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

IN COMPLIANCE WITH SFCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMIITED T REGISTER A FOREIGN LIMITED LIABLLITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDL L

1. Coral Sky Retail LLC
(Name of Forclgn 1LEnied Linbil iy Campany, mux include " Limited Lashility Crempany, ©LLC.Tor “LLTY

(if panx wavadlible, ot si2ermals asm adopitd for (e putpose of TRasectng Husinzss i Plorida, The alrmote mime mee peiuds "Limied Lisbilky Compamy, " *LLC," or "LLLT)-

5 Delaware
{Junisdizuen aaier the [aw of which Joregn Lried ElRGTy compasy s ongazzed) {PE] cumleee, 1 applicatale]

4.
A T R s
5. c¢/o Kenneth R. Silverman g /0 Kenneth R. Silvennan
(et Addrest of Prrcipal DIEcey (M hikng Nidress)
1119 Von Phister Strect 1119 Von Phister Street
=
C Wecr : . o
KE) West, Florida 33040 Key West, Florida 33040 il
S
7. Mame and street address of Flarida registered agent: (.0, Box NOT accepubic) 'r\j’ L
C T Corporation Sysiem - - .
Name: "

1200 South Pine Island Road
Otlice Adcress:

Plantation 33324
, Fledida
-{City} (Zip cace)

Registered agent's uueplume

Having been named as vegistered agent and 1o acceps service of process for the above stated Yonited Habllity company at the place
desiynarcd in this applicetion, { }:ercby accept the appointment as registered agent and agree t3 act in this capacity. | further agree
fo comply with the provistoRs of all statutes relative fo the proper und complete pecformance of my duties, and f am familiar with
and accept the obligations of my position as registered agent.

€ T Corpormion Systemn Chyistine Keim

By — Chutmy pasistant Secroay

{Regtersd ageot's |ip!llutt)

FLOST - 02542019 Woises Khuw g Caline
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8. For initial indexing purposss, list numes, titte or capecity aad adéresses of tbe primary members/mauagers or persons autkorized to
manage [up to six (6} teml}:

Title ar Capacity: Name und Address: Titte nr Crpucityv: Name and Address:
[IManager Neme: Trickam Housing Asscciates, LP [ Manager Name:
{XMember Address; _/v Kenoeth R, Silverman {1 Member Address:
[JAuthorized 1119 Von Phister Street ] Autborized
Person Key West, Florida 33040 Person
o Ooiher _ (Cother o (JOther
CManager Name: [C} Manager Name:
[CIMember Address: [} Member Address:
{JAuthorized [} Autharired
Person Person
-~
Dother [Jother other {O0her =2
=)
=
Ty
[ IManager MName: {J Marage: Neme:! :\J -
COMember Address: (] Memtie; Address: R i~
CJauthorized ] Autkorizud ™~ )
L |
Person Person h
Cother_ Cenher Texher___ [MJother

Iniportant Notiee: Use an attachment to report more than six (6). The attachunent will be imaged for reporting purpeses onty: Non-
indexed individuals may be addzd to the index when filing your Flonda Department of Staie Annual Report form

9. Avtached is n certificate of existence, no more then 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o {oreign Inguege, a translation of the cortifieate under oath
of the translator must be submitted)

10. This document is executed in nceordance with section 605.0203 (1) (9), Florida St=tutes. [ am aware that wny false information

submitied in a document to the Deparment of Stale constitutes a third d=gree felony i provided for ins.Bi7.155, F.S,

/3 Kenncth R. Silverman
’ Signatire of an stchenzed prawon

Kenneth R Silverman

Typed or pricted nanw of siynce

LT - QLT Wolion Kivwer Ocline
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Delaware

The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CORAL SKY RETAIL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 20185.

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

ASSESSED TO DATE.

i

!

in
I

By

Qnmw mnw Sotrutory of Lime )

Authentication: 203834738
Date: 10-21-19

7659707 2300

SR# 20197648744 :
You may verify this certificate anling at corp.delaware.gov/authver. shtmi




