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FLORIDA DEPARTMENT OF STA*ftE p SRS
Division of Corporations ’5”4 © Sf‘?}v or /s
€
September 8, 2009 . "?%’rf
%

JOHN A. MELIA

COAST ESCROW, CORP..
7255 SALISBURY RD., SUITE 5
JACKSONVILLE, FL 32256

SUBJECT: COAST ESCROW, CORP.
Ref. Number: W09000040283.

We have received your -document for COAST ESCROW, CORP. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concermng the filing of your document, please call
(850) 245-8995.

Wanda Cunningham

Regulatory Specialist H Letter Number: 702A00029730
New Filing Section pas
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TO: New Filing Section (?(:)5}4/\
Division of Corporations %‘0

SUBJECT: Coast Escrow, Corp

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application 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 all correspondence concerning this matter 10 the fotlowing:

John A. Melia

Name of Person

Coast Escrow, Corp

Firm/Company
7255 Salisbury Road, Ste 5

Address
Jacksonville, FL 32256

City/State and Zip code

pshealy@jamstarservices.com

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

For further information concerning this matter, please call:

Paula D. Shealy at (

904

) 405-1201

Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee [ }$78.75 Filing Fee &
Certificate of Status

Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL. 32314

$78.75 Filing Fee &  []$87.50 Filing Fee,
Certified Copy Centificate of Status &
Certified Copy
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. 'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITHSECHON 607103, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
j. Coast Escrow, Corp

(Fnter name ol corpuration; must inglude "INCORPORATED.” "COMPANY.,” “CORPORATION" -
"Ing.,"” "Co," "Corp,” "Inc." "Co.” or "Corp.”)

{1¥ name unavaitable in I'lorida, ¢ntcr altcmate corporatc name adopted for the purpose of transacting business in Floridu)

2. California 3, 16-1620913
(Statc or country under the law of which it is incorporated)

(FE! numbcr.'ifapplicahle}
4. 817/2002 5. Perpetual

{Date of incorporation)

(Duration: Year carp. will cease to exist or “perpetual™)
6. none as of 7/28/09

(Date first transacted business in Florida. if prior o rcg}stratinn)
(SEFE SECTIONS 607.1501 & 607.1302, K.S., to determine penalty liability)
7. 7255 Salisbury Road, Ste 5

—
=D
. FR 8
{Irincipal office address} })% & -T.‘
xm . —
Jacksonville, FL 32256 - S-S o
{Current mziling uddress) %ﬁ -
Me m
. o O O
x. Escrow Closing S8 =
(Purpose(s) of corporation authorized in home state of country to be camied out in state of Ilorida) =75, —_—
om w
9, Nume and street gddress of Florida registered agent: (P.O. Box NOQT acceptable) >

Nurme: CT C Or‘pof'@ 47‘ Om @/b\'-em

Office Address: ,303 6@06@0@5 G%M bl,vcp :p; ’Ol
nolllelne :Db e Florida ZAS( ! X~
(Cily) ,

{Zip code)

10. Registered apgent’s aceeptance:

Having heen named as reglstered agent and to accepr service of process for the above stated corporation al the place
designated in thiv application, I herehy accept the appointment as registered agent and agree to qct in this capacity, 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered ugent.

(S s Qm

{Registcred agent's signature}

11, Attached is a certificate of existence duly authenticated. not more than 9 days prior 1o delivery of this application to
the Depurtiment of State. by the Secretary of State or other ofticial having custody of corporute records in the jurisdiciion
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors: /o

/
A. RIRECTORS ‘{%‘%.O <€ O

S,
Chairman: John A. Melia ,:7(/&?‘? 5 ?/ .
e 25
Address: 7255 Salisbury Road, Ste 5 &ﬁg@’ﬁﬁ ¢,
CELS, IS
{/09 P
Ir/ .
/}'4}

Vice Chairman: N/A

Address:

Director: JOhn A Melia

Address: 7255 Salisbury Road, Ste 5

Director: Glenn Stearns

Address: 4 Hutton Centre Drive, Ste 500

Santa Ana, CA 92707

B. OFFICERS

President: JONN A. Melia

Address: 7255 Salisbury Road, Ste 5

Jacksonville, FL 32256

Vice President: N/A

Address;

Sceretary: Bob Telles

Address: 4 Hutton Centre Drive, Ste 500, Sdﬂ‘!ﬁ 4/[4 J & , ‘?g JC7)
7o y, =

Treasurer: Bob Telles

Address: 4 Hutton Centre Drive, Ste 500 Q d]n_([a\ AMQ, ﬁa . fﬂ, 7ﬂ7
= 7T 7

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13 ;

(Signlature of Director or Officer listed in number 12 of the application)

14. John A. Melia

(Typed or printed name and capacity of person signing application)
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h State of California %ng <(°0
Secretary of State %, <7
”9*5‘53-0»& g
CERTIFICATE OF STATUS g% Oﬁ%
%

ENTITY NAME:

COAST ESCROW, INC.

FILE NUMBER: C2461617

FORMATION DATE: 08,07/2002

TYFE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
7 LN and affix the Great Seal of the State of
"—/-WLJ;&. ‘ California this day of September 17, 2009.

¢ -il' _

v }\\A;’Fi fog:
d I -__.'
— 4

I}

DEBRA BOWEN
Secretary of State
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