped o1 printed name of sigivee
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CORAL SAMPLE 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 FIFTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORAL SAMPLE
LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

Qmw,um.ﬁmum 7

Authentication: 203109208
Date: 06-15-20

3047982 8300
SR# 20205696243

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




