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oate. | 06/02/2023
Name: KEN
Reference #: 2021993

Entity Name:

115N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

COAST SOUTHWEST, INC.

(/1 Atticles of Incorporation/Authorization 1o Transact-Business

[[] Amendment
[] Change of Agent
[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

] Other

Authorized Amount:

Signature: m

$70.00

=

© CORPORATE HQ

COGENCY GLOBAL INC.

10 E 40™ ST,10™ FL
NY, NY 10016

D: «1.N12.947.7200
P: 800.221.0102

F: BOD.944.6607

Q@EUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED (N ENGLAND 8 WALES,
REGISTRY 8010712

& LLOYDS AVE, UNIT aCL
LOMNDON EC3M 3AX
+44 {0)20.3961.3080

@ ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG KONG LIMITED COMPANY

UNIT B, I/F, LIPPO LEIGHTON TOWER
V03 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2681.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Coast Southwest, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporalion to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Sanaz Jahungard

Name of Person
Brown & Streza LLP

FimvCompany
40 PACIFICA SUITE 1500

Address
IRVINE, CALIFORNIA 92618

City/State and Zip code
ulexander.rvisbeck/@brownandstrezu.com

E-matl address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Alexander Reisbeck al(‘}d‘) ) 116-1625
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regislration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleuse make check payable to: FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee B $78.75 Filing Fee &  [J $78.75 Filing Fee & [0 $87.50 Filing Fee,
Centificate of Status Certified Copy Centificale of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Coast Southwest, Inc.

{Enler name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.,” *Co.,” "Corp,” "Inc,” "Co.” or "Corp.")

(If name unavailable in Florida, enter altenate corporate name adopled for the purpose of transacting business in Florida)

2 California 3 33-0105167
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 3/11/1985 5
{Date of incorporation) (Date of duration, if other than perperual)
6.

{Date first transacted busincss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 505 South Meirose Street, Placentia, CA 92870

(Principal office street address)
505 South Melrose Street, Placentia, CA 92870

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Cogency Global Inc.

Office Address: 113 North Calhoun Street, Suite 4

Tallahassee Florida 32301

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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[

f

Al 2=
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Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,

and 1 am familiar with and accept the obligations of my position as registered agent.

T |

é/fme’g'ﬁfcd agent’s sighateie).)C Castellanos, Assistant Secretary

10. Anached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) tolal]:



A DMRECTORS

e ) Joseph Cimo
L2Chaimum N

o o 305 South Melrose Strevt
CiViee Chaimsan - Address:

. Placentia, CA 92870
m Dircciorn

= 'resident

TVice I'residem

TJNecrenn O Lrvasurer

Cinher Oinbwer

o Anthony Cima
CIChairman Nmne!

[T 00X 11 Ih Stregt
CIViee Clsinman Address:

. Arlington, Texas 70011
B Director

O President

OWVice Presiden

OIScerctan O Iecusurer
Donher dher
CiChuirnum Naume:

DvViee Chiinian Address;

ZDirector

O Presitlent

OVice President

3 Secretary A Ireasurer

Oonher

{mportan Nuljew: Use 2

individuats mawbe atlde

CRartnient ol

OChairman
OViee Chainnan
o Dirccior
CPresident

O Vice 'esident
W Secretun

Corther

JChaimian
CiViee Chainman
O ircctor

T President
CiVice IPresidens
CIsecretary

Onier

CChatroun

O Vice Chainman
T director

I President
OVice President
Disecretiny

Cunher

. Olivia Cimo
Name:

ODN | EIth Sireat
Adddress:

Ardington. Teaas 70011

i reasurer

O¢ xher

N

Auldress:

O 'reisaren

Cltuner

N

Adddress:

I I'reasurer

Cdonher

T The atachmgnt will be imaged tor reporting pueposes only . Non-indesed
State Annuul Report [onn,

The officer of dgeetor signing this Qocument Gand sho i3 listed in numiber T above) ailirms duu the faets stued herein siee aime and tat he or
submitied ina document te the Department ol State constitates a third degree felons as provided furin

she is aware that false informatlo
s K17.155, 18 '

3 Joseph Cimo, President

Sigtature of Dircctor or Officer

(Ty ped or printed name and capa ity of peeson signing application)



Secretary of State
Certificate of Status

i, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby centify:

Entity Name: COAST SOUTHWEST, INC.
Entity No.: 1270994

Registration Date; 03/11/1985

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 22,
2023.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 111248120

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



