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COVFER LETTER

TO: Registration Scction
Division of Corporations

CODA PROPERTIES, T.I.C
SUBJECT:

Natne of Lunited Liabtlity Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization 1o Transact Business in Flertda.” Ceriificate of
Existence, and check are submitied o register the above referenced forefgn limited biability company 1o transact business o Florida.

Picase ictum all correspondence concerning this matier w the following:

L.DUNOVICH

Name of Person

NCH Registered Agent

Firm/Company

450 VASSAR STREET

Address

RENO. NV 59502

CitnviSate and Zip Code

RENEWALS@NCHINC.COM

E-mail addrvss; {to be used for futuse annual report notification)

For further information concerning this mater, please call:

NCH Registered Agemt S0 3081726
at{ )

Name of Cantact Person Area Code Daytime Telephane Number
Mailing Address; Strect Address:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Pallahassce
Tallahassee, Fi. 32314 2413 N. Monree Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee W $130.00 Filing Fee & (0 St55.00 Tiling Fee & [ 8160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy

H24000185518 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WL SRCION 03002 3L ORIDA STATUTES THIE FOLLOWING S SLBMETTRD R REGITER A FORIION [T 11811
COMPANTTO TRANSACT BUNNESS INTHE STATE OF FLORIEA:
! CODBA PROPERTIES. LLC

(Name of Foreige Lamied Liabhiy {ompany, neest include “Lieited Luwbifity Corepany™  LLC T or *LLCT

WYOMING

O retape st lsbly, crer allennse mme adoptod 108 the purpise of trmacting b
-
-

nsreeey 10 londn T alteraate astw vt chsde "D mmred Liabalite Compay " 0 LU or LT
cursdiction under the Iaoo of wineh ez Tined hubiigy eompan i wrganized)

.2

(T T number. Happhhie)

S RAINTREE LN
3

Dt Bt truacted husiness i Floadi, @proe o regisretion )
e dectiony S5 19 & 605 0908, S o deternine pomilly Juibiting

{5 Address of Prucipal Oticel

o =

S RAINTRFE LN e 2
6. sl S S B
Smhing Address) I:;.ﬁrﬂ z -
Ormond Beach, FL 32174 Ormond Beach, FIL 32174 ;;?,i- ‘-}J_ r;_
~% L-. - !_
~

P

=T o

o Tt !

7. Namw and street address ol Florida registered agent; (P.0. Box NOT sceeplable) o
NCH Registered Agent
Name:
390 North Orange Ave., Ste. 2300-N
Dfitice Address:
Orlando 32801-1684
Florida
{Cay)
Registered ngent’s aeceptance:

17.4p cinbe)

Having been named as registered agent and to accept service of process for the abave stared limited fiability company af the place
designated in this application, ! hercby accept the appointment as 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 I am familiar with
and accept the obligations of my position as registered agent. -

7

tRepbwred agent’s signaure)

H24000185518 3
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manage [up ta six (6) wialj:

Title or Capacity:
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8. For initial indexing purposes, list names. title or capacity and addresses of the prunary members/managers or persons authorized to

Name and Address;

Title or Capucity: Naine nind Address:
— . DANA BOYER WILLIAM BOYER
= \Manager Nume: ' = Manuger Nume: '
— SRAINTREE LN S RAINTREE LN
TIMember Address: l U Member Address:
. Ormond Beach, F1. 12174 ) Ormond Beach. IF1. 32174
T auhorized “JAuthorized ¢
Person Persan
TIther TiOther TOther (2Other
O Manager Name: U Manager Name:
TIMember Address: T Nfember Address: - =
Zrr e
JAuthorived ClAwthorized f; = 'tf,.
=T < -
I*erson Persan ""?:) r}_e ‘
w
iJOther CJOther JOther C‘Ot_}j_ T -
L -
s l
B o
jar b c
Manager Name: T Manuger Name: N
OiMember Address; TINfember Address:
“tAuthorived “JAuthorized
Person Person
Jher

Cionher

TJOther Cinher

Imporiant Notige; Use an atiachment 1o report more than six (6). The atachment will be tmaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Fiorida Department of Siate Annual Report torm.

of the translator must be submiited)

9. Anached is a certificate of existence, no more than 90 davs old. dulv authenticated by the official having custody of records in the

jurisdiction under the law of which it is organived. (11 the certificate is in a foreign language, @ wanslation of the certificale under cath

10. This document is cxccuted in accordance with section 603.0203 (1) (). Florida Stausies. | amy aware that any false information
submiitted in 2 document to the Department of State constitutes a third degree felony os provided for in s.817. 155, F.5.

Dana Beoyer

Nignalure of g authorized persen

ANA BOYER

Tiped or printed name ol sigiee

I N laViBalalaR Belird k. Heola]
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STATE OF WYOMING
Office of the Secretary of State

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

CODA PROPERTIES, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 29, 2024, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001448998.

This entity is in existence and in good standing in this office and has filed all 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 generaled. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of May, 2024 at 3:43 PM. This certificate is assigned [D Number 073031013.

Secretary of State

JSVHY 1V

C
B -
EEEL I RANE LA A -.3\9"1.»!"_-

902 WA 12 AV W02
1371

HURIEREE

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 Certificate Confirmation screen of the
Secretary of State's website bitps:/fwyobiz. wyo.gov and following the instructions displayed under Validate Centificate.
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