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COVER LETTER

TO: Registration Scction
Division of Corparations

CORELANDIA, LLC
SUBJECT:

Name of Limited Liabilnty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Centificate of
Existence, and check are subminted 1o register the ahove referenced foreign limited liability company to transact business in Florida.

Please return all correspandence cancerning this maiter to the following:

CHRISTELLE LISA ANYA

Name of Person

CORELANDIA LLC

Firm/Company

7320 E. FLETCHER AVE

Address

TAMPA_ FL, 33637

City/State and Zip Code
LYZYLYZA@YAHOO.FR

E-mail address: Tto be used {or {uture annual report notilication)

For further information concerning this matter, please call:

CHRISTELLE LISA ANYA 502 592-28i0
at { }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable t10: FLORIDA DEPARTMENT OF STATE

O $i25.00 Filing Fec [0 $130.00 Filing Fee & 0O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Sy & Certified Copy



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

W COALLINCE BP0 SELTHON 8050002 FLORN Y STAFLPES IE MOLLDWING B SUANTTIED YO REUSTER A4 FIORMIGN LNNTED LIARNITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CORELANDIA. LLC

(Name of Foregn [ammitesd [iamiity Commpany, must me e - Lameed Liabiliyy Comgany,” "L "o "TIET

(1 mme umveilable, enter altemate name adupted for the purpose of tramacting business in Florida, The altermate mame manst inchude “Limited Linbility Company,™ *L.1.C," or “LLC.™}

NEW MEXICO
2. 3.
Hurnsdiction under the law of which Toreign litrated labiity corgany is organired}

(FET number, 1f applicable)

11/22/2023
4,

{Date first tmnsacted busincss in Flonda, o prior to registraiwn.)
1 5oc sections 05 004 & 6050903, F.5. to determine ponalry labiiity}

7320 E. FLETCHER AVE 7320 E. FLETCHER AVE

(StreTT AdGreas of Principal { Hwe) (Masling Addresey

TAMPA FL, 33637 TAMPA, FL, 33637
¢ .
. e }
7. Name and gtreet address of Flortda registered agent: (P.0. Box NOT accepeabic) : =3
2 Y
N HI
. [ ] PR
LUC-ERIC ANYA ATANGANA - ! rmm
Name: . w :
L T
12942 SANCTUARY COVR DR, 204 - = e
Office Address: T wan ‘H-J]'
TEMPLLE TERRACE 33637 d I‘r:.;
. Florida
{Cry) {Zip cude}

Registered agent’s acceptance:
Huving been named ay rexistered agent and (o aveept service of provess for the above stated limited liubilily company al the place

designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and pomplete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent.




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) 1o1al]:

T
448

Name and Address; Title or Capacity:; Name and Address:
CHRISTELLE LISA ANYA
€
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2 x
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Ix]
=y

i Manager Nzm OManager Name:
OMember Address: PEIAL Sty Tuove T, 104 OMember Address:
D Authorized TEMPLE TERRACE. FL. 33637 O Authorized
Person Person
OOther TOther COther JOther
O Manager Name: CIManager Name:
O Member Address: [IMember Address;
OAuthorized DO Authorized
Person Person
CiOther O Other COOther DOther
O Manager Name: C Manager Name:
OiMember Address: O Member Address:
O Authorized O Authorized
Person Persan
COther COther ClOther OOther

broportam Mot Uive s aliachovent b tepror iwse Ve sin £6). Thve alwachinoent woih Do bvaged 1o TopOomiing, puaspoms <ney . ek
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old, duely authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, a transfation of the certifivate under oath
of the translator must be submited)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Floride Statutes. [ am aweee that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.S.
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT!

CORELANDIA, LLC
5963320

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 August 3, 2019, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity 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.

Certificate Issued: November 21, 2023

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

Certificate Validation #: 0081995

A certificate Issued electronlcally fram the New Mexico Secretary of State’s office 1s immediately valid and effective. The validity of 2 certificate may be
established by viewing the Cartificate Validation option on the Business Filing System at https://portal.sos,state.nm.us/Dfs/enling and foliowing the instructions
displayed under Certificate Valldation.



