M2HAB0000W22

(Requestor's Name)

(Address)

(City/State/Zip/iPhone #)

[] maw |

[]pckup [ war

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

N2H-520)

Office Use Only

JAN 20 0%

- .f"‘:':Wi

T

-~

60:6 Wi 91 HARITATA

HARRARAN

) 000420758200

491 Mur o

05:[



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2024

FLORIDA FILING

SUBJECT: CORAL 510 LLC
Ref. Number: W24000005201

We have received your document for CORAL 510 LLC and your check(s) totaling
S. However, the enclosed document has not been filed and is being returned for

the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

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.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 424A00000959
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01716/2024

NAME: CORALSIOLIC

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporations

Coral 510 LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaic of
Existence. and cheek are submitted 10 register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tyler Zeo

Nume of Person

Coral 510 LLC

Firm/Company

4 South Orange Ave

Address

South Orange, NJ 07079

Cny/State and Zip Code

TylerProlnvest100@gmail.com

E-manl address: (10 be used tor future annual report notification)

For turther information concerning tus matler, please call:

Tyler Zeo 732 333-3030
alt )

Nunwe of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 §125.00 Filing Fee = $130.00 Filing Fee & O S$i55.00 Filing Fee & O $160.00 Filing Fee, Cerniticate
Certificate of Status Certified Copy of Status & Centilied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITED 10 REGISTER A FORFIGN [IMIED LABIITY
COMPANY TOTRANSACTBUNINESS INTTIE STATE OF FLORIDA:
Coral 510 LLC

{(Nanwe of Forergn Limuted Liability Company: mustinclude "Timated Liabiliy Company,” 1L C77w "LECT

(I name nnavarlable, enier ahemate name advpied fur the purpose of tmmsacting busingss m Florida The aliernate name must include “Limited Liability Uampany,” "LL.C7 or “LLCT)

taa

New Jersey 86-3666710
)

Churisdictun under the Baw ol which Toreign hmred Tabdaty company 1 vrgasized) (FET number, 1 applicable}

1/10/24
4
(Date firsl transacted husiness 1 Florda, 1 pras e segisiration
15¢e sections (O5.090 & 05,0805 F 5 1o detenmine penaly habiligys
5700 Collins 5700 Collins
3. H.
(3treet Address of Principal Citice) IMaling Address)
Miami FI 33154 Miami FI 33154

7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) .

Tyler Zeo
Name:

5700 Collins
Ottice Address;

08 :6 HY 91 MYl uZdd
7

Miami 33154
. Florida
(i) tZip codded

Registered agenty acceptance:

Having been named as registered agent and ta aceept service of process for the above stated limited liahility company at the place
designated in thiv upplication, I herehy accept the appointment us registered agent and ugree to act in this capacity. I further agree
tar comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Iwm funsifiar with
and accept the obligations of my position ay registered qgent.

< —

(Repistered agent’s signaturch




&, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (0) totalf:

Title or Capucity:

Name and Address:

Title or Capucity:

Name and Address:

= Manager Namce: yler zeo I lanager Name:
Chvember Address: 5700 Collins CONember Address:
O Authorized Miam( FL 33134 O Authorized
Person Person
OOsher OOther COther Orher
C)Manager Name: O Manager Name:
OMember Address: CIvtember Address:
OAuthorized i Authortzed
Person Person
10ther Otther DOther OOther
O Manager Name: O Muanayer Name:
CMember Address: CiMember Address:
O Authorized O Authorized
Person Person
COher O Other Ciher OlOther

Important Notice; Use an attachment 1o repoit mere than six (6). The attachment will be fimaged for reporting purposcs only, Non-
indexed individuals may be added o the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a centiticate of existence. no more thin 90 days oid, duly authenticated by the official having custody of records in the
jurisdictton under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
ol the transkator muost be submiited)

10. This docwmeni is executed in accordance with section 605.0203 1 D) (b). Florida Sttates. | am awire that any false information
submitted in a document o the Department of State constituies a third degree felony as provided tor ins. 817135 F.8.

lo

Srgmature of an authorized person

Tyler Zeo

Typed ar prmled name of saipnee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CORAL IO LLC
(1451070151

1. the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 10, 2024,

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

TYLER ZFO
324 US 440
JERSEY CITY, NJ 07079

IN TESTIMONY WHEREGE, [ have
herewnio set my hand and affixed
ry Official Seal ar Tremon, this
17th dav of Januwary, 2024

oy P s

Elizabeth Maher Muoio
State Treasirer

Cortiticate Number : 6140836411

Veripe this certifivate anline wi
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