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COVER LETTER

TO: Registration Section
Division of Corporations

Cuoughlin Ventures LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and cheek are submitted o register the above referenced foreign Hmited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kelly Coughlin

Name of Persan

Coughlin Ventures LLC

Firn/Company

2806 Drifung Lilly Loop

Address

Kissimmece. FILL 34747

City/State and Zip Code

coughlinwest@gmail.com

E-inail address: (to be vsed Tor future annual report notification)

For further information conceraing this maugr, please call:

Kelly Coughlin 03 DOH-6868
at ( )

Name of Conlact Persun Area Code Davtime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 513000 Filing Fee & T S133.00 Filing Fee & 0O $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Status & Centified Capy



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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, TTHIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTVHIE STATIE OF FLORIDA:
| Coughlin Ventures 1LLC

Coughbin Ventures Flonda LLC

{Wimne of Foretgn Limned Liabtiny Company; nuess include “Limied Lisbihty Company,” " LL.C "o "T1LCT)

(1 name ynavailahle, enier aliernate rame adopted for the purpose of transacting business 1n Florida. Phe alternate neme must include "Limited Liability Company,” "L.L.C.” or "LLC.)
Colorado
2

47-3265370

{funsdiction under the Taw ol which foretgn Tunued Tabilizy company T arganized)

.

(FET number, 1 applicable)
January 1. 2022
4,

(Date Brsl trimaacted bustoess i Flonda, 13 prisr 1o registration, }

{82 sections GOS GO0 & 605 Q905 F S 1o determine penalty liatiiity)
2806 Drifting Lilly Loop

5.

{Sireet Address of Principal D ffice)

2506 Drifting Lilly Luop
G,

(Muling Address)
Kissimmee, FL 34747

Kissimmee. FL 34747
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7. Name and gtreet address of Florida registered agent: (PO, Box NOT acceptable) c.r\f‘l -
. 5
- S

Kelly Coughhin Toee T

Nanw: S

e ) LY W

2806 Drifung Lilly Loop - =2

Office Address:
Kissimmee 34747
. Floruda
(i) 1Zip code)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as regixtered agent and agree to act in this capaciey. | further agree
to comply with the provisions of all statutes relative 1o the proper and camplete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

Zdé’?x /576’/(12{«. '

(Rc-,r(:»lcrcd agent’s sigmalure)




8. Forinitial tndexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) welal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Relly Coughilmn O Manager Name:
CMember Address: 2506 Drifting Lilly Loop O ember Address:
OAuthorized Kixsimmee, Pl 34747 O Authorized
Person Persun
[O0ther OOther O Other OOther
CiMunager Name: OMunager Name:
CIMember Address: COOMember Address
O Authorized C Authorized
Person Person
Oother COther OOther DOther
OManager Name; OiManager Name:
OOMember Address: CMember Address:
O Authorized O Authorized
Person Person
COther ClOther COther O her

Important Notice: Use an attachment 1o report moce than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Hling vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly awthenticated by the official having custody of records in the

Jurisdicuion under the law of which it is organized. (17 the certificate is ina foreign lunguage, a transiation of the certificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 6035.0203 (13 (b). Florida Statutes. | amm aware that any false information
submitied in a documnent to the Departiment ot State constituies a third degree telony as pravided tor in s.817.155. F.S.

il / /mm,m

Signature of an autharized person

Kellv Coughlin

Typed or printed name ol signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Coughlin Ventures LLC

1sa
Limited Liability Company
formed or registered on 12/29/2014 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20141787789 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/23/202]1 that have been posted, and by documents delivered to this office electronically through
11/26/2021 @ 05:49:24 .

I have aftixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver. Colorado on 11/26/2021 @ 05:49:24 in accordance with applicable law.
This certificate is assigned Confirmation Number 13609179
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Secretary of State of the State of Colorado

However. as an option. the issuance and validity of a certificate obtained elecrmmcah’_v may be established bv visiting the Validate a
Certificate page of the Secretarv of Siate’s Web site. hup:/fwww.sos.state.cousibiz/CeriificateSearchCriteria.do entering the certificate s
confirmation number displuved on the certificate, and following the instructions displayed. Confirming the issuan a certificate is mergl
optional_and is_not ne < fp the velid and effective issuance of a ificate. For more information, visit our Web site, hup://
whw.sos.state.co usd click “Businesses, trademarks, trade names " and select "Frequenily Asked Questions.”




