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<Name o7 Linuted Liability Company

The enclosed “Application by Fereign Limited] Lintuiny Compuny for Authorization 1o Transact Business in Florida.” Certtficawe of
Fistence, and cheek are submitted to regisies the above referenced toreign Fmited liability company to transact business in Florida.

Please return all correspandence concerning this matter to the following:

“Rewy CALIFT

Mamie of Person

A v . N T e ol

P

W2 £ =X 2 R =l S AV A e

S

.

l\
"

Finn/Compuny
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Address

.:mufp@¢U5<a+ 31554

City/State and Zip Code

AL, ol 1 Bamal / Lo

E-mail ad ]w’ss {16 he used Tor fudre annual report sotification)

For further information concerning this matter, please call:

?Q\Pf]‘) @P‘LVPF g a2 ) 5‘7/—*/5_4?

RECEIVEL

Nante of Contact Person Area Code Daviime Télephone Number
Mailing Address: Street Address:
Reaistration Section Registration Section
Division c" Corporations Division of Corporations
PO Rex 4327 The Centre of Tallahassce
I ;1&[;111:155(:;, FIL 3231 2415 ML Mionroe Street, Suite S0

Tallahassee. FIL 32303

Enclosed is u check tor the toflowing amount:
Please mike check pavabie (o FLORIDA DEPARTMENT OF STATE

5125.00 Filing Fee (2 $130.00 Filing Fee & T S132.00 Filing Fee &
Certificate of Staws Cenified Copy

SEP 2 0 10

0 $100.00 Filing Fee. Centificate
of Status & Cernified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INTFLORIDA
IN COMPLLINGE WITH SFCIION GEOX2 FLORIDA NPTUTTS THE FOLLOWING IS SUBAETTED TO REGHTIR A FORFIGN LIMITID (4Bl 1Ty
COMPANY FEVTRANSACT BLSINESS INTHF ST H?,Ol EREPLIISEN

1. Cop.s'\g_\ @eazq;au I VATE j]ﬂ/eswqdﬁom L
(Name of Forergn Limiled LaapiieGannpany, must weltde -Limited Lability Company ™ 1.C. Tor "LLC /
Nla
{11 name weavadable, enter akernate name ad apled for the purpose ol tmasacung business in: Flenida, The alternate mane mus: inelode “amited Liabihity Conpany

ST-1423 314

(FEI nurnber, 1t applicabic)
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7. Name and street address of Florida registered agent: (1O, Box NOT accepiable)
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Registered agent’s acceprunce:
Hauving keen named as regisiered agent and to accepi service of process for the above stared limited Liability compuany of the pluce

designared in this application, I herchy accept the appointment ay regisiered agein and agree lo act in thix capacity. 1 further agre
to comply with e provisions of all statetes relative to the proper and cemplete performance of iy ditics, and [ am familiar with

wid accent the obligations of my pasition ax regisicred agent.
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (61 iotal]:

Title or Capacity: Name and Address: Fithe or Capucity: Name and Address:
e 7 g .
T lanager Name: 1242 4w r_/:—/J[[J FE (JManager Name:

N lember Address: 204 Mp_ﬁ_&dﬂ_{/ “INtember Address:
-
A uiliorized S mm{/ 5,, é{]‘ 3/5-@ [ Autherized

Person . Person
dher 2 : Clher_ CIOiher CIOther -
O tanager Name: _ O nanager Name:
CIMember A ddrcb\ Onfember Address:
TiAuthorized S Ol Authorized
S
Person \ Person .
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TI0ther ClOther Iy DOther T Other
ClManager Nume: OManager ™~ Name:
S
CIMember Address: O Member Alddress:
T Awhaorized tJdAuthorized _ ™
oy
Person . Person T
Ny

OOther OCther __ Other OOnhwer__ -

Impertant Notice: Use an aitachment 1o report mure than six {6}, The attachment will be imaged for reparting purposes only. Nen-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report 1orm.

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the lew of which itis organized. (11 the centificate is ina foreign Janguage. u eanslation of the certificate under oath
of the transtator must be submitied)

10. This document is exesuted in accordance with section 605.0203 (1) (b, Florida Statues. [ am aware that any faise information
submitied in a document te the Depariment of State constitutes a third degree felony as provided for ins.817.155. F.S.
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Control Number ; 21174004

STATE OF GEORGIA

Scecretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Seerctary of State of the State of Georgia. do hereby centifv under the seal of
my otfice that

Coastal Georgia Private Investigations, LLC
a4 Doemestic Limited Liabtlity Compuny

wis lormed in the jurisdiction stated below or was authorized o transact business in Georgia on the
below date. Said entity is m compliance with the applicable filing and annual registration provisions of
Tile 14 of the Otfictal Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellatton or anv other similar document with the oftice of the Sceretary of State.

This vertificate relates only o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar decument has been fled or is pending with the
Secretary ol State.

This certificate is tssucd pursuant 1o Title 14 ol the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence or is authorized 1o transact business in this state.

[Docket Number ;0 23076263
Date Ine/Aunth/Filed: 06/15/2021
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Brad Raffensperger
Secretary of State




