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COVER LETTER

TO: Registration Section
Division of Corporations

COEXINST VENTURES 1LIL.C
SUBJECT:

Nume ol Limited Liability Company

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

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

Valerie Izaguirre

Name of Person

Bryn Law Group

Firm/Company

2 8 Biscavne Blvd Swe 2600

Address

Miami, Flonda 33131

Citv/State and Zip Code

valene.i@brynlaw.com

E-matl address: (1o be used for future annual report notification)
For turther information concerning this matter. please call:
Valerie Bzaguiree 305 374-0501

at( }
Nume of Contact Person Area Code

_ Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32314 2415 N. Menroe Street. Suite 810
Tallahasscc. FL 32303

Finclosed is a cheek for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {0 $130.00 Filing Fee & O SI135.00 Filing Fee & O S160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPLANCE W SECTION GBO2, FLORI STATUITS THE FOLLOWING IS SUBMITTED TO REGISTER A FORFXGN  LIMITED LIABILITY
COMPANYTOTRANSACT BLEINENN INTHE STATE OF FLORIDA:
I COEXIST VENTURES LIC

tName of Foreign Limited Liability Company, must include “Limited Ciakility Company, ™ "L.L.C..7 or “TT.CM

(1Y name unavailable, enter alternate name sdopted for the purpose of tmnsacting business m Flonda The alternate name must in¢lude *Limited Liability Company.” *L.L.C." ot “LEC.T)
Wyoming
4

842853756

Jurisdiction under the Taw of which foreagn Timiied Tiabtlny company 1s arganized)

(FET number, 1T applicable)

(Date first ransacted business in Florida, 1f prior to regrsiration
{See sections 605 0904 & 605 0905, .5 to determine penally habibty)

30 N Gould St

30 N Gould
5. 6.
(Stzect Address of Principal (HTice) {Matling Address)
STE 21995 STE 21993
Sherdan, WY 82801

Shendan, WY 82801

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

Bryn Law Group
Name:

2 5. Hiscayne Blvd, STE 2600
Office Address:

Miani

33131
(Cy)

. Florida
Registered agent’s acceptance:

{Zip code)

Having been numed as registered agent and 1o 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 1o the proper and complete performance of my duties, and | am familiar with
and accept the pbligations of my position as registered agent.

Bogan (). Lok
(Bsistercd -;y?, signature)




8. For initia) indexing purposes. kst numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

M M lanager

OMember

O Authorized
Person

OOther

= Manager

CiMember

T Authorized
Person

COther

O Manager

OMember

[ Authorized
Person

Onher

Name and Address:

Christian Cox

Title or Capacity:

Name: = Manager
11431 NW 82nd Terrace
Address: ermee CMember
Doral, FI. 33178 ,
O Authorized
Person
OOxher JOther
Michael Eder
Name: OManager
30073 Pine Channel Road .
Address: CiMember
RBig Pine Kev. FL. 32708
B OAuthorized
Person
OOther dOther
Name: OM\anager
Address: OMember
O Authorized
Person
OOther COther

Name and Address:

Eugenia Alliegro
Namge: £ : £

11431 §W 82nd Termace
Address:

Doral, FIL 33178

OOther
Name:
Address:

CiOther
Name:
Address:

COther

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

9, Atached is a certificate of existence. no more than Y0 days old, duly authentivated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1§ the certiticate is in a toreign language, a translation of the certificate under oath
«f the translator must be submitted )

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Swartues. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. 1.8,

Vabine c\/:{a‘.gam/w,

Signature of an M person

Valerie lzaguirre

I'vped ar printed nxme of signee



STATE OF WYOMING
Office of the Secretary of State

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

Coexist Ventures LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 16, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000871273.

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 heretc the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of August, 2024 at 10:13 AM. This certificate is assigned ID Number 075697938,

(et )/ Frmy

Secretary of State

Notice: A certificate issued electronicaliy 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 https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




