(Requestors Name)

{Address)

0 T

(Address)

100183350331

(City/State/Zip/Phone #)

[Jrokue  [Jwar

—01024--015  #%

(Business Entity Name)

(Document Number)

Certified Copie

Certificates of Status

1¥1S 40 A¥YL3¥I3S

Special Instructions to Filing Officer:

18074+ 33SSYHY 1 TVL

7

ah:g WY -9l WMot

Fd

St

Office Use Only




COVER LETTER 21 gy, e
SE AN
TO: New Filing Section TA¢ Laﬁ /5 Hp y 8 46
Division of Corporations AS SEE i: 37'4 TE

sonsect: _Cogstal (a//ﬂﬂ?énn) émotwa AN

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,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following;

Tafren Barnerd frRice

Name of Person

@oaszfaé ()0//8/’7[70/() Komnwzj; Lne,

F 1rm/C0mpany

/oo Wil ams Rd, #me:sw//f’ ﬁa 313)3

Address

/—A'n PS UL //e. @ezm_a,/a_ 3 /313

Cnﬂtate and Ziff code

{a.ﬁe 2nl p oa

E- méll address {to be used for future annua report notification)

For further information concerning this matter, please call:

Tafeen B. feirew YR, 370-0273

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount: §/
O $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status . Certified Copy Certificate of Status &
Certified Copy
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PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I.

&aéfaé C)o//t’(‘yl/"on/ [)ompﬁnu I/Ué’;

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,
IlInc " "Co L} "Corp "n lllnc,ll' "CO " or "COl.p ")

ﬂomn/é’:é'ci /)m//cacﬁcml /Orn{)ﬂna

(If name unavailéble in Flonda, enter alternate corporate name ndopted for thé purpose pf transacting business in Florida}
TCORG ! a

3.
(State or country uncé’ the law of which it is incorporated)

NY,” “CORPORATION,”

2.

(FEI number, if applicable)
. O6-/7-2010 s. DPO&?L/J/EA
(Date of incorporation) (Du ion: Year corp. will cease to exist or “perpetual”)
o« not Staeled in Florida

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S,, to determmc penalty liabili
7.
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(Purpose(s) of corporation authorized in home state or counfry to be carried out in state of Florida)

8.

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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10. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

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

(Reglstercd agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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 officers and/or directors: P / L 6

A. DIRECTORS sy "

crairman: __J A FREN B, ;Dﬂ/ A S /s At o

address: [ OO 4l ioams Kd. 4“4’54%?;'0/?3 "is
H-ines i'lle g,oagg 1@ 313 )3 P‘Of%i

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: _7_79 7019 en) ,B ,Pﬁ /‘ 2E

Address: /00 }/\/l /)JGI’Y)% /\DC}/'

/7£7n€51// //e %zc D/&g ,4-  3/3/13

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnece %ay attach an addgndum to cation listing additional officers and/or directors.
13. / /777y

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

14, énl B /Pﬁ/ 2C,

(Typed or printed name and capacity of person signing application)



STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

gn:g WY 91 1F 0102

14°33SSVHY TIVL
v%il%?.s 40 AYVL3Y¥IS

COASTAL COLLECTION COMPANY INCORPORATED

Domestic Profit Corporation

was formed or was authorized to transact business on 06/17/2010 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official

Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. 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 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

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on st day of July, 2010

B~

Brian P. Kemp

Secretary of State

Certification Number: 6016964-1  Reference:

o Verify this certificate online at hitp:/corp.s0s.state.ga us/corp/soskb/verify.asp




