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CONPDRATION XERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 570240 9964a
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CUSTOMER NO: 9964A >

FOREIGN FILINGS

NAME : COASTAL CONDOS, LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace -- EBXT# 2928

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

;. Coastal Condos, LLC

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

{Name of Foreign Limited Liability Company; must tnclude “Limited Liability Company,” "L.L.C.)" or “"LLC."}

(I name unavailuble, enter alternate name adopted for the purpose of transacting business in Florida and attech a copy of the written
congent of the manapers or maneging members adopting the aiternate name, The altermate name must include “Limited Liability
Company,” “L.L.C.," “LLC.")

, Delaware

3. Applied for

(Jurisdiciion under the 1aw of Which foreign Nmited llabikity
company is arganized)

4. April 25, 2008

{Date of Organization)

( ¥El number, if” applicable)
s. Perpetual

(Duratton: Year limited liability company will cease to
exist or “perpetual”)

=
i
(Dafe Tirst transacted business in Florida, 1f pricr to registration, .
(See sections 608.501 & 608.502 F.S. to determine pennlty liability) > ﬂ - -
7. 234 East Capito} Street, Suite 200 tfi i = ;r:n
Jackson, MS 39201-2410 T 2o
{Street Address of Principal Oifice) .. =
ol
8. If limited liability company is a manager-managed company, check here V] '«‘é, f}_’n
i
b
9. The name and usual business addresses of the managing members or managers are as follows:
Manager Name: William D, Dickson
Address: 234 East Capitol Street, Suite 200, Jackson, MS 39201-2410

10. Attached is an original certificate of existence, nomore than 90 days old, duly authenticated by the official having astody of records n
the jurisdiction under the law of which it isorganized. (A photooopy is not ecceptable. Iithe certificate isin a foreign language, a
translation of the cextificate under cath of the tremslator st be submitted.)

1, Nature of business or purpescs to be co

ted of promoted in Florida: ANY business or joint
enterprise that is legal fopA |

dHiakility company to conduct.

<

Signature of 2 member or an auorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this doeument constilutes

an aflirmation under the penaltics of perjury that the facts stated hergin are true.)
W. Kent ihrig

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

}. The name of the Limited Liability Company is:
Coastal Condos, LLC

1f name unavailable, the altemate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

W. Kent lhrig

{Namce)

101 E, Kennedy Blvd., Suite 2800

Florida Street Address (P.O. Box NOQT ACCEPTABLE)

Tampa, FL 33602 FL

City/State/Zip

Having been named as registered agent and lo accepl service of process for the above siated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as registered
agent and agree to act inthiscapacity. I further agree to comply with the provisions of all statutes
relafing to the propepand com plete performance of my duties, and I am familiar with and accept the

pred agent as provided for in Chapter 608, Florida Statutes,

obligations of my positip H,
57

" (Signature) /

$ 100,00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optional) :
§ 500 Certificate of Status (optional)




You ey vorify this gertificate online
at caqj.;.d'-i 4

Delaware ...

The First State

I, HARRIBT SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYTIFY "CQASTAL CONDOS, LLC" IS DULY FORMED
UNDER THE LAKS OF THE STATE OF DELAWARE AND I8 IN GOCD STANDING
AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS QF THER TWENTY-NINTE DAY OF APRIL, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAYD Y“COASTAL
CONDOZB, ILLC" WAS FORMED ON THE TWENTY-FIFXTH DAY OF APRIL, A.D.
2008.

AND I DO HEREBY FURTHER CERTYIFY THAY THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Farnnrt, it osons

Karrist Smith Windsor, Secielary of State
4531955 8300 AUTHENTICATION: 6554069

080480734 DATE: 04-25-08

avard. gov/suthvor. shtml




