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April 10, 2012

NORTHWEST REGISTERED AGENT LLC

r

SUBJECT: COASTAL LAND SERVICES, INC.
REF: W12000019987

We received your electronlecally tranemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
"Incorperated," "Company, "Corporation," "Inc.," "Co.," "Corp," "Inc,"
"Co," or "Corp." Please enter the alternate corporate name in the space
provided in number one of the application.

Simply adding "of Florida" or "Florida" to the end of a name is not
acceptable.

The document number of the name conflict is L11000079737 (COASTAL LAND
SERVICES, LLC).

The date first transacted business in Florida within the meaning of s=.
607.1501 or 608.501, F.S., must be set forth in section 6 of the
appliecation. If the corporation/limited liability company has not
transacted business in Florida within this meaning, please insert the
words "upon qualification" in lieu of a date. (Note: Pursuant to s.
607.1502(4) or 608.502(4), F.S., this office is required to collects a
civil penalty of §1,000 for each year other than the application filing
year, that a foreign corporation or limited liability company transacts
business in this state without authority along with the past annual report
feer due this office.)}

If you have any further questions concerning your document, please call
(85D0) 245-6052.
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Thomas Chang
Regqulatory Specialist II
New Filing Sectlon
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APPLICATION 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.

. Coastal Land Services, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“]’nc"" "CO,," I‘Corp!ll ‘llnc’ll “CO," DI' "Corp.")

Coastal Land Services of NY, Inc.

(If name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

[

New York ' 3. N/A

(State or country under the law of which it is incorporated)

4. 06/06/2005 5. Porpetual

(FEI number, if applicable)

{Date of incorporation)

6. One Old Country Road Suite 225 Carle Place, NY 11514

{Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted businéss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7.0ne Old Country Road Suite 225 Carfe Place, NY 11514

(Principal office address)

One Old Country Road Suite 225 Carle Place, NY 11514

(Current mailing address)

g. Real Estale

{Purpose(s) of corporation authorized in home state or country to be camed out in state of Fiorida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Northwest Registered Agent LLC

Office Address: 3111 W. Dr. MLK Bhd., STE 100-B180

Tampa , Florida 33607

(City) (Zip code)

10. Registered agent’s acceptance:
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Having been named as registered agent and to accept service of process for the above stated corporation at the place
designured in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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.

ﬁKL——\ Dan Keen-Manager

(Registered 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.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: Jennifer Amato

Address: One Oid Country Road Suite 225 Carle Place, NY 11514

Vice Chairman:
Address:
Director:
Address:
- , 0 »
Dircctor: :y : 1:3
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President: Jennifer Amato . IR
W '
Address: One Old Country Road Suite 225 Carle Place, NY 11514 e =2
h
Vice President:
Address:

Secrerary; Jennifer Amato

Address: One Old Country Road Suite 225 Carle Place, NY 11514

Treasurer SNNIfEr Amato

Address: __One Qld Country Road Sulte 225 Cafle Place, NY 11514

NOTE; If nmay
13,

Eg‘natu:e of Director or Officer listed in number 12 of the application)
14, Jennifer Amato  President

an addendum te'the application listing additional officers and/or directors.

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

Department of State .} 5%

I hereby certify, that the Certificate ¢f Incorporation of COASTAL LAND
SERVICES, INC. was filed on 06/06/2005, with perpetual duration, and that
a diligent examination hasa been made of the Corporate index for documents
filed with this Department for a certificate, order, or record cf a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, - guch corporation is an exlasting corporation.

The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this Q4th day of April two
thousand and twelve.

CEEE
First Deputy Secretary of State
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