TO:  Qunilfication/T'ax Lien Section
Diviston of Corporations

SUBIECT: COASTAL COOPERAGE, INCORDPORATED
{Name of corporation - must include auflix}

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence", nnd check are submitted 1o register the above referenced
forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

STACY HODGES, office manager at ( 912 ) 267-1823

{Arca Code & Daytime Telephone Number)

{Namc ol Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399

Qualification/Tax Lien Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, TillE FOLLOWING IS
:S'f'”lj%” 51; {.;J! %)‘CM})EIGIS TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE
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S)Nnmu of corporntion; muat include the word "INCORPORATLD"
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brevintions of like import in Innguage ns will clearly indicate that 1t is o corporation Instead of a natural
person or parinership il not so contained in the nume sl present.
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2, GEORGIA 3. 58-13702064
{State or country under the law of which 1t i1s incorporated) { FEl number, il applicable)
4. JUNE 21, 1979 5. PERPETUAL
{Dnte of Incorporalion) (Duration: Year corp. will cense (o cxistor “perpetunl”)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: CARLOS E. VERDBUZCO

Office Address: 14.64 LARUE AVENUE

JACKSONVILLE,

, Florida , 32207

. (Zip Codc)
10. 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 1o act in this capacity. I 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- tioy ]

11. Attached is a certificate 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 junsdiction under the law of which it is
incorporated.




12, Numes and nddresses of officers and/or directors: (Street address ONLY- ). O, Dox
NOT ncceptablo)

A. DIRECTORS (Street nddresy only- P, O, Box NO'T acceptable)
Chalrman:
Address:
Vice Chairmnn:
Address:

Director:
Address:
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B. OFFICERS (Strect address only- P, O, Box NOT acceptnble)

President: IIOLLY "HOMPSON 1
Address: 120 DUNBARTI'ON DRIVE

vomo 2!

ST. SIMONS ISLAND, GEORGIA 31522
EARRIS WAYNE TIIOMPSON

Vice President;
ST. SIMONS ISLAND, GEORGIA 31522

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
oflicers and/or directors,

14. FARRIS WAYNE THOMPSON, VICE-PRESIDENT

{Typed or printed name and capoeity of person signing application)
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CERTIFICATE OF EXISTENCE \ -
I, MAX CLELAND, Seccretary of Stote of the 5tate of Goorgla, do hareby cortify
under the scal of my office that

COASTAL COOPERAGE, INC.
A DOMESTIC PROFI'T CORPORATION

was formed in the Jurlsdiction stated above or was authorized to transact business
In Georgla on the above date, Said entity Is in complianca with the appllicable
filing and annual rogistration provisions of Title 14 of the Officlal Codo of
Georgia Annotatod and has not flled articles of dissolution, certificate of

canceltation, or any other similar document with the office of the Secretary of
State.

This certificate relates only to the tegal exlistence of the above-pamed entlty as
of the date [ssued, It does not certify whether or not a notice of fntent to
dissolve, an application for wlthdrawal, a statement of commencement of winding
up, or any other similar document has been filed or Is pending with the Secretary
of State.

This certificate is {ssued pursuant to Title 1h of the Officlal Code of Georgia
Annotated and is prlima-facie cvidence that suid entlty [Is In existence or Is
authorized to transact business in this state.
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MAX CLELAND
SECRETARY OF STATE

CORPORATIONS CORPORATIONS HOT LINE
656-2817 404-656-2222
Qutsida Metro-Atlanta




