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COVERLETTER

TQ: Repistration Sectivn
Division of Corpuoratiens

sunikct:  Coa toﬂﬁrj_n crs, LLC

Name of Limited Linbility Company

The enclosed "Appiication by Foreign Bimited Linbility Company for Auwthorization to Transact Business in Florida,” Certiticate of
Existence, and cheek are submitted 1o register the above referenced foreign limited Hability company w transact business in Florida,

Please return all correspondence concerning this matier to the following:

Charle s P < Nea |

Name of Person

L
Firm/Company

21 R Hd3d00 :

Address

Pm‘[g T)/,. EETAS

City/State and Zip Code

Qbmchcng@am&l‘{'CO!V\ )

E-mail address: (1o be wsak for future annual report notification)

Fuor further infonmation concerning this matter, please call:

Char lcs mc/\/ca/ wi Y03 739 Sogé

Name of Contagt Person

Area Codde Dayvtime Telephone Number
Maifing Address:
Registration Scetion
[Mvision of Corporations
PO, Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is u cheek for the following amount:

Please make check pavable t: FLORIDA DEPARTMENT OF STATE
L} 812500 Filing Fee & $130.00 Filing Fee & O §155.00 Fiting Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Strtus & Centtfied Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITT SECHION 60508002 FLORIDA STATUTES, THE FOLLOWING Iy SUBMITED TU REGISTER A FORIIGN  LIMITED LLABILITY
COMPANY TO TRANACT BUSINESS INTTE STATE OF FLORITYL

l. éa+o Parfme_rs, LG

(ame of Forcign Limited Taabiivy Company; must include "Linited LiabaTiy Company,”™ "L L.C or "LECT

(I naee unavabihle, eoter alterale une adopred for the purpose of rmnsacting business i Florala, The aliernace ":;5 l’l?:bl inciude " Limited Lizhility Company ™" “LLLC ar "LLET)
B

9316 77 Ernd
Stale o4 Teyas s 32042 1099 29 TK TAvfayEF

12

(Tursdictian ymler the 13w af which Toreign hmited Habthty company 1 olgatizd) IFET numbez, 1 appheablel
5! b [k, 3 ﬁ
4. B
(Tiate fird tramsacicd husiness in Floma, 1T prior to regsiraten.)
{Sce sevtons o050 & 005 0905, F.8. o delertune penalty liahility)
3. 6.
15treet Address ut Principal Oilice) (Mahng Addic.)

Al R 43400 R

YOCH" 1‘5; T)L 7S 44 é

7. Name and street widress of Floruda registiered agent: (2.0, Boa NOT aceeptable)

Nune: g/idf‘ /C’S /?7 E/'/éa. /
Office Address: 98 o0 /-3(.17 {'()u'./t’) & L;/_/[a 'Y (—? /5/1/.'\( UIT 171‘ HiEo

II}ZJ.PQI’WQ.P [864‘{(‘/}\ . Florida 32550
10y {7 code)

Repgistered agent’s acceptance:

Huving been named us registered agent and to gecept seevice of provess for the wbove stated limited llability company at the pluce
designated in this application, 1 hereby accepr the uppoinment ws vegistercd agent and agree vace in this capaciey, [ further agree
o comphy with the provisions of all statutes relative to the proper und complete performance of my duties, and Tam femilior with
und qecept the obligations of my position ax registered agent,

/fzki/ﬁ%?"

hd (Hegmiered agent's signature)




K. For inital indexing purposes, listnames, Lite or capacity amd sddresses of the primary members/managets or persons authorized ©
manage fup to six (6) 10tal]:

Fitle or Capucity: Numne and Adidress: Title or Capacity: Name und Address:

'M.\l:m;!gcr Nane: QMP (C.S m : Nc’,a I DOixfanager Name:
(M uember Address: J_—l{__C/K_ /‘7,3 11[ ¢ 0 O nember Address:
O Authorized /%. " l‘ 5 , T)L 75'7[0 2 O Authorized
Persan Persan
CiOther Citnher C1Other CiOther
L‘!Mu:mgcr Name: ﬁ[‘_ﬂ_‘_\__[_‘_ﬁ\__m £ Ue a { OManager Name;
DN ember Address: pl ! C { /‘1/3 L/ 0 d CIntember Address:
CAauthorized /2" r [ ) . TX. 75('/4"9’ O Aauthorized
Person Person
1 0ther COther CiOwher COther
O\ tunager Name: DN anager Nume:
CiMember Address: CIxtember Address:
CiAuthorized TJAuthorized
Puerson Person
(JOther OOther OOther (JOther

Important Notice: Use an attachiment to report more than six (6). The attachment witl be imaged for reporting purposes aply. Non-
indeacd individusls may be added 1o the index when filing vour Florida Departinent ol State Annual Keport fonn.

S Atlached 1s u certificate o eadstence. no more than 90 davs old, duly authenticated by the official having custody of records in the
surisdiction under the law of whicl it s organized. (IMhe certifieale is in a foreign language, o triunslation of the certificate under outh
of the translator must be submitted)

L0 “1his document is executed in accordance with section 603.0203 (1) (b), Florids Statutes, | am aware that any Lalse information
submitted in o document w the Department of State constituies a third degree felony as provided forins 817,135, F.S,

bt 1 /e

Signature ol an antherized petson

Chocles M= ’\/quf

Typed ar pninted name o’ signec




lose AL LZsparza
Depuly Seeretary of Stale

Corporalions section
POy Box 13697
Austin, Texns 78711-3097

Office of the Secretary of State

Cenrtificate of Fact
The undersigned. as Deputy Seeretary of State of Texas. does hereby curtity that the document,
Certiticate of Formation tor Gato Partners, 1LLC (e number 8012837 10), a Domestic Linniged

Liability Campany (LLC), was filed in this office on lune 24, 2010,

[ 1s further certitted that the entity status i Texas is in existenae,

[ testimony whereoll 1 have hereunio sigied ‘my name
otticially and cavsed 1o be impressed hereon the Seat of
Siate at mv oflice in Austin, Texas on Julv 052021

\
A
O
Jose AL Esparza
Deputy Secretary of State
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Come Visg s on e inlernet o Ips acrew sos Jexs. gov
Phone: (512) d03-3333 Fax: (312) 463-53704 Dial: 7-1-1 tor Reliy Services
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