o _ - '
- - 3 e N . \..I b e,
T ngsn n11 ni.ae d ‘ i u @ .

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

2,

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H13000169445 3)))
H1 30001 894453ABCD
Note: DO NOT hit the REFRESH/RELOAD button on your browser fromthis 28 =4
page. Doing so will generate another cover sheet. e B2
— &= o
an o
(&% ] S E
To: o9 P‘JEF:-
Division of Corporations - %Drc?
Fax Number : (B50)617-6381 = -
3 =4
From: ; by
Account Name : THE LAW OFFICES OF NICK SPRADLIN pLLED Sm
Account Number : 120070000020 x
Phone : (813)435-3176 e
Fax Number :+ (B13)333-6358

**Enter the emall address for this business entity to be used for future

annual report mailings. Enter conly one email address please.**
Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION .3

pEE » m

COASTAL FINANCIAL MANAGEMENT, INC.  ©-#2 & ™

Certificate of Status 0 ] [ “ %

. LAY p——

Certified Copy 0 ,1"’_5“ X ) <

Page Count ® De > M

Estimated Charge $70.00 | 22y o O
— BEM &

‘o

Electronic Filing Menu  Corporate Filing Menu Help

)3 \\5



NICK SPRADLIN fdooo3s0004

‘s

08/08/2031 01:18 FAX 8133338358

Hdeos 1vus
APPLICATION BY FORE]GN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED IO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, COASTAL FINANCIAL, INC.
(Enter name of corporation: musi include “INCORPORATED.” “COMPANY,” "CORPORATION."
"Ing.." "Co..” "Corp.” “In¢.” "Co." or "Comp.")

COASTAL FINANCIAL MANAGEMENT, INC.

(If name unavailable in Florida. enter aliernate corporate name adoptad for the purpose of mansaciing business in Florida)

3.
(FEI number. {fapplicable)

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

3
(Duration: Year corp, will cease to exist or “perpetual™)

, 09/17/2009

(Date of incorporation)

6.
{Date first ransacted business in Florida. i prior to registration)
{SEE SECTIONS 607.150] & 607.1502. F.S., 10 determine penalty iabiliny)

. 18607 LE DAUPHINE PL. LUTZ, FL 33558

(Principal office address)

l.

(Current maiting address)

> {Purpose(s) of corporaiion authorized in home state or country to be carried out in state of Florida) En: 5 50'3

9. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable) = 4; FI"
Name: JOEL KAVICKY & ;;:r;’
Office Address: 18607 LE DAUPHINE PL. g %%g

Q
LUTZ . Florida 33558 52 %é!}
(Ciny} (Zipcode) S
w

10. Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duiles, and [ am famillur with and accept the obligations of my position as registered agent.

Z%

IV T eyl .« s
(Registered agent's signature)

11. Anached is a certificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application 10
the Department of State, by the Secretary of Stare or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
H 2 XS (& s 3

Having been named as registered agent and 10 aceept service of process for the above stated corporation at the place
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12. Names and business addresses of officers and’or directors: ]3 JUL 3 0 AH , 0 5 '
A. DIRECTORS

Chairman:

Address:

Vice Chairmar:

Address:

Director: JOEL KAVICKY
. 18607 LE DAUPHINE PL. LUTZ, FL 33558

Address

Direclor:

.-‘\ddrcss:‘

B. OFFICERS
JOEL KAVICKY

18607 LE DAUPHINE PL. LUTZ, FL 33558

President:

Address:

Vice Pregident:

Address;

JOEL KAVICKY
18607 LE DAUPHINE PL. LUTZ, FL 33558
JOEL KAVICKY
18607 LE DAUPHINE PL. LUTZ, FL 33558

Scereany:

Address:

Treasurar:

Address:

NOTE: If necessarv, vou may attach an addendugf to the application listing additional officers and or directors.
- G'—_’:u z
13. ek, /o ;&

T Aipnarreof Director or Officer

The officer or director signing this decument Eand who is listed in number 12 above) 2ffirms that the facts stated herein
are rue and that he or she is aware that false information submitied in 2 document 1o the Deparfment of State constitutes
a third degree felony as previded for in 5.817.155, F.S.

* 3. JOEL KAVICKY (PRESIDENT)

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

=15 code? s s,
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify i

hat

COASTAL FINANCIAL, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THISISTATE ON SEPTEMBER 17, 2009, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN

GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

Authentication # 1319200284

Authenticate at: http:/mww. cyberdriveiflinols.com

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH
day of JULY A.D, 2013

. SECRETARY OF 8TATE



