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CORPORATIOI
1201 Hays |
Tallhassee
Phone: 850

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NOQ:

NAME :

AXXX QUAL]

PLEASE RETT

CE}
PIl.2
CE?

XX

CONTACT PEF

N SERVICE COMPANY

Frreet
FL 32301
L 558-1500
ACCOUNT NO. 120000000195
REFERENCE 16570?/. 8398861
f VAP
AUTHORIZATION :(ifi:;?c/?¥&7hﬁyh_//
fh.
COST LIMIT $ 70.00

November 30, 2022
G:43 AM
165703-001

8398861

FOREIGN FILINGS

COASTLINE INC

[FICATION (TYPE: CO)

VRN THE FOLLOWING AS PROOF OF FILING:

RTIFIED COPY
TN STAMPED COPY
RTIFICATE OF GOOD STANDING

RSON: Alexxis Weiland -- EXTH

EXAMINER :




APPLICATION

IN COMPLIANCE WITH
REGISTER A FOREIGN (

I COASTLINE INC

BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporatid

“inc." "Co." "Corp." "In

n: must include "INCORPORATED.” “COMPANY,
" "Co.” or "Corp.™

“CORPORATION.”
COASTLINE RECOVERY [NC

(I nasne unavailable in F

North Caroling

orida, enter aliernate corporate name adopted tor the purpose of transacting business in Florika)

b]
02252013
4.

-
(State or country under the law of which it is incorporated)

{Date of incor

{FEI number, if applicable)
poration)

wn

{Date of duration. 1f other than perpetual)

{Date first transacted business in Florida. if prior to registration)
7 109 Qakley Dr. New Bemn

(SEE SECTIONS 607.1501 & 607.1502, I.5.. to determine penalty liability)
NC 28560

{Principal otfice street address)
234 Caroling Pines Bivd, New Bern, NC 28360

{Current mailing address, if different)

&. Name and street addres

T ==
(i 2
R = T\
- P
. ) ] - et o —
5 of Flonda registered agent: (P.O. Box NOT acceptable) I e r’
[¥al )
Corpgration Service Company - 1
Name: i e pam s W
. ==
- 1201 Hays Street ¥ -
Oftice Address: A St - £
Tallah 3230 5 £
allalassce ., 32301 = -
et . Florida =
(Cily) {Zip code)
9. Registered agent’s acgeptance:
Having been named as rg

wistered agent and to accept service of process for the above stated corporation af the place
designated in this applicagion, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply W
and I am familiar with an

ith the provisions of all statutes relative to the proper and complete performance of my duties,
d accept the obligations of my posttion as registered agent,

Corporafion Service Company
By: (AL (Whaipncd; Ay
(Registered agent’s signature)
10. Attached 1s a ceruficy
the Department of State, I

e ot existence duly authenticated, not more than 90 days prior to delivery of this application to
i the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it & incorporated.

11, Formmial indexing purpo

fes, list names, titles and addresses of the primary oftficers and/or directors fup 1o six (6) total):



Ao BIRECTORS

Scpit Bryant

CI Chairman Name; CiChairman Name:
) ) (19 Ouakley Dr, New Bern, NC . .
OVice Chairman  Address: OVice Chairman  Address:
o 28560 ‘
m Dirccior Ciirector
® President CiPresident
OVice President OVice President
OSecretary OTreasurer CiSecretary DO Treasurer
CiOther CiOther JOther OOther
CChairman Name: CChairman Name:
OVice Chairman  Address: Ovice Chairman Address:
Obireetor O Dircetor [
H 2
2 T
O President O President Lo o
[4n! r'
OViee President O Vice President ™,
33
{JSecretary O Treasurer [(Sceretary 5- vl
=
OOther CI0ther O Other =
OChaimman Name: CChairman Name:
Civice Chairman  Address: OvVice Chairman Address:

O Director
CiPresident
OVice Presidens
OJSeeretary

[ JOther

O Treasurer

CiOther

O Director

O rresident
OVice President
HSecretary

OOther

O Ireasurer

OoOther

Important Notice: Uise an attachient to report more than six (6). The aitachment will he imaged tor reporting purposes only, Non-indexed
individuals may be added to the fndex when filing vour Florida Department of State Annual Report form.
H_ o I
SeoTIDIYan: ™ iy v an
12 e )U'{”r v T sk

<.

Signature of Director or Otficer

The ofticer ur director signing this document (and who is listed in number 11 above) affims that the facts stated herein are true and shat he or
she is aware that false informatign submitted in a document o the Department of State constitutes a third degree felony as provided for in
3817135, F.S.

Scott Bryant, CEO

{Tvped or printed name and eapacity of person siening application)
b yoly amngapp

13.




NORTH CAROLINA
D?partment of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE . MARSHAL L, Secretary of State of the State of North Carolina, do
hereby certify that

COASTLINE INC

is a corporatidn duly incorporated under the laws of the State of North Carolina,
having been incorpot

rated on the 25th day of February, 2013, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporat

on are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply wit

h the provisions of the North Carolina Business Corporation Act;
that its most recent apnual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of Statq; and that the said corporation has not filed articles of dissolution as

of the date of this cer

lificate.

1
1

r~2
pEES =
- ~
[

ez = N
- < ——
AR
u-w: :TD': |“
— U
=T -
.

= —

IN WITNESS WHEREOQF. I have hereunto set
my hand and afflixed my official scal at the City
of Ralcigh, this 3thh day of November, 2022,

& -_-;-‘: 3 4 )
l.'."-'. T 4 %Ez'ztz é'zg:f
Sepn to verily online.

Certification# 1147038971 Refefence# 19200601~ Page: 1 of | Secretary of State
Venify this centificate online at higps:Awww sosne.poviverification



