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COVER LETTER
TO: Registration Section
Division of Corporations

Cois Family Panners. 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida" Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Svdney Qudi

Name of Person

Mayvhugh Commercial Management. LLC

Firm/Company

13690 Eagle Ridge Dr.

Address

Fort Mvers, FL 33912

City/State and Zip Code

sydnev@mayhughcommercial.com

E-mail address: (to be used for future annual report notification)

=
For further information concerning this mauer. please call: .._\
Svdney Oudi 239 278-4943 .
at ( } o)
Name of Contact Person Area Code Davtime Telephone Number .
R
MAILING ADDRESS: STREET ADDRESS: _:-
[Division of Corporations Division of Corporations -
Registration Section Rugistration Section Pt
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FLL 32301
Enclosed is a check for the following amaunt:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
M 52500 Filing l'ee O si50.00 Filing Fee &

[ s155.00 Filing Fee &
Certiticate of Status

O s160.00 Filing Fee. Cermificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Cois Family Partners, LLC
' {Mame of Foreign Limiled Linbility Company; must include “Limiled Liabilily Campany,” "L.I.G.." ot "LLC.

{If name unavailable, enter slicrmate name sdopted for the purpose of ransacting busisess m Florida. I'he wlternate rame must include “Limited Libility Company,” “L.L.C," or “L1.C.7)

Washington
2. 3.
(Junsgiction under the law ol which Toreign Timited Lability company s organized) (FEI number, iFapplicable)
4.
{Date Tiest ransacied busincss m Florda, if priar to registration.)
[See sectians 605.09G4 & 6050905, F.8. 1o determine peralty Liabilily)
13690 Fagle Ridge Dr. 13690 Eagle Ridge Dr.
. 6.
{Sizeet Address of Principal THTice) (Mailing Addresdd
Fort Myers, FL 13912 Fon Myers, FL 33912
=
]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) _
jora ]
N -0
Mayhugh Commercial Management, LLC s
Namc: —
13690 Eagle Ridge Dr. o
Office Address:
Fort Mycrs 33912
, Florida
(Cay} (¥ code)

Registered agent’s acceptance:

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, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am JSamiliar with
and accept the obligations of my position as registered agent.




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Justin Chase Mayhugh B Manager Name: Scbastian Cois
ClMember Addross: 13690 Eagle Ridge Dr, OMember Address: 15181 Subey Rd.
& Authorized Fort Myvers, FL 33912 Ol Authorized Saratoga, CA 95070
Person Person
OOther OOther, JOther OOther
OManager Name: OManager Namc:
OMcmber Address: OMcmber Address:
CiAuthorized {JAuthorized
Person Person
(QOther CiOther [JOther CIOther
z
COManager Namc: OManager Name: f_,
OMcember Address: CIMember Address: "_ '
o
O Authorized JAuthorized =
Person Person ;'
{OOther OOther OOther O Other o

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the centificatc is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section §05.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in & document to the Department of State constitutes-a-thjrd degree felony as provided for in 5.817.155, F.S.

_—

Sigraure ¢l an suthorized peon

.

Justin Chasc Mayhugh

Typed er printcd mame of signee



STATES OF 4
" 1‘*10 MER
g \BS ' ! ¢
1, KIM WYMAN. Secretary of State ot the Stare of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF
COIS FAMILY PARTNERS, LLC
1 CERTIFY that the records on file in this ofTice show that the ahove named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 12/31/2003.
I FURTHER CERTIFY that the entity™s duration is Perpetual, and that as of the daw of this centificate. the records of the
Secretary of State do nat retlect that this entity has been dissolved.,
1 FURTHER CERTIFY that all fees, interest. and penalties owed and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and that
proceedings for administrative dissolution are not pending. =2
f’
[ssued Date:  11/05/2019 .
UBI Number: 602 354 118 =
o
Giiven under my hand and the Seal ot the St -
ol Washinglon at Chvimpia. the State Capital
Kim Wyman, Sceoretary of Sie
* ute Issped: T10OS°2019 .




