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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2023

WILLIAM BRONCHICK
9250 E COSTILLA AVE STE 515
GREENWQOQOD VILLAGE, CO 80112 US

SUBJECT: CORALVACATIONS LLC
Ref. Number: W23000040641

We have received your document for CORALVACATIONS LLC and your
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $25.00.

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.

Sharcn D Franklin
Regulatory Specialist 1 Letter Number: 023A00006898

www.sunbiz.org

™Mivicinn nf (Carnnaratinne - PO ROY G297 Tallabhacenas Flarida 39314
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%ﬁ Bronchick & Associates, PC
l

ATTORNEYS AND COUNSELORS AT LAW

9250 E. Coslilla Avenue, Suile 515, Greenwood Village, CO 80112
Tel 303-398-7032 | Fax 720-853-3520 | www.hranchicklaw.com

February 21, 2023

Dear Florida Department of State Division of Corporation,

Please sce enclosed request (o register a toreign limited liability company. Also included in
fetter of good standing with WY and payvment.

Please send completed documents/acknowledgements to the foliowing:
Nora MacDonald s

9250 E Costilia Ave Suite 5135
Greenwood Village, CO 80112

Sincerely.
1S/

BRONCHICK & ASSOCIATES. PC
By Nora MacDonald. Senior Paralegal

Coro\Vacoréns LU
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COVER LETTER

Ty Registration Section
Iivision of Corporations

CortVacations 1LL.C
SURIECT:

Namce ot’ Limited Lishility Company

The enclosed "Applicativn by Forcign Limited Liability Company fur Autliorization 1o Transact Business in Florida.” Centificaie of
Existenee. and check are submitted o register the above referenced foreign limited Hability compiny Lo transact husiness in Floridit.

Please rewurn all correspondence concerming this matter o the following:

Wikkiam Bronehick

Ning of Person

Firmd/Company

YIS0 1 Costilla Ave Suile S§5

Address

Greenwood Village CO 80112

CilyState and Zip Code

shermvpeter_pidyahow.com

Fo-mall address: (1o be used fur future anneal report notification’

Far funkber slunmation concerming this matger, please call:

303 398-T32
at { )
Nae of Cantact Person Arca Cade

Willimn Hronchick

DPaytime Telephone Number

Street Address:
Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Streel. Suite 8§10
Tallahassee, FL 32303

Moailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee. IFI. 32314

Enclosed s i check tor the [ollowing amount:
PPlease make check payable ke FLORIDA DEPARTMENT OF STATE
T sE30.00 Filing Fee & [0 $155.00 Filing ee & O $1660.00 Filing Fee, Cenilicare

= 12500 Filing e
Ceniticate of Status Certificd Copy ot Status & Certiticd Copy

R=ZCEIVED
FEa27 .3




APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLIONCE WITN SECTION 68,0002 FLORIDA STAVUIEN, THE FOLLOWING IS SUBMETTED 10) REGISTER A FOREIGN LIMITED L1 Y
COMPANYTOTRANKHCT BUNINENS [N THE SEATE OF FLORIA:

i CorlVacations [L1.C

wName of Toreign Liomited Taabality Company, must molude Limied Taabiliy Company,” LLT o LLCT)

{If namc unavailable, enta alternale name adopted for (e purpose of tamaciing lusiocss i Flonida The aliermine name must include “Limned Liabihity Company,” "L L C T or L1 O™
. Whyemning

NiA

[

Tlin=diction under the Law af whach Lorevgn Tianied Lty company s crgamazed)

(TT-T aumbser, 11 apphcable)

4
.
1TYate Tawl taapscicd buntness in Floq1ad, 11 fhaon & regruiration )
(hee wections 605 0504 K 603 0905, 5  determune peraliy Lubilin)
329 NW 25ih Ter 329 NW 25th Ter
3
(Strect Adidress ol [1incipal Oflce)

6.
{Mading Address)

Cape Corul, F1, 33993 Cape Coral, F1. 33993

[ g ]

[ ]

=2

Cad

7, Name and sirecaddress of Florida registered agent: (2.0, Box NOT acceptable) i
o T
Shermy {cevergheese '
Nuine: -0 -

=

IZ9NW 2SN Ter (o

Oflice Address: _

- (Ve

Cape Coral 33993
L Florida
(RO . . t4ap vode}

Registered agent’s acceptance: -
Having heen named as registered agent and to accept service of process for the above stated mited Habifity company at the place
desipnated in this application, | hereby aceepr the appointment us registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and Iam fumilinr with
and uccept the obligations of my position ay registered agent,

A\

|I(:gjﬂ¢:\‘gl;rnl‘\ sgnaturey




8. For inidal indexing purpases, Tt names. title or capacity ind addresses of the priary members/maniagers or persons authorized o
manage [up o six 6y wal];

Title or Capacity: Nameingd Address: Title or Capacity: Name sad Address:

= Myniger Name: Shermy Geevergheese Mgcr Namwe: CMQ_T(_LHQ MMC\ l(}.

_ 329 NW 25th Te .

L-t'-Méhcr Address: th Ter [IMember Adilress: :7)\00(" IW\QW CQ\ Ln
— ‘ape Coral, 11, 33993 i )

ZAuthorized Cape Cor > O Authorired MO«”‘S:_U_'._}!(‘;,NW;(-— 7560

Person Person

COther TiOiber TiOther Tinher

.".'ﬂugur Name: “ %?U‘ pﬂ }:C’—l Mur Nume: Tt;fo; (chl( unka’

Person Person
Oher Cithher Cityher C(xher
- . - .
mgcr Nume: SGYG \ 3} llf’« i OManager Name:

~J
Cz{'mhcr Address: 13 [f'\-f aﬂa—xuo DT OMember Address:
OAuthorised A_P-’-X. y NC :\) 75‘} 2 CAuthoriscd

Person PPerson

Other Citnher . Tnher inier

.

Importun] Natige: Use an attachment wr report oncre than sis (63, The atachment will he hmitped 10 Feporting purposes only, Nun-
indexed individuals say be added to the index when Siling your Florida Department of Stite Annual Report forn,

9. Atiached iy 2 centificate ol existence, no moze than 90 days ok, duly sutheticated by the atficial having vusiody of records in the
Jurisdiction under the Taw ol which il is organized. (1 the centificate is i a foreign kanguage, a tramlation of the ceniticate under gah
at'the trunslaior must be suhmined)

1. This document is executed in accordance with seetion 605.0203 (1) (b), Plorids Statutes. 1 aware that iny Lilse informtion
submitiedd in a document to the Department ol State constitutes a third degree fetony as provided for in s 817,155, F.5,

Ny N s
[l ¥

g s pervon

Wikiiam DBronchick

Trped o printed same o1 ugnce

Aember Address: &Mﬂ_@_bd(\&. lg"\ﬁ iSMemher Address: &;z 3{-» Hatmdl’f-; Ct
TJAuthorised _Mo;j Yisvi ”‘- ,_NC 2?5/\0 O Autharized 2—&62 I'I_:_l_f,' A & Jl:" b_[}l_,ﬂ.—j’—_&gg/[f




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

CoralVacations LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 17, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001225626.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of February, 2023 at 11:56 AM. This certificate is assigned |D Number 058687328.

(bt ) Fmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificale Confirmation screen of the
Secretary of State’s website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




