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COVER LETTER

TO: Registration Section
Division of Corporations )

i1 Coco Plum Parners L1L.C
SUBJECT:

Name of Limited Liabality Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Ceruficate of
Existence. and check are submitted to register the above referenced foreign limited liability company te transact business in Florida,

Please return all correspondence concerning this matter 1o the tollowing:

Patrick M. Stevens

Name of Person

Wolfe Stevens PLI.C

Finn/Company

5800 Overseas Highway, Suite 3

Address

Marathon, FL 33050

Citv/State and Zip Code

stevens@marathonlaw.com

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

For further information concerning this mater, please call:

Patrick M., Stevens 305 743-9838
at | )

Name of Contact Person Arca Codc Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enctosed is a cheek for the following amount:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee = 513000 Filing Fee &  [J 3$1535.00 Filing Fee & 0 3160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cerulied Copy



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

IN COMPLANCE WITH SECTTON §03.0X02 JLORIA STATUTES, THE FOLLOWING IS SUBMITTID 10O REGISTER A FORKIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 111 Coco Plum Partners LLC

(Name of Foretgn Lunied Liability Company; must include “Limited Linbility Company,” "LI1.C.." or "LLCT)

(I name unasailable. enter alternate name adopted for the porpese of tansacting business in Florida, The alternate name must include “Limited Liability Company,™ “LLAC,” or “LLC.T)

Delawars
5 -
<. A
humsdiction ender the Low of which foreign Limnted Tabilzty company = organtred) LFEL numiber. of appheable)
[ate of Registration
4.
1Date fint tansacted business i Flotida, 1 prior o registration )
{See sections H05.0904 & 6030905, F.S. tu determine penalty liability)
701 Edgemont Lane 701 Edgemont Lane
3, 6.
(Sureet Address of Principal Offiee)

(Muthing Address)
Park Ridge, 1L 60068

Park Ridge, [L 60068

7. Name and street address of Florida registered agent: (P.O. Box KOT acceptable)

Wolfe Stevens PLLC
Name:

SBO0 Overseas Highway, Suite 3
Oftice Address:

gh g td €T YT

Marathon 33030
. Florida

1C1ty) {Zip code)
Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of iny duties, and I am familiar with
and accept the obligations of my position as registered agent,

<=

{Registered s’ s sigmature)




$. For initial indexing purposes. list names. tiile or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6} total]:

Title or Capacity:

= Manager

= \tember

I Authorized
Person

Z3Other

OManager

M ember

O Authorized
Person

T Other

TN anager

CIMember

ClAuthorized
Person

Oiher

Name and Address:

Jason Elder

Title or Capacity:

Name: = Manager
Address: 701 Edgemom Lane =\ ember
Park Ridge, 1. 60068 O nuthorized
Person
TIOther C30ther
Name: Ol Manager
Address: CIMember
O Authorized
Person
TOther CJOther
Name: CiNManager
Address: Cxlember
O Authorized
Person
Ci0ther O0ther

Name and Address:

) Fom Carter
Name:

619 Ldgemont Lane
Address:

Park Ridge. H. 60163

Oher
Name;
Address:

O Other
Nome:
Address:

ClOnher

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

9. Attached is a certihcate of existence. no more than 90 days old. duly authemicated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1§ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document ks eaccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of 5

«Qnstitutes a third degree felony as provided forin s 817,155, F .S,

Jason Elder

/ -
Usign.lltmmucd peran

Typed or printed natne of ssgnce



Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "111 COCO PLUM PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY QOF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "111 COCO PLUM
PARTNERS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

mmu Sulech, Secrecary of Stxe )

Authentication: 203165488
Date:; 04-02-24

7310243 B300
SR# 20241276022

You may verify this certificate online at corp.delaware.gov/authver.shtmt




