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TO: Registration Section
i Division of Corporations

Whitfield Coleman Monteya, LEC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed “"Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience. and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Daniel Levine

Whiifield Coleman Montova, LLC

Name of Person

17410 133rd Ave NE Suite 301

Firm/Company

Woodinville. WA 98072

Address

dievine@@milberg.com

Citv/Siate and Zip Code

E-matl address: (1o be used for future annual report notification)

For further information concerning this matier. please cail:

Patrick Montova

305 458-1797
at { )

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

Area Code Davtime Telephone Number

Street Address: D
Registration Section IR N S ;VED
Division ot Corporations DEe

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303 (N

TN

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

8 $123.00 Filing Fee

O $130.00 Fiting Fee &
Certificate of Status

O S$155.00 Filing Fee &
Certified Copy

= $160.00 Filing Fee, Centificate
of Status & Certified Copy



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

IN COMPLINCE T SFCTION G03.0K2, FLORIDA SEATUTES THE FOLLOWING 5 SURMITTED T0O RIEGINTER A FORFIGN . LIVMITED LEABILITY
CONPANY TO TRANSHCT BUNININS INTHE STATE OF FLORIDA:
1 Whitlield Coleman Montoya, LLC

{Name of Foreign Limited Lty Comgpany:, must inctude ~Linated CabiTiy Company,” "L LC "o "LLCT)

(1€ namie unnvartable, entel alierngte name adopied for the puipose o wansacting business in Florida The alternate name must include “Lamited Liabaling Company,” “L.1.C.7 o CLLCT)
Tennessee
q

86-3112109

3.
ursdiction under the law ol which foreign imied Tability company s organtzad)

(FEL nwinber, af applicable)
06/01/2022
4.

| Dale thst transacied bustness i Florda, if priar o regisiiztion, )
{See secrions 05,0904 & 605 095, F.8 o determine penally babihiy )

20t Alhambra Circle
5

{Strcet Address of Prwipal OTlice)

L7410 133rd Ave NE

Mg Addiess)
Suite 1100

Suite 301

Coral Gables. FL 33134-3118

Wouodinville, WA Y8072

=
sy
7. Nume and street address of Florida registered agent: (7.0, Box NQT acceptable) = ;
N .
)
™J
Patrick Moentoyva <o
Name: -y .
1103 Ferdinand Street — !
Oftice Address: ) o
' [ome )
Coral Gubles 33134
. Florida
(Canyy {Zip code)
Registered agent’s acceplance:

Having been named as registered agent and ta accept service of process for the ubuve stated limited liabitity campany at the place
designated in this application, I hereby accept tie appoiniment as registered agent and ugree to act in this capacity. | further ugree
to comply with the provisions of allatiinges retative to the proper aind complete performance of my dusies. and {am famitiar with
and wecept the abligationy of murposition as regisfere A

)
J[Rugmc:&i-qﬁ:nt's signglre)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Patrick Montova Gregory Coleman
CiManager Name: : . OManager Name: _ £on
— 201 Alhambra Circle . 800 South Gay Strect
= M\ ember Address: = \{ember Address:
_ ] Suite 1100 . Suite 1100
LiAutharized O Authorized
Coral Gables, FIL 33134-3113 Knexviille, TN 37929

Person Person
O 0ther O 0ther C1Other OOther
CiManager Name: ClManager Name:
OMember Address: ClMember Address:
ClAuthorized OAuthorized

Person Person
CIOther O0Qither CIQther O Other
OiManager Name: O Manager Name:
Onember Address: Onember Address:
O Authorized O Authorized

Person Person
OOther OOther COther OOther

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

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it ts organized. (If the certificate is in a foreign langeage, a translation of the certificate under oath
of the translator must be subinitted)

10. This document is executed i accordance with section 605.0203 ¢ 1} (b). Florida Statutes. | am aware that any false information
submitted in a document to tHe Department of Sjate constitutes third degree felony as provided for ins.817.155.F .8,

A
ANy o Gineadlie of an amhg{u(d persen

Putrick Montoya

Typed of printed name of signee



Division of Business Servicés
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashvilte. TN 37243-1102

Tre Hargett
Secretary of State

KAY BAKEMEIER June 15, 2022
900 W MORGAN 5T
RALEIGH, NC 27603

Request Type: Certificate of Existence/Authorization Issuance Date: 06/15/2022

Request # 0480505 Copies Requested: 1
Document Receipt

Receipt #; 007305320 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3830997017 $20.00

Regarding: Whitfield Coleman Montoya, PLLC

Filing Type: Limited Liability Company - Domestic Control # : 1186632

Formation/Qualification Date: 04/06/2021 Date Formed: 04/06/2021

Status: Active Formation Locale: TENNESSEE

Quration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Whitfield Coleman Mantoya, PLLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cent Web Uiser verification #: 054299027



STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
APPLECATION FOR REFUND

Section 21320, Florda Stinates, states in pat: “Applications Tor refunds as peovided in this section shall be filed with
the Chiel Finangial Ofeer, eacept as otherwise provided herem, within 3 years alter the right (o such refund shall have
accrued else such right shal? be barred.” Three years is generally interpreted as meantng three years rom the date of
puyment into the State treasurs, The Chiet” Financinl Orfcer has delegaed the authority e aceept applications for
retund o the unit ol State govenument. which imtially collected the money.

B T T
Pursuant w the provisions of Rule 09150020, Flonda Administrstive Code. and Sceton 21326, Florida Statuwes, or
Section *. Florida Statutes. | herehy apply tor o refund of moneys | paid into the $tate treasury. wheeh are
subject o relund. The [ollowing informanien is submitted to substantiate the claim.

THE INFORMATHON BELOW WILL BE USED TO WRITE AND MAIL YOUR REFUND CHECK.
PLEASE TYPE QR PRINT LEGIBLY.

Name: FEIN ur 83 No

Addreas:

Phone Number:

Amuunt: 1xate Paid

Heason for Clviny;

CERTIFIED TRUE AND CORRECT this dayv ol

Ntgnature

* Must he completed it authoriny as ether than Section 21520, Florida Statutes.

Ak e wkkrk w kA KA A N AT AN N E A R AR AN AW N R R AR R R T AW NN R AN R N AN AR AR AR M ke kA A Mk ke ke b Ak Ak kb d

(FOR AGENCY USE ONLY)

Apency recommends approval af the chove claim and suboin rhvj;;!fnwing inforntation fo substantate the claim.
et of recammendvd refund 5 70e0
The amouns requested ahove ways or rgum/!\ Jupmu‘en" ime the Staie treasey ds a part of the funds deposited on State

Treasurer’s Receyn No, daied

NAMEOF ACCOUNT:

N gt Joe - -,1. -41.3....‘1.&2.,.,.-..

T g T e e ACCOUNT CODE
4[5 1|o 1 0’o|0|1|3 2| 4 5|3(0|0‘1|0I0 0|o 0'110|0‘0|0 0|

607

Feis requested that s ment be nade from the following account:

Ntatutory Autherity for Collection:

NAME OF ACCOUNT:

o . ACCOUNT CODE
4|5 1'0 1 0|0|0,1 3|2 4‘5’3 0 0|1‘0 0 0|0 2[2‘0|0|2|0 0‘

CERTIFIED TRUE AND CORRECT this tay of R
DOS
Ageney Signature of Authorized Person
Sr. Sec. Admin. Reg. Sect.
Title
DN A1

Kev D 607



