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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Coastal Mortgage Solutions, Inc

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 “Cenificate of Good Standing™ and check are submiited 1o register the
above referenced farcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following
Sherry Upp

Name of Person
Mortgage Consulting Services

Firm/Company
3280 NC Hwy 69 Suite 4H
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Address hT o B30
. . r:\.' 'I %
Hayesville North Carolina 28904 mee D
City/State and Zip code = o
(LIS )
sherryupp@belisouth.net ol
E-mail address: {10 be used for future annual report noufication)
[For further information concerning this maiter, please call:

Sherry Upp

i 678
Nuame ot Person

Area Code

| 772-9755

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
- Registration Section
Division of Corporations /
The Centre of Tallahassee
2415 N, Monroe Street, Suiie 810

e
Division of Corporations
Tallahassee. FL 32303

P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

& §70.00 Filing Fee {1 $78.73 Filing Fee & £ £78.73 Filing Fee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Staius &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
. Coastal Mortgage Solutions, Inc.

{ Enter name of corporation; must inclede “INCORPORATED.” “COMPANY,
“Inc.,” "Co.”" "Corp.” "Inc.” "Co." or "Corp.”}

“CORPORATION.”
Coastal Mortgage Solutions Florida, Inc.

, Georgia

(If name unavailable in Florida, enter alternate corporate name adopted {or the purpose of transacting business in Florida)

{Stale or country under the law of which it is incorporated})

. 5/1/2018

(FEI number, if applicable}
5.
(Date of incorporation)
6. NA

{Date of duration, if other than perpetual)

({Date first transacted business in Florida, if prior to registration)
7.

(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
1607 Frederica Rd. Suite 102

St. Simons Isiand, Ga 31522

{Principal ofhice street address)

{Current mailing address, if different)
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8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) Wl =
- = = 1
wme: | Registered Agents Inc. P e (
P B e
[ 1
Ofice Address: 7901 4th St N STE 300 Mo £ J
TE oo
St. Petersburg Florida 93702 o
(Cinv) (Zip code)
0. Repistered agent’s acceptance:

Tluving heen named as registered agent and to aceept service of process for the above stated corporaiion at tlee place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. |

further agree fo comply with the provisions of ofl statutes refative to the proper and complete performance af my duties
and 1w famitior with and accept the obligations of my position as regiswered agent.

Bt e

(Registered agent's signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

11,

For initial indexing purposes, Hst namws, titles and addresses of the primary officers and/or directors {up o siv (6) 101al];
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CA/U/)-f‘ophlA_,
e BriaN Strickland

CChrman

TV e Ui

C¢Chainman
s 1607 Frederica Rd.
T Duestar SU]te 102

Nume:

“Wice Chairman Address
“Presigent

“irecior
St. Simons Isiand, Ga 31522

— Ve Presicent

—President

CoNeorgian

— Viee Presndent

T Treasurer
o CEO
Ly thes

ZSevretuny
T Other

aslrer
" Uther

COther
ZChmnman

Name: %\ Ra d S/ﬂ L&/A/

Z Chairman
“Vice Chairminn Address: / [2’7 9.7“{ ﬂ{ A4 C ((:_%“_

Name:
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Contrul Number : 18034044

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Coastal Mortgage Solutions, Inc
a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Gcorgm on the

below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not tiled articles of dissoluiion. certificate of
cancellation or any other similar document with the office of the Secretary of State

T'his certiticate relates only to the legal existence ot the above-named entiiv as of the date issued. It does

not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

.
B
This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated : 1(%_;1 'S pnﬂm -f

ack:ﬂ
evidence that said entity is in existence or is authorized 10 transact busmess in this staie,
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Docket Number. ' §72203%249
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Print Date S 107197202
Form Number 2N

Bowst Zatigimepsfin

Brad Raffensperger

Secretary of State



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2021

SHERRY UPP
3280 NC HWY 63 STE 4H
HAYESVILLE, NC 28904 US

SUBJECT: COASTAL MORTGAGE SOLUTIONS, INC.
Ref. Number: W21000141859

We have received your document for COASTAL MORTGAGE SOLUTIONS,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1){(e), Florida Statutes, the document must contain the
name, titte or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 721A00026219

RECE\\/ED
NOV 18 200
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