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COVER LETTER

TO:  Registration Section
Division of Corporations

Cinll Coast Compliance, Inc.

SUBJECT:

Name of corporation - must inciude suffix

Dear Sir or Madam:

The enclosed =Application by Foreign Corporation for Authorization to Transact Business in Flonda”
~Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted 1o register the
ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jool AL Arends

Name of Person

Arends Lo, 1P

Firm/Company

6901 5. Lynerest Phice, Suite 103

Address
Sioux Falls, S13 57108

Civ/State and Zip code

jocl@arendslvw.com

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter. please call:

Toet Arends 605 2512624
at( )

Name ol Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N Monroe Street, Sute $10 Tallahassee, FIL. 32314

Tallahassee. FI. 32303

'nglosed is a check for the following amaount:
IMease make check pavable 1o FLORIDA DEPARTMENT OF STATE
1 §70.00 Filing Fec &73.75 Filing Fee & (O $78.73 Filing Fee & [ $87.50 Filing Fee.
Certilicate of Status Certihed Copy Certificate of Status &
Certified Copy



CAPPEIC VETON BY FOREIGN € ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
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Coult Coast Uompliamee Opeaiiens foe

(0 aimie anas arable i Flonda, enter aliermate corpoiate name adopled tot the purgese at teansacting busines< o Flondan

Sonth Dakeda

3 3

VSEate or countrs under the las o whsch it s incorporated S number o apphicabled

Juiw 2.1, 202
4 s

t e of iIncorporation) {Date of duration. M other than perpetual)

e not sl lansabed Business i

[ R . o . _
1t Nist Gansacied business i Florsda, o prass wooregistiation}
(SEF SECTHOINS 007 1301 & 607 12020 F.5 | o éeiennine penaliy habiliy )
Y345 Poesden Lo, Pore Riches  FE 3008

i

tEnncipal otfice street addressy

270 b Vhomas Checle, dious Falls S ST H)3

1Corent malbing address, i ditterent

8 Noame and stieer address of Flosda regastered agent (P00 Box NO T aceeptahle)

Walter - Oy
Name
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CHAce Address,
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9, Registered agent’s acceplance: L
Having been numed av registered agent asd (o avcept seevice of process for the aboeve stated ur]mrdhun.g thgpuce
desinated in this application, Thereby cocept the appoiniment as registered apgent amd agree o uy‘ ‘i Ih:q:c upacity, f
Jurther agreee to comply with the provisions of afl statutes relutive to te profier and complere pt@mml‘y of myv dfusies,
ane [ ane fumidiar witl amd aecept the obloggations of iy position ay registered agent. b gj
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the Depattment of Stale, by the Secectany ot State o other officiad hay mg costods ol corponate records i the punisdiction
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TIVice Chatrnian Address: 210, C

Thirecior et X Fool _5,;__:: o
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iVice Pregident I S
TIsceretary i Treasurer

Jnher __ o Ci{her __ o
C1Chaimian Name:

TiVice Chaioman Address:

TiDirector o 3
ClPresident

DVice President i

iSecretary O Treasurer

DlOther _ CiUiher o
TIChaimun Namu:

TiVice Chatmum - Address:

Tiirector —

CiPresident

OVice President

TiSeerenary T Treasures

Other D Oher

Imyportant Notic
nndividuals may

{Z Chainnan

-

Name: qn.-.-.c\, i Lo Ysrn e

— . . -~ 1 M
U Wive Chatrman Address ‘2-7 [atal 7 Aln 7< (1 e

Clhirecior
CiHresident

- )
“EYice President

LiSecretary

JOiher

OIChainman
JVice Chairman
Thirector
CiPresident

{J Vice President
[ Secresary

Tionha

:';’f, K Fedlm SO

<703

] Chairman
CIvice Chainnan
ODirector

L Presidem
ClVice Presideni
C)Secretary

Oixher

i Treasurcr

(= Crther . o
Name:
Adddress:

T Treasurer

Conher _ .
Namg:
Address:

oy - - e — ——

/
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Signature of Direcior ar Onlicer

TJTreasurer

T Onher

—_——-

e Use an ;mm.'hfm-.‘nl te 1eport more than six (61, The atachment will be imaged fon repurting purposes only. Nop-indeaed
be Bldud 1o the indes when filing your Florida Department of State Anvual Repaort torm.
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| State of South Baketa ¢

ate of South Pakota
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":-‘r""-':" 1. Steve Barnett. Secretary of State of the State of South Dakota, hereby certify that YT
RO i
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(,::_.;4 ' Gulf Coast Compliance, Inc, B
e . - (o ca e
:?:,,,.-z Business [D: DB205347 : i:"'-s
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wits authorized to transact business in this siate on: June 24, 2021,
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2 XA . further certify that Gulf Coast Compliance, Inc. has complied with the laws of this Stale oAN 2
TN relative 1o the formution of Certificate ol Good Standing/Authorizations of its kind and 18 ZSFED
Frn2e ; . . .. PRy
e now regularly and properly oreanized and existing under the laws of this State and is in Good -4,.,1;,;}
Lt . . ) o e . GBDA
;Ef,%g_ Standling. as shown by the records of this office. This certificate is not to be construed as an e
a3 P E ’ . . . o . .. . Eaas
’5@‘” endorsement. recommendation or notice of approval of s financial condition or business 28 fé-::
o2 activities and practices. Such information is not avaikuble from this office. _,_.E_:-’
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IN TESTIMONY WHEREOF, | have
hercunta set my hand and caused 10 be
atfixed the Great Seal of the State of South
Duakota. in Pierre, the Capital City. this day.
June 25,2021,

ez Banatt

Steve Barnett
06/25/2021 12:08 PM Secretary of State
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OFFICE OF THE SECRETARY OF STATE
STEVEN J. BARNETT.SECRETARY OF NTATE
JASON LUEZ DEPUTY SECRETARY OF STATE

JOEL ARENDS June 25, 2021
6901 S. LYNCREST PLACE

STE 103

SIOUX FALLS, SD 57108

Request Type: Certificate of Good Standing/Authorization Issuance Date: 06/25/2021
Request #: 0158757 Copies Requested: 1

) Document Receipt S
Receipt # : 001878600 Filing Fee: 520.00
Payment-Credit Card - JOEL ARENDS, SIOQUX FALLS, SD #: 0145213227 $20.00
Regarding: Gulf Coast Compliance, Inc.
Filing Type: Domestic Business Corporalion Business ID : DB205347
Formation/Qualification Date: 06/24/2021 Date Formed;
Status! Good Standing Formation Locale: South Dakota
Duration Term: Perpetual Inactive Date;

Business County:




