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COVER LETTER

10: Registration Section
Division of Corporations

SUBJECT:

CoAsSPir  WARE HovsIvg |, IMC. ( FEA WATkOLoA VIEW, N)
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 retumn all correspondence conceming this matter to the following:

J0wvAiwy W, BAY¥son,

Name of Person

Coasp. _ wAneHousTmG , INC.
Fimy/Company T
.

0SS ohsr coasr Oepe =~ o
Address pa %ﬂ_‘
o
AAnITe  8ovy, P 32233 e

City/State and Zip code

JBavson @ FNF, Com

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

For firther information conceming this matter, please call:

Dvtrow . Ariyfon at(__qoY ) 226-7766
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration 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:

)(570,00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

3 $78.75 Filing Fee &

O $87.50 Filing Fee,
Certified Copy

Certificate of Sta
Certified Copy



APPLICATION BY FUREIGN CORPORATION FOR AUTHORIZATION 10 TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. COASTML  WARE HovsSInG |, INC,

( FKA  WAOWA  viEW JM.)
(Enter nane of comporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” 4
"Inc,,” "00.," “CUTP," ‘I[nc," "CO," or "CUrp.")

(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business m Florida)

2. HAWATT 3. 27- 2028649
(State or country under the law of which it is incorporated) FEl number, if applicable)
4, Y / 03/ 2015 5.
(Date of mclorpora'ﬁon) (Date of duration, if other than perpetual)
6. ’Vj‘r
(Date first transacied blisiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty l1ability)

7 15C  ERST CoAsr  DRME

ARAvIZ Bewey, A

32232 o
o o
(Principat office address) e ?;rg\
% ES
(Current mailing address, if different) 2 e
s r_‘-?\"i\"'
AT
8. Name and street address of Florida registered agent: (P.O.Box NOT acceptable) ?‘ -,
Ry
L
\ . [ad AL s
Name: JUvANon b, RAYSON e S ‘\:
et ‘ aSr i
Office Address: WSS &emsr coms dane -
ANATL  Benel Florida 34233
(City) (Zip code)
9. Registered agent’s acceptance:

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

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
durtles, and I am fuamiliar with and accept the obligarions of my position as registered agent.

W/

red agent's signa?;/
10. Antached 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.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: JOVADION) v, BRYSON

Address: HSS AT COAST™ DeivE
ALA~vD2 B, A 32233

Vice Chairman:

Address:
Director;
Address:
Director:
Address:
B. OFFICERS . '-},'_,“:f:'.
:—l“ ‘r- S
President: ]n\lﬂ'm‘ﬂrd he.  BAMSon p ':_i-:i
R A
Address: G  EAST  CoATT  DVE = .;,'1-;:::‘;1
. .."".CD' “l
M2 Eonty, 32237 o U=
-
Vice President: a2 O_-&
= P Y™
Address: - < ‘,
Secretary:
Address:
Treasurer:
Address:

NOTE: Ifnecessary, you may aftach an addendum 7/7(3 application listing additional officers and/or directors.

Signatur of Director or tgfﬁ'cer

The officer or director signing this document (and who is listed in flunber 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13, v W B

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

12.
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING
|, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to
the records of this Department,

WAIKOLOA VIEW, INC.

e Y
- o5
— W
. . R it
was incorporated under the laws of Hawaii on 04/08/2015 ; and o e
that it is an existing corporation in good standing, and is = Ty
duly authorized to transact business. @ 93
#E; Jéat"i*»
v B ’,
IN WITNESS WHEREOF, | have hereunto set
SHERCE Ang my hand and affixed the seal of the
o C‘% Department of Commerce and Consumer
& 5 Affairs, at Honolulu, Hawaii.
3
-
z " % Dated: March 13, 2017
3 »
F J (ol
a4 .
% S AR Gleat:
&
& \
Hre or wr¥ )

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http: //hbe.ehawaii.gov/documents/authenticate html
Authentication Code: 273721 -C0GS_PDF-249513D1



www.BUSINESSREGISTRATIONS.COM
Nonrefundable Filing Fees: $25.00

FILED_03/13/2017 11:53 AM
Business Registration Division
DEPT. OF COMMERCE AND

CONSUMER AFFAIRS sk 4

State of Hawaii

24951

666SY.LL0C/CLIE0

STATE OF HAWA

335 Merchant Street

Phone No.(808) 586-2727

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK
The undersigned, duly authorized officers of the corporation submitting these Articles of Amendment, ceitify as

follows:

1. The present name of the corporation is:

Internet FORM DC-2
0313201745999 772008

DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
Business Registration Division

Mailing Address: P.O. Box 40, Honolulu, Hawaii 96810

ARTICLES OF AMENDMENT TO CHANGE CORPORATE NAME
(Section 414-286, Hawaii Revised Statutes)

301 WAIKOLOA VIEW, INC.
2. The name of the corporation is changed to:
COASTAL WAREHOQUSING, INC.
3. The total number of shares outstanding is:
—+oe- 10
4, The amendment to change the corporation name was adopted on: MAR 1, 2017
{Month, day, year)
(Check one)
(] at a meeting of the shareholders:
Total Number of | Number of Votes |[Number of Votes
Class/Series Votes Entitied Cast For Cast Against
to be Cast Amendment Amendment

OR

by written consent which all of the shareholders signed.

The undersigned certifies under the penalties of Section 414-20. Hawaii Revised Statuses, that the undersigned
ha read the above statements, l/we are authorized to make this change, and that the statements are true and

correct.

13
Signed this

—dayof

MARCH 2017

JONATHON W. BRYSON, PRESIDENT

JONATHON W. BRYSCN

(Type/Print Name & Title)

(Signature of Officer)
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