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DocuSign Envelopé fD; E4EBEDA1-9063-4074-93C9-73C526ABAAZ9

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

IN COMPLIANCE W SECTION 605.0902, FLORIDA STATUTEN, THE FOLLOIING S SUBMNTTTED 10 REGISTER A FORFIGN  LIMITED LIABIHITY

COMPANY TOTRANSHCTBUSINESS INTHE STATEOF ILORIDA.

| EZTCOAST INVESTMENTS 1LLC

(Name of Foreign Linuied Liabiliy Company; must include "Timied Liabhty Company.” 1.1,.C .- ur "1.LC '}

11 name umavailable, euter aliernate name adopied for the purpose of traasacting business in Florida The alicrme mame must inelude ~Limued Liabibity Company,” “L.L.C," or "LLC.7)

(FET number, sMappheable)

—d

Michigan
5

tTurtsdiction under the Tow of which forergn hziied Trabifiny company 15 organmzed)

R
tDate {30} transacicd busingss in Flarida, 1f prsor 1o registration .
(Se¢ sections 6050904 & 605.0905, F S. 1o derermine penalty Lialality )

1054 East Grand Blane Road

1034 East Grand Blanc Road
b 6.
(Stucet Address ol Prneipal Office) N hfing Addressy ,
-., ~a
R~
Grand Blanc, Michigan 48439 Grand Blanc, Michigan 48439 - ey
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) N :__1 = '::1
S W
.. o

Estel Leroy Kincaid, Jr,

Name:
413 Elm Creek Drive
Office Address:
32092

SL. Augustine
. Flonda
(Zap code)

(City )

Registered agent’s acceptance:

Having been named s registered agent and to accept service of procesy fur the above stated limited lability company ar the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all states relative o the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agent.

DocuSigned by.
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{Reyistered agent’s signanure)



DocuSign Envelope ID: E4EBEDA1-9053-4074-93C9-73C526ABAATS

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

manage [up to six {6) total]:

Title or Capacity: mame and Address: Title or Capacity: Name and Address:
Esiel Leroy Kincaid, Jr,
= M anager Name: : OManager Name:
414 Elm Creek Drive
O Nfember Address: OiNember Address:
. St Augustine, Florida 32092 .
O Authorized e 3 % Authorized
Person Person
JOther 10ther OOther TOiOther
™3
) [ =]
O Manager Name: CIManager Nume: ~3
;- o= -
o =] i
O Member Address: IMember Address: P < | .
e Ta 1 ——
e St~ ) i
OAuthorized T Awthorized T .
= 5 11
Ty ' %
Person Person -uv = LS
i
C10ther COther OOther OOther 22—~
Cnfanager Name: Cidanager Name:
Memnber Address: IMember Addruss:
O Authorized O Autherized
Person Person
iJOther O Other OOther COther

Imporant 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 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 9¢ days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the ceriificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is ¢xecuted in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitied in a documeni 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
Duu!}nm by
Yyt _— -
L‘_-’)e_,..z'::’:;_ g,
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SAEIAF 2 T64BaRA HSignature of an authenzed person

Estel Leroy Kincaid. Jr,

Taped ot printed name of signee
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1.ansing, #lichigan

This is to Certify That
EZTCOAST INVESTMENTS LLC

was validly authorized on January 18, 2023, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

I restimony whercof, | have hereunto set my hand,
in the City of Lansing, this 20th day of March , 2023.

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23030446802

Verify this certificate at: URL te eCertificate Verification Search http:/fww,.michigan.govicorpverifycerificate.



