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COVERLETTER

TO: Registration Section
Division of Corporations

worer 141 Lotonut Key Lare (e

Name of Limited Liability Company

The enclosed "Application by Foreign Limsted Eiability Company fur Authorization to Transact Business in Florida” Certificate ot
Lxistence. and check are submitted to register the sbove referenced foreign limited liability company to transact business in Floridi

Please retarn all correspondence concerning this matier to the following:

\J 1edh ol M?SC(T{LL\.

Name of Person

1w Cosonvi- key Lana Lie

Firn/Company

Do Roctarn Paive

Acldress

%@wmﬂcu_ I?A 196068

City/Sate and Zip Code

NidK @ CHeice o NEA BSTRZACT . Com

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

Far further informativn concerning this matter. please cull:

Nnckola‘;?ecnzu,l wded L LBA-51%T

Name of Contact Person Arca Code Duviime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division ot Corporations
I’O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroc Street, Suite 810

Tallabassce. FL 32303

Enclosed is o check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

[0 512500 Filing Fee O S130.00 Filing Fee & O $153.00 Filing Fee & h—./{l()U.OO Filing Fee. Cerntificate
Certilcate of Status Centificd Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN TIMITED LIABHITY
COMPANY 7()1R{\SICTRUV\[\‘) INTHE STATE OF FLORIDA:

’ 14) Lotonit Koo Lane [ Lo

{Name of Forergn Linuted Liubility Compriny; must 1m.|u2j"l snuted Daabilty Company,” "LLC, o TLC™

Flo) DA é]OcLoU TS /LT

(f name unavailable. enter aliemate name adopted for the purpose of 1ransaching business in Florida. The altermaie name must include “Limited Lability Company,” “LIL.C7 or "LLC")

. FnnsyLvecnice 43-206/639

{Jutisdiciton undes the law ot \\'hlc} tareign limged labihty company s organized) (FLI number, i apphicabfc)

[

1Date first imasacted Dusiness i Flondu, ol pries o registiaton, )
18ee seetions BOSKH & 603 0905, 5. o determine penadiy liability )

14 (,ﬁwﬂuf /Vw Lone 6 20 )3~ &Q chard N

|\nu.t Addresy ot Principat Office) [\Tfllnl.. Address)

@Mw/ Perc £1_ 3746'f Browni Lh 15005

7. Nume and sireet address of Florida registered agent: (P.0. Box NOT aceepiable) . %
N - o
z - -
/) . g e
Name: ffu HET [isct Tel / ) Lz
@ M OE
Office Address: 0 COA/L(JL A’L: - — ‘-!::‘
(N
J?& Q&bf 6‘%/‘}— . Florida ﬂ% st

lLlI\l tZap eode)

Registered agent™s acceptance:
Having been named as registered ugent and ro accept service of process fur the above stated limited liability company at the place
desipnated in thisv upplication, [ hereby accept the appointment us registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iaw familiar with
and accept the obligations of my position as regist¢re

|R(§;;h-m:| agent ~ signature)



8. For initial indexing purposes. list namies, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) totalf:

Tithe or Capacity:

C‘i/k! nger

LwMember
Sofe 1A € mBH

O Authorized
Person

O Other

Name and Address:

Nanw: Aj}é{lf"lﬁ %&f I{d(
lf:\ddrcss:_zafl Q}{,/]J‘AJ .Of

$eoom 4y 4 /50508

OOther

CiManager

Cihember

C Authornized
Person

COther,

Name:

Address:

OOther

CiManager

COiMember

O Authorized
Person

TOther,

Name:

Address:

C10ther,

Title or Capacity:

Name and Address;

CEManager Name:
CINfemher Address:
C Authorzed
Person
O Other OOer
CiManager Name:
CMember Address;
O Authorized
Person
OOther OOther
O Manager Name:
OMember Address:
O Authorized
Person
OOther OOther

Important Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departimem of State Annual Report form,

Y. Attached is a certificaie of eaistence. no more than 990 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis orpanized. (11 the centificate is in @ furcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 5 executed mn accordance with section 6030203 (1) (b)

. Florida Statutes. T am aware that any false mformation

submitted in a document 1o the Department of State constitutes a third degree felony as provided for i s 8171535 F 8,

7/

l.l\.!lu:\ alan suthorized persen

yped or printed name of sgnee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: 141 Coconut Key Lane LLC
Request Type: Subsistence Certificate Issuance Date: August 10, 2023
Request No.: 020264022 File No.: 0013506721
Receipt No.: 000641768
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: June 27, 2023

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

141 Coconut Key Lane LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file dos pa.qov




