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COVER LETTER
T Registration Section

Division of Corporations

CORAL SPRINGS OF FLORIDA. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificute of
Existence. and check are submitied to register the above reterenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter w the following:

KELLI KLINE

Name of Person

Firm/Company

15918 CASCADE BLUFFCT s
=2
Address i v
FORT WAYNE, IN 46845 (o
)
Citv/State and Zip Code -
kellipriyariggezmail.com .__1
E-mail address: (to be used for future annual repurt notification) i

For further information concerning this matter, please call:

Kelii Kline 260 410-2974
ary }

Arca Code

Name of Contact Person Davtime Telephone Nmmber
Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEFARTMENT OF STATE
= 12500 Filing Fee O 13000 Filing Fee & O S155.00 Filing Fee &

L1 S160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy

of Status & Certitied Copy



IN FLORIDA

| CORAL SPRINGS LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 8034902, FLORIDA STATUTES, THIE FOLLOWING [S SUBNITHED TO REGISTER A FORFIGN  LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORID A

(Name ol Faretgn Linuted Liahility Company: must clede “Lomited Liabality Company,” 7LL CL7 or "LLCT)
CORAL SPRINGS OQF FLORIDA LLC

b

{If name unavailable. enter alternaie name adopted tor the purpose of ransactng business in Flotda. The alternate name must include “Lumted Liability Company,™ “L.L O e ELE™

(Jurisdiction undcrﬁhc Liw of which torewgn fumited halihry company s organized)

(W)

{FEC mnuber, it apphcahley

15918 Cascade Blutt Ct
bl

{Date tirst transacied business m Florida, 1t pnar to registranan. )
[See sectiuns )5 904 & 6050005, F.5. 10 determine penaliy kabbiy)

(Street Address of Prncipal Oftiee}

[

[ty

6. ~

(Aahing Address) —_ \

Fort Wayne, Indiana 468435 .
%]

e

1
2

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Brian J. Downey
Name:
14090 Metropolis Ave., 205
Office Address:

Fort Myers

32
. Florida
Ciiy) (Zip coude)
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 uecepr the appoiniment as registered agent and agree ta act in this capacity. 1 furiher agree
10 comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Iam fomiliar with
und uceept the obligations af my position as registered agent.
~ 2
/ Q/L/

(Reuistered agenr’s vignature}




manige [up to six (6) wotall:

MName and Address

— . Kebls Kline
= hfanager Name:

8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Title or Capacity:

Nanme and Address:
CIManager Nuame:
13918 Cascade Blutt &1
O Member Address: CInember Address:
. . Fort Wavne, IN 46845 .
i Authorized ’ O Authorized
Person Person
CJOher O Other OOnher OOther
O Manager Name: Oldanager Name:
CiMember Address: LiMenmber Address: .
=
:":_';
O Authorized O Authorized —
Person Person 2
v~
OOther OOther COther OOther 2
-t '
)
M
O Manager Nuame: OManager Name:
OMember Address: COMember Address:
O Autherized OAuthorized
Person Person
O Other O Other

OOther

HOther
Imiportant Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes enly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repost form.

9. Anached is u certificate ol existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
of the transiator must be sebmitted)

jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language. a iranslation of the certificate under vath

[0, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third d

Lﬁ/@i as provided for in s.817.153 F 8,

—

Signature of un authorized penson

\(\eHi K‘lﬂe

Fayped or punted namic of sigaee




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Coral Springs LLC
6887333

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978
having filed its Articles of Organization on July 7, 2022, and Certificate of Orgamzatlon issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State whmh\have been
assessed against the above named entity have been paid to date and the entlty is in good
standing and duly authorized to transact business as its existence has not been revoKed in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

\'_,'J

—l

Certificate Issued: July 22, 2022

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

i
Certificate Validation #: 0067337

A cerbificate issued electronically from the New Maxico Secretary of State’s olfice is immediatety valig and effective. The valdity of a cerliticate may bc
estaplished by viewing the Cartificate Validation option on the Busmness Filing System at htips://portal.sos.state.nm.us/bfs/online and following the mnstructions
displayed under Certificate Validation.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2022

KELLI KLINE
15918 CASCADE BLUFF CT
FORT WAYNE, IN 46845 US

SUBJECT: CORAL SPRINGS OF FLORIDA, LLC
Ref. Number: W22000101496

We have received your document for CORAL SPRINGS OF FLORIDA, LLC and

your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L..C.," or the designation *LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist II Letter Number: 822A00017502

RECFIVED
AUG 2 2 1y

www.sunbiz.org
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