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From: Leshie Perryman Fax: 14078411200 To:

Fnx: (B50) 617-638)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTICON &5.0802, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO RECISTER o FUREIGN LIMITED LLABILATY
COMPANY TD TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
. Coconut Cove REQ, LILC

Name of Foraign Lamitcd Liaibty Company: must mchude “limued Liabilny Company,” "LLC." o "LLCT

(1 name v eitsble, enier slermate nime udopted Tor the purponc ot tRansacting busines s i Florida. The altensie nime must include “Lamuted Lishility Company.” "L.L.C." or “LLET)

Delaware
2 I
Uuzivahction neler the aw ol which joceagn Lmited Frbilily company i ooganizod) TFET nomsber, 1Tapplicable)
2021

TTR1e Tt Harmiacted Mot @ Florsddt, 1 poot 1o fegestraben |
(Ser wetions 608 4004 & 605 USRS FS o determine peoubty liab il

itreet Addsee of Principal Oiee)

| g 4
6. =
(Mauling Adklreaat -
T ST
<z o
1000 §. Qccan Blvd., Apt. 701 1000 §. Qecan Blvd., apt, 701 W -
.S ~
[a)
Boca Ruton. FI 33432 Boca Raton, FL 33432 -
——
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) . ‘f_-__

Rarry M. Smith
Name:

1000 §. Oceun Blvd., Apt, 701
Office Address:

Boca Raton 33432

, Florida
1Ryl t7ip wudked
Registered apent’s acceptance:
f £

Huving been named as registered agens and to aceept service of process Sor the above stated limited liability company it the place
designated in this application, | hereby accept the appointment as registered agent and agree o actin this capacity. 1 further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. - /,._
roc N
o P
L
£, ‘[r/\/{’ '

{Regetomd apent’s signature)

{(((H21000292221 3
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8. Forinisial indexing purposes, list names. title or capacity and addresses of the primuary members/managers or persons authorized 1o
manage {up 1o six (63 totalf:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
B. Smiuh Coconat. LI.C
OManuger Name: O M annger Name:
1000 S, Ocean Bivd ., Apt. 701 —
= MNember Address: - P Cntember Address:
. Boca Raton, FLL 33432 .
O Authorized T Authorized
Person Person
Cther T1Other COther OOther
OManager Name: O Manager Name;
JMember Address: Member Address:
O Authorized CiAwmhorized
[}
[
r~3
Person Person - —
e e
— :
TOther TOther SOther OOther__ > .
[ ""_'_r——_-—
. ~o
. B
= T
CManager Name: CManager Nuame: —_— 5
T
— : ;-
TMember Address: CiMenmber Address: S e
O Authorized CiAuthorized
Person Person
CiOther ZOther Z0ther OJOther

Imperant Notige: Use an attachment to report more than six (6). The attachment wilt he imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a contificate of existence, no more than 90 days old, duly authenticated by the official having custody of recortls in the
jurisdiction undler the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes 4 third degree felony us provided for ins.817.1585, FS.
— {‘.,/,
i y"

P
P

Signature of an Juthensed peron

Barry M. Smith

Typed or printed game of sipee

(((H21000262221 3N



From; Leslle Perryman

Fax: 14078411260 To:

Fax: (BS0) 617-63B3
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(H') 000797271 3
Delaware
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

“COCONUT COVE REO, 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 TWENTY-NINTH DAY OF JULY, A.D. 2021

w4 2. om

-
-

\n

6882311 8300
SRY 20212839425

"Nfrvy W, Eullock, Secrezry of Bsie

You may verify this certlficate online at corp.delaware.gov/authver.shiml

Authentication: 203800959
Date: 07-29-21
(((H21000292221 3



