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Accaunt Name : REGISTERED AGENTS INC.

Account Number ; 120090000081

Phone 1 (307}200-2803

Fan Nurnber : (855}330-1010

**Later the emait address for this business entity to be used for future
annual report mailings. Enter anly ane email address please.”*
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FOREIGN PROFIT/NONPROFIT CORPORATION
Venia Coastal Partners, Inc.
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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 T
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA

| Venia Coastal Partners, Inc.

(Enter name of corporation; muse inchule "INCORPORATED,” “COMPANY.” “"CORPORATION,”
“Ing..” "Co." "Carp.™ "l "Co* or "Coap.™)

(17 nanze unavailable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Florida)

3. Aabama 3.
(State or eountry under the Law of which it is incorporated) {FEI rumber, it applicablc)
4, 3.
{Date of incorporation) {Date of duration, if other than perpetual)
6.

(Thate tirst trunsucted business in Floridn, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8.. to determing penulty liahility)

7. 2896 Herace Shecard Diive Dothan AL 36303

{Principa! oftice address)

2898 Horace Shepard Drive Dothan AL 36303

(Current mailing 2ddress. it different)

§. Name and streel address of Florida registered agent: (P.O. Box NOI acceptable}

Name: Registered Agenis inc.
P2
Office Address: /4071 4t SEN 512300 _ =
- . |z (=)
o [ - L
5t Peteraburg Florida 33702 - = .ﬁ
TR . . . .
(City) (Zip cod=) - o ;,mn;m
. ™~ d
9. Registered agent’s acceptance: 'J‘. F‘}“‘"ﬁ

Having been numed as registered agent and to accept service of process for the above siated wr;mrurm.rr at .rhq,]zlru'f
designated in this application, { hereby accept the appointment us regivtered agent und agree to act in this cupgsfty. Iy, .

JuTEr TgTTe 10 COMpPIy W TIE Provisions of all stafuies relative (o The proper and complete pem)mﬂmce of my
duties, and I ant familinr with and accept the obligations of my position ay regisiered agent. =

Reqgistered Agents Inc.
BM Bill Havre - Assistanl Secretary

(Registered ageal’s signature)

W, Attached is ¢ ceriificate of existence duly authenticated, ot nore than 90 days prior to delivery of this application w
the Deparunent of State, by the Secretary of State or other official having custody of corparate 1ccurds in the jurisdiction
under the law of which it is incorporated.



It Names and business addresses of ofTicers ancd/or directors:
A. DIRECTORS

Chairman; _Reese Davrs

Address: 7901 4th StN STE 200

St Petersnurg FL 33702

Vice Chairmar:

Atldiresa:

Mirector: Juan Ronderos

Address: 7801 4th SUN STE 300

Sl Fetersbury FL 33702

Director: 1 ofey Leon

Address: 7907 4th SINSTE 300

S1. Petersburg, FL 33702

B, OFFICERS

[
=
- —
. o =1
Presiveny;  Heese Davis = P
T
Address: 7891 4th SN SIE 300 T
2= D
-
1. Petersburg FL 33702 o
s L
Feq- =
Vice President; Juan Ronderas A
- -
RS
Address: 7801 4 510 S1E 3w i)
: =

St Potpesberg FL 32702

Secrelary: 1oy Leen

Address: 1201 4th St N STE 300 St. Petersburg FL 33702

L Tofo. Lacn
LRAT R ltHi= I I

Adddresy: 7901 4th StN STE 300 Si. Petersburg FL 33702

Signature of Direcior or Officer
The officer or directar signing this document (and wha is listed in number 11 ubove) alfirms that the facts stuted herein

are true and ihat he or she is aware that false information submitted in a documert (o the Department of Stute constitutes
a third degrece felony as provided torin 8.817.155, F.8.

13. //5‘6{.(,{( >y s - Director

(Typed an printed vame and capacity of person signing application)




Juhn H. Merrill P.O. Box 5616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA
I, John H. Merrill, Secretary of State of Alabama, having custody of the

Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Venia Coastal Pariners, Inc.
was tormed in Houston County, Alabama on July 19, 2018. The Alabama Entity
Identification number lor this entity is 524-559. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/16/2019

Date

B\u.m.:lk

John H. Merrill Secretary of State

2019071600001 7388




