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

N COMPLANCE W SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISIFR A FOREIGN [IMIED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Coinvest Fund 1 LLC

{ame of Forergn Lanited Labihity Company: must melude Limiied Labihty Company. L.L.C.7or "LLET

{1t name uranvanlable, emer alternaie name adapled for the purpase of fransacting business in Florida. The siteraate name must include “Limited Lisbihty Company.” "LL C"or "LLC.T)

, Delaware 5 92-1123515

T IuRxtan under the Taw o7 w ich Toreign imitcd Tbility company & OTganizec] (FE nuinber, 1 applxable)
4.
(Daic st transacted busingss in Tlonda, i poor to regbiraien
(See sections 605,004 & 605 0905, F.S. to determine penafty liabiity) o
. 3379 Long Beach Bivd Unit 278 ., 3379 Long Beach Blvd Unit 278~
18176t Addrew of Princip] Officey ’ (Maling Addres~)
3

Long Beach CA 90807 Long Beach CA 90807 e

\ .—..‘;\ ]

[
LB

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT accepiable)

Registered Agents inc

Nume:

7901 4th St N STE 300

Otfice Address:

St. Petersburg Florida 33702

1Ciy) [Z)p conte)

Registered apent’s acceptance:

Having been numed as registered agent and 1o accepi service of process for the above stated limited Hability compuny at the pliuce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | Surther agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [am faniliar with
and accept the abligations of my position as registered ugent.

(Regotered ageal's signature)



8. For imtial indexing purposes. list names. title or capaeity and addresses of the primary members/managers or persons autharized o
manage [up 1o six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
CiManmager Name: Manly Danh T Manager Name:
¥ Member Address: CiMember Address:
CiAuthorized 3379 Long Beach Bivd O Authorized _
Person Long Beach CA 90807 Petson
OOther CiOther Other CI0ther
CiManager Name: DiManager Name:
O Member Address: O Meinber Address:
ClAuthorized T Authorized _
Person Person Hj
(OOther Cinher Sxher HOther .
CiManager Name: E Manager Name; ’:
Civember Address: D Member Address: o
O Authorized OAuthorized
Person Person
OOther Other Ci0Other T Other

Lpurtant Notice: Use an attachinent ( report mare than six (6). The attachment will ke imaged [or reporting puiposes anly. Non-
indexed individuals mav be added 10 the index when filing vour Flarida Department of State Annual Repert form.

9. Atached is a certificate of existence, nu more than 90 davs old, duly authenticaied by the official having custody of records i the

jurisdiction under the law of which it is organized. (If the certificate is in 2 forcign language. a translation of the certificate under cath
ol the transiator must be submitied}

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document io the Depaniment of State constituies a third degree felony as provided for in s.817.135.F.S.

Sigmature of an suthored person

Riley Park

Toped or printed name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCOINVEST FUND 1 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COINVEST FUND 1
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

S

“\\.

7145046 8300
SR# 20224090424

You may verify this certificate anline at corp.defaware gov/authver shtml

Authentication: 204925391
Date: 11-23-22




