T E0I000C03 6

{Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrokup ] war ] maL

(Business Entity Name)

{Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer: <§
7% v
b
W

Office Use Only

N B e A
.___Lul 'u-.n\{t’

T LT

I

700037527337

R N P AT ) TR W v

CE24/09 -0 1014 #¥1150.00

L.




FILED

00 we Y en
FLORIDA DEPARTMENT OF STATE W™ 2y o 2,
Glenda E. Hood PR
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June 14, 2004 Pt L T

SUSAN SANDSTRUM
5710 OLEANDER DR. SUITE 211
_ WILMINGTON, NC 28403

SUBJECT: COASTAL INVESTMENT ADVISORS, INC.
Ref. Number: W04000022868

We have received your document for COASTAL INVESTMENT ADVISORS,
INC. and your check(s) totaling $87.50. However, the document has not been
filed and is being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Staiutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1150.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transagcting business in Flarida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 104A00033835
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TO: Registration Section T :" _ :
Division of Corporatons o Pl

sussecT: _(rnstal Mm_ﬁwm&ﬁc

{Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Agpplication by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”™, and check are submitted to register the above referenced foreign corporation to
transact business in Florida. , ,
Please return ail corrg;dema concemning this matter to ihe following:

e Snadedcum

{(Name of Person)

LS C. .

{(Firm/Company)

S Oleandec br Sute. 2l

{Address)

*
Wileaingfon  NC B3
{City/State and Zip code)
For further information concerning this matter, please call:

&Mﬂlﬂﬂ a (IO 1794-3333

{Name of Person) (Area Code & Daytime Telephone Nummber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahasses, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee {3 $73.75 Filing Fee & T $78.75 Filing Fee & ‘ $87.50 Filing Fee,
Certificate of Status Certified Copv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA F ! | &= D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACTBDSINESS!N THE STATE OF FLORIDA™Yy by ou D 2 04

P

(Enter name of L,orporanon must include “INCORPORATED,” “COMPANY." “CORPORATION T AL ey ;"p;": .
"Inc "o "CDI’p," "Ine,” "CQ " or "Corp "y ROR A A S A Y

(If name uynavailable in Fiorida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2. N(C &;LQ“;} l:&ﬂx)ouﬁ(: 3. Sl -—[505?7'?*5

(State or couniry under the law of which it is incorporated) (FEI number, if applicable)
: 3l f51 s Regdual):
(Date of incorporation) {Duration: Year‘corp. will cease to exist or “perpetual™)
6. L , 1 ‘(‘*‘5

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification. ™}
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5))

7. - ) y Z ‘ 06, k L{03

(Principal office address)

o

(Curvent mailing address)

8. gr\m\rt&& \Q_.Qw‘\esu:,.

{Purpose{s} of corporation authorized in home state or couniry ta be carried out in siate of Florida}

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOQT acceptable)
Name: (A, A=

Office Address: fza,?j] &(&hﬁg ( é( &3 i:k ,3

ork My , Florida 22907

@ity) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to gccept service of process for the above stated corporation at the place
designated in this application, I hereby acecept the appointment ns regisiered agent and agree tv act in this capacity. 1
Jurther agree to compiy with the provisions of all statutes relative io the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent

/ ~ (Registered agent’s signature}

1} Attached is a dertificate of existence duly authenticated, not more than 90 days prior to delivery of this appiication to
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12, Names and business addresses of afficers and/or directors:



A. DIRECTOCRS

Chairman:

Address: 28y Jm\‘_zu_ o B! Db
-:--JEC‘P‘J’:L’ A
S T

Vice Chairman: - PLORIDA

Address:

Director:

Address:

s

Director:

Address:

B. CFFICERS

President: w{lm S_QQ.. @_HQCQ\_(L&L—

Address;

Vigce President:

Address:

Secretary:

Address:

Treasurer:

Address:

13,

NOTW% you may attach an addendum to the application listing additional officers and/or directors.

14,

/ " (Signature of Director or Officer listed in number 12 of the application)
Ve

N Eooone - Duial - e dond

(Typed Qﬁﬁnted narne and cépacity of person signing application)
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T State of North Carolina
’J Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hercby
certify that .

COASTAL INVESTMENT ADVISORS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 11th day of March, 1986, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annuzl report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State, if applicable; and that
the said corporation has not filed articles of dissolution as of the date of this certificate,

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 27th day of May, 2004.

Gtlrine F Flpiadall

Secreiary of State

Certlflcation Number: 87352521 Page: 10of 1 Ref.#  8004194-
Varify this certificate online at www.secretary.state.nc.us/Verification.



