BA300000038
S— (]

) 200411664462

{Address)
{City/State/Zip/Phone #) HP/00 20— n--nng  #a37 o)
[]rckur [ war [] mar
UAA8/29--01025-~015 41000, 00
(Business Entity Name)
{Document MNumber) P>
. 3
~>
- L)
_ o )
. . . rn ,
Cenified Copies Ceificates of Status _ = N
. e "
) 1
. . . . = N
Special Instructions to Filing Officer: i e
= et
=
o

W2306004907f

Office Use COnly




G
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2023

MICHAEL SETH SEAGRAVES
1031 LEXINGTON CT
BISHOP, GA 30621 US

SUBJECT: COASTLINE BLUE LIMITED LIABILITY LIMITED PARTNERSHIP
Ref. Number: W23000099074

We have received your document for COASTLINE BLUE LIMITED LIABILITY
LIMITED PARTNERSHIP and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Unfortunately, this is the wrong form for a limited liability limited partnership filing.
You may look it up on sunbiz.org and reapply. It's costis vastly different. You may
send a check with the difference. It is $1000.00.,

- Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist [l Letter Number: 523A00016097
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C.OClij\Iv\& B\%

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submiued 10; register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.

Please return all correspondence concerning this matter to:

Kl SeHn Seno raves

Contact Person u_)
C O q%”\'\i v % \ (V.
Firm/Company
EY! ch:vﬂ“t’)r\ Court, %a—s-l'crf’
~ Address
Bislip, A4 3062|
‘ City. State and Zip Code

seth@ coastline blue

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Daccell Qovnel W ¢, (99 - 174>

Name of Contact Person

Area Code and Dayvtime Telephone Number

Enclosed is a check for the following amount:

$1.000.00 Filing Fee  3%1,008.75 Filing Fees  T0$1.052.50 Filing Fees  00%$1,061.23 Filing Fee.

{$963 Filing Fee and and Certiticate of and Certified Copy Certified Copy. and
£33 Registered Agent Status Certificate of Status
Fee)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORI

D
Coastine Blue Cipaded / fabi(fhy Uw\i#erj ot cship
(Name of Limited Partnership or Limited Liability Limitc:d' Partnership, which must include suffix)

Acceprable Limited Partnership suffives: Lintited Partrership, L."mm:f.;'l, LP.LP orlid
Acceptable Limited Liahility Limited Parinership suffixes: Limited Liability Limited Partnership, LLL.P.or LLLP.

(oastiine [Blve

If name unavailable. name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

Greo i a . gg=—atsS23% L 4/)0/2a

Sate or Country of Formation Date of Formation

4. Federal Employer ldentification Number: g? — a-l 553 %“7

5. Name of Registered Agent for Service of Process and Florida Street Address:

K{nriau Cooks
277 |7 SE gy 19
Old Town, £L 32650

6. [ hereby accept the appointment as registered agent und agree 1o act inthis capacity. 1 further agree 1w comply with the provisions

of all statutes relative to the proper and comglete performange of / duties, and I anmfamilior with and aceept the obligations of

myv pusition as regisiered agent. ,’/
a

—/ lSignalure of R‘Eéistered\igenl ’

1.

[ ]

|
7. Principal Office: 8. Mailing Address: -

10| Lﬁﬂmg'“}vr\ C+ : "
B?élftcup A 3062 ) gf. -~
=

Ghh Hd SId3Sserr

9. If limited partnership is a limited liability limited partnership, check box, [2/

10. Name, principal office address, and mailing address of each general partner:

Name of General Partner: Stpn SM faves Name of General Partner: DQ veedl Qa A

J
Street Address: ;jj [ 7] 36 ’H‘V\f\rf l&\ Street Address: 1531 L-é‘.)({ r\ﬂ "D A C‘}

Ok Town L 32680 Bishep GA 30621

Mailing Address: 256 0 \J-f; f/rk_OQ Dr 1L Mailing Address: fl )

.goc\c\\’% A Boead

- 1
Name of General Partner: KQ_.\/\GL‘-LL( C’OO |4 Name of General Partner:

Street Address: llO A}C,; (")\AJ j{/{l\H Trtxte Street Address:

Moavree CA 2056

1

Mailing Address:

Mailing Address: A
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Name of General Partner; Name of General Parner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective dute cannat be prior to nor more than 90 duys afier the date this document is filed by the Hru ida Depariment of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

12. Attached is a certificate of existence dulv authenticated, not more than 90 days prior to the delivery of this application 1o the
Florida Departument of State. by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

Signed this 20% day of /4() 1'1 v f)‘f' 20 R =

e,

Slgnature\(ﬁ a ge‘:é Utncr

The individual signing this document affirms that the facts stated herean are true and the individual is aware that talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.§.

Filing Fees: $1,000,00 (3963 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Control Number : 220087831

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the scal of
my office that

Coastline Bloe Limited Liability Limited Partnership
4 Domestic Limited Liability Limited Partpership

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in comphiance with the dpphr.ablt_ filing and annual registrution provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed artcles of dmo]uuon certificate of
cancellation or anv other similar document with the office of the Secretury of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. [t does
not certify whether or not a notice of intent 1o dmolve. an application for withdrawal, a statement of
commencement of winding up or uny other similar document has been filed or is pending with the

Secretary of State,

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

Dochet Number 0 24326854
Date InefAuth/Fied : 0441272022

' turisdiction - Ceorgia
Print Dale S0 14/2023
Form Numbwr 2211

Beot Fotigorsprfin

Brud Raffensperger
Secretany ol State




