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COVER LETTER

TO: Registration Sectian
Division of Corporations

SUBJ ECT: Tn-Coastal chign Gfﬂl![) e,

Name of corporation - must include sullix

Dear Sir or Madam:

The encloscd ~Application by Forcign Corporation for Authorization to Transact Business in Florida,™
“Certificaie of Existence.” or "Certificate of Good Standing”™ and chieck are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Tedd 5. Levine, lsq

Nanc of Person

LAW OFFICES OF TEDD S, LEVINE, LILC

Finn/Company

1305 Franklin Avenue, Suite 3(X)

Address
Garden City, NY 11330

Citv/State and Zip code

lawulficesofteddslevine@ginail com
E-mail address: (to be used for future annual report notification)

For further information concerning this matlcr, pleasc call:

Tedd 5. Tevine, F>q. at( 516 y 20406852
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Livision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec. FL 32314

Tallahassee. FL, 32301
Enclosed is a check for the following amount;
O $70.00 Filing Fee O $78.73 Filing Fee & O $78.75 Filing Fee & @ $87.50 Filing Fee,

Certificate of Status Certilied Copy Certilicale of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWINC 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Tn-Coastal Design Group Ine.

(Enter name ol corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
“Inc.” "Co,," "Com," "Inc,” "Co.” or "Com.”)

(1 name unavailable in Florida, enter alternate comporute name adopled for the purpese of transacting business in Florida)
5 New Jersey

3 P2 1045 146 |
(State or country under the law of which it is incorpormted) (FEI number, il applicable)
4 Fetuary 2, 1990 5
(ate of incorporation) {Date of duration, if cther than perpetual)
6 Junuary 18, 2018
{Date first transacted business in Florila, if prior Lo registration)

(SEE SUCTIONS 607.1301 & 607.1502, F.S., {0 detennine penolly liabilily)
7 40 Harry Shupe Blvd., Wharton, New Jersey 07885

(Principal oflice address)

Same ;- l
{Current mailing address, if ditterent)
8. MName and strect address of Florida regisicred agent: (P.O. Box NOT acceplable)
Name: Corporation Service Company
Oficc Address; 1201 Huys Suvat B
Tallahassee Florida 47301 :. ey
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service uf procesy for the above stated corporation at the place
designated in thiy application, 1 hereby accept the appointment av registered agent and agree to act in this capacity. 1

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

By: Corporation Service Company pssi HO“\};JOI’EFS .
gaistant Vice President
U plles, Am oo
Q . J (Registesed agent’s signature)

10. Attached is a certificate of existence duly autheniicated, not more than 90 day's prior to delivery of this application lo
the Department of State, by the Secretary of Staic or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporoted.
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LI, Pllamcs and business addresscs of officers and/or directors:
A. DIRECTORS

Chairmuan: Michacl Mastrangelo

Address. 0 Harry Shupe Bivd., Whanon, NJOTR8S

Vice Chairman:

Address:

Director: Marvin S

Address =703 Pacilic Coast Highway, Malibu, CA 90263

Director:

Address:

B. OFFICERS

President: Michael Mastrangelo

Address 0 Hany Shupe Bivd., Whanton, NJ 07885

Vice Prosidene Marvin Stuts

Address 27603 Paciic Coast Highway, Malibu, CA 90203

Secretany ®lichael Mastrangelo

Address 0 Hary Shupe Bivd, Wharton, NJ 07383

Treasurer: farvin Stz

Address: 0 Hany Shupe Bivd. Wharton, NI O788S

dendum 1o the application listing additional officers and/or directors.

QR Suoancaidy O R B

Signature of Director or Oflicer
The officer or dircctor signing this document {(and who is listed in number 1 | above) alfinms that the facts stated herein
arc truc and that he or she is aware that falsc information submiticd in a document to the Department of Sute constilutes
a third degree felony as provided forins 817,135, F.S.

13, Todd Solomon, Chiel Financial Officer

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



Addendum to Application

B. OFFICERS
Chiel Finaneial Officer: Todd Solomon

Address 40 Hany Shupe Blvd., Wharton, NJ 07885




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TRI-COASTAL DESIGN GROUP INC.
0100442173

I. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on February 02. 1990.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

MICHAEL MASTRANGELO
40 HARRY SHUPE BLVD
WHARTON, NJ 07885

IN TESTIMONY WHEREOQOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this

1 2th day of February, 2018

FI M,

Elizabeth Maher Muoio
Acting State Treasurer

Cernficate Number - 6085087424

Verife this cortificate online ai

Anps:Hwww ! stute g usTYTR_StundingCeriISEVerify_Certjsp



