F£2400000 2915

(HAMRIIA OGN

) 500427734115

(Address)

(City/State/Zip/Phcne #)

[] pckue  [Jwar [] mal

04/16/24-~01044--009  ##87. 5

(Business Entity Name)

{Document Numbei} o
m~
—
<
Certified Copies Certificates of Status -
!
w
iy
Special Instructions ta Filing Officer; o
- o
e

WI40000702 39

Office Use Cnly




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2024

J.R. MCCULLIN
3062 ANN SMITH RD #103
BLUFFTON, SC 29810 US

SUBJECT: COASTAL SECURITY SERVICES INCORPORATED
Ref. Number: W24000070239

We have received your document for COASTAL SECURITY SERVICES
INCORPORATED and your check(s) totaling $. However. the enclosed
document has not been filed and is being returned for the following correction(s):

Your application is incomplete. You're missing page two of the application and
you have no certlflcate attached.

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) 245-6051.

Andrea Andrews
Regutatory Specialist 1l Letter Number: 324A00009789
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Nivicion of Caornorations - PO ROY 8327 -Tallahassee Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: WZ &&Z@M @5;78//6'6’ _,Z;C ]

Name of corporation ~fust include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

AV AP
Name of Person ' .
(A7 Serpus vy SER LS

Firm/Company

YL, W oot LD TS

Address

LA A ) CE GO

Citv/State and Ap code

S O (ORSTH Stpetries SeasoeSnl . &2

E-imail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

N2 e 55 335-4/29

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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. FI. 32303

Enclosed 15 a check for the foliowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 $70.00 Filing Fee O $78.75 Filing Fee &  [J §78.75 Filing Fee & Bl $87.50 Filing Fee.
Certificate of Status Certified Copyv Centificate of Status &
Certificd Copy



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

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID:L.

: Corsne S arie Seawess //Jc

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION,”
"Inc..” "Co.." "Corp." "Inc.” "Co." or "Corp.")

/ , éé?w/*r/ T sl S s AN

(If name unayaitable in Florida. enter alternate corporate name adopted For the purpose (s‘f”,ranszu:lmu business in Florida)

Crttnt ) 20 3506

2
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, / / 2204 5.
(Date ofmcorporauon) (Date ()fdurau()n if other than perpetual)

; TBD [ tpring Sowe fuoalfe”

{Date first fransacted business in Florida. if prior to registration)

{SEE SECTIONS 607.1501 & 607.1302. F.S., 1o determine anah\. liability
; S S Somerih B3 [
{Principal office street address) (5‘ 599/‘&

{Current mailing address. if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) C(-_r_i
Name: _rj / /Z é&déﬁi/’d i':

Office Address: /d 5& j}]w/‘//%%é ‘é/é/ﬁ = .
£

(City) / (Zip codc)

0. 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
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

10. Attached is a certificate of exidtence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For injtial indexing purposes, list names. titles and addresses af the primary officers and/or directors [up to six (6) total]:



‘A. DIRECTORS

FﬁChairman Name: /&dm ﬂzdﬁlﬂﬁ(/fl’u O Chairman Name: /(Z‘W&Z;}L///’ (?/7Mny/f/
O Vice Chairman  Addr ssiéj /74//(/ ﬁ[/f?/ & C)Vice Chairman  Address: %M é% /]-_
(I Director //dﬁm/ JC %{///) /P{Director Z&W %ﬁﬂ%

g - A, .
OPresident /W/f /J 7 OPresident

1 Vice President O vice President
ClSecretary OTreasurer OSecretary O Treasurer
O Other D Other ClOther CIOther

OChairman Namﬁ_/flm /2 8/7 tfes e OChairman Nam "\ /%/ por (;g T
O Vice Chairman Addrcss %/WJ /‘éfféf //b OVice Chairman ress: FUF / éf/‘/ ﬁ%f V4
CDirector /WVW M J & ODirector /ﬁ(/ 05 CA G920

;{fresidem %/é DPresident

O Vice President OVice President
OSecretary OTreasurer A/ Secretary O Treasurer
(OOther OOther OOther T Other

OChairman Namef\j/ ﬂ Jﬁ[l{d’ L O<Chairman Name:
OVice Chairman Address: CZ/éj /%//{/ ﬁ'{/’//ﬂ CIVice Chairman  Address:

ODtrector M“{JC A § 7/ & ODirector

[OPresident ///0/[ /ﬂj [JPresident

/. . . -
/&(\’tce President C)Vice President

[OSecretary UTreasurer OSecretary O Treasurer

JOther OOther COther C1Other

mportant Notice: Use an attachment to report mote th /s;z - hmen} will be lmageﬁl for reporting purposes only. Non-indexed
individuals may be added to the index Wh‘c'n filingfy i ent 07\nnua ‘eport form.

12,

R L/_/glgnaturc of Director fr OtTcer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that faise information submitted in a document to the Depantment of State constitutes a third degree felony as provided for in

5.817.155, F.S.
e mimuiu

(Tvped or printed name and capacity of person signing application)

13.
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

A

Al
M

N

< COASTAL SECURITY SERVICES, INC, a corporation duly organized under the laws
: of the State of South Carolina on November 28th, 2005, and having a perpetual (HE

duration unless otherwise indicated below, has as of the date hereof filed all reports
due this office, paid all fees, taxes and penalties owed to the State, that the Secretary
of State has not mailed notice to the corporation that it is subject to being dissolved by
administrative action pursuant to S.C. Code Ann. §33-14-210, and that the corporation
has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 22nd
day of May, 2024.
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