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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 2, 2012

FRANKIE WOOD / COASTAL DEVELOPMENT LLC
P.0. BOX 50861
MYRTLE BEACH, SC 29579

SUBJECT: COASTAL DEVELOPMENT LLC
Ref. Number: W12000024284

We have received your document for COASTAL DEVELOPMENT LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return the corrected original and one copy of 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.

Carolyn Lewis
Regulatory Specialist il Letter Number: 612A00013269
Registration/Qualification Section

www.sunbiz.org
iviaion af Clarnnratinme - PO ROY £297 _Tallabhacaoa RFlarmida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SI'JBJECT: F DQS*’ ol FD@ V&-\ODMTI' LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

\:rOur\ Kie. \Wood

Name of Person

Coosdel  Develogment LLC

Finn/Conlpany
YO Bo SOR |
Address
e Yheach  SC, 29579
C:ty/gtatc and Zip bodc

CO&S\'CL\ Dewelopment L@ amail . com

E-mail address: (to be used for future annual report notifichtion)

For further information concerning this matter, please call:

Honkie.  Wood (843, 333-55 9

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee D$l30.00 Filing Fee & D$I 55.00 Filing Fee & 60.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

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

L Coasdad e velopment LLd

{Name of Foreign Limited Liability Company; mukt include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2 St

wh (cuplinaas. QOROTIE ]S
{Jurisdiction under e law of which foreign limited hLability (FEI number, if applicable)
company is organized)
o laalaoos s T2epetual
I (Date ¢f Organization) {Duration: Year lilmited liability company will cease to
exist or “perpetual”)
/
6.

@mﬁgna&d Moy ), 2ol D

I"(Date first transacted businebs in Florida, if prior to registration. )
(Sec sections 608.501 & 608.502 F.S, to determine penalty liability)

7, RIS Tweepd Rlue De %‘f’* B
Myette Reach SC 29577 BT % 4
(Street Address of Principal Office) v 5:.5; rO —
8. If timited liability company is a manager-managed company, check here [ ] ‘_;i % g
9. The name and usual business addresses of the managing members or managers are as follé;ygl ;—1
' I“Tfam Kie oo d ~

RS M@ Riue De
W\LM’L@ Beadn <0 29579

10. Anadwdsmmgmloauﬁmofmﬂmn,mmeﬁm%(hﬁoﬂ,chﬂymﬁﬂmmw&oﬁml having custody of recards in

the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. Ifthe certificateis in a foreign language, a
translation of the certificate under oath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida

Cdede Develpdie rg

Signature of a member or 4n authorized representative of a member

(In accordance with section 608.408(3), F.S., the execution of this documcnt constitutes an affirmation under the

penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

FranKie  Wood

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIUNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO NESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nama of the Limitad Liability Company ix.

{ \I"zg,g\_n:& ' & ng.-lgpﬁg Q-L L. C

If unavailable, the aiternet to be used in the state of Florida is:
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Having been named as regittered agent and to accept sevvice of process for the above stared limited
liability company at the place designated in this cartificass, [ hereby avopt the appointmens as registered
ayent uml oxrew ke uci in this capacity. T ferther ugree i comply with the provisivay of afl siettes
relating (o the propor ond complete pergrmanca of my duties, and | am familiar with and actapt the
obligations of my position as registered ageni as provided for In Chapter 808, ¥lorida Stubites,

{Bignawre)

a4 ild
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$100.00 Filing Por for Application
§ 2500 Duigastion of Repitered Agent

$ 3000 Certified Copy (aptions)
§ 580 Cemfiests of Stetus (sptiansl)

RS-0 NGN3 Isaksen Genevie W5 295 2549 Page !
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

COASTAL DEVELOPMENT, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on June 22nd, 2005, with a
duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
24th day of April, 2012.

Mark Hammond, Secretary of State




