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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2023

LORI PHILLIPS
1106 DICKERSON BAY DR.
GALLATIN, TN 37066

SUBJECT: 615 GONE COASTAL INC.
Ref. Number: W23000062485

We have received your document for 615 GONE COASTAL INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 623A00009637

www,sunbiz.org

Thivricint nfF Clarnaratinme - POY ROY AA197 Tallahacene Flarida 290214



~APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

NCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o o\s Gone Ceastal e

(Enter name of corporation: must include "INCORPORATED.” “COMPANY
“Ine.,” "Co..” "Corp.” "lne.” "Co," or "Carp.")

“CORPORATION.”

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

»  Tennessee 5. QA= 2338%B 3D
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 4] 1] 2023 s,

{Daie bt Incorporation}

o 4 26| 2053

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., 10 determine penalty Lability)

7 110w DALy B Ve C—;a'\\aﬁ 0, TN 27700

{l’r\'ncipal office stieet address)

{Date of duration. it other than perpetual)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (17.0. Box NOT acceptable)

Name: LO\ \ \ \'\\ \\\ OS ' wn .',
Otfice Address: 7)/9)L\ \\’\\\"&L\C j\\{“\ p \4,\,% D\'\\ ‘\" \*Ofl
%(*’ \J\]Q Jror\ BQO‘C h . Floridaw

{Cinv)

- el

-
o2
i
L]

{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 pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my dutic
and I am famifiar with and accept the obligations of my pasition as registered agent.

%ﬂ( Phill 2

(Registered agent’s !IL!'I'IIUI’C)

10, Auached is a certilicate of existence duly authenticated, not more than 90 days prior to deltvery of this application 1o
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 1s incorporated.

L. Forinitial indexing purposes, bist names. titles and addresses of the primary oflicers andfor directors Jup to sis 16) 1otal]



A, DWRECTORS

l‘](l,‘hni'rm:m Nume: LC‘(\ ’\ \\ \ \ DQ CiChairmam Name: ThO v L\ C\'\’e{; j\’/
D Vice Chairman  Address: \ \ O m D { Lw_))‘\&L \ "OJViee Chaimnan Address:, o \ KO C\\(\T‘d‘\ & \l(,
O Director C__TC\.\ \0\:\‘\ r\[ Tn 3 ’? CLQL(\ O Director (;LFIQL \ \M-l n’ 91/\ ’ —37OQ w

OPresident Eresident

O Viee President CIVice President

i@ccrulur}' &\ reasurer OiSecretary OTreasurer
OOther Cnher DOther Citnher
C1Chaimman Name: O Chuirman Nume:

OVice Chatrman Address: OVice Chairman Address:

ODircctor CDirector

O President O Presiclent

OVice President O Vice President

O Seerctary OTreasurer O3 seeretury Ci'Treasurer
COther Ocxher OOther Cltnher
OChairman Nme: O Chairman Name;

OVice Chairman  Address: OVice Chairman  Address:

Cihirector ClDirector

i President [dPresident

DO Vice President O Vice President

OSecretary O Treasurer OSeeretary I 'Vreasurer
Otnher Gtxher OOther COther

Impontant Netice: Use an attachment 1o report mare than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals muy be added 1 1he ndex when Hlingy our Florida Departmoens of State Annual Report form,
N &D, %) 432003
T

Signature of Direetor or (Hicer

The officer or director signing this document (and whao is listed in number 11 above) affirms that the facts stated herein ure true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided tor in
S.BIT135. K8

. Loy Phillix

(Tvped or prmlud naime and capacity ol person signing application)




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

LOR! PHILLIPS May 22, 2023
LOR! PHILLIPS

1106 DICKERSON BAY DRIVE
GALLATIN, TN 37066

Request Type: Certificate of Existence/Authorization Issuance Date: 05/22/2023

Request #: 0531050 Copiss Requested: 1
Document Receipt

Receipt # ;. 008129321 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3851612182 $20.00

Regarding: 615 Gone Coastal Inc

Filing Type: For-profit Corporation - Domestic Control # : 1414235

Formation/Qualification Date: 04/07/2023 Date Formed: 04/07/2023

Status: Active Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County: SUMNER COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

615 Gone Coastal Inc

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penaities owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Aricles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett f

Secretary of State
Processed By: Cert Web User Verification #: 060766219

Phone (615) 741-6488 * Fax (615) 741-7310 " Website: httpi/finbear.tn.gov/



