Fhpran

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type (he Fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000048886 3)))

T

H140000488B63ABCE

Note: DO NOT hit the REFRESH/RELOAD bullon on your browser from this
- page. Doing so will penerate another cover sheet.

| iote

= =

R g g N i e A TE N el )

e =

gE-5 - e M
Division ol Corpurdaliuris ?;?ﬁ .QB

Fox Nunber (850) 617-6383 5'{' o

al -t

W

Promg .’"\'“‘ -
Account Nama 1 API PROCESSING e X
Account Number : (20110000069 ;19” fos)

Phone : : {954)567-0013 o3
Fax Number (954)H67-3401 22 9

*#Enter the omall address for Lhls business sentity teo bhe used for [uluce
‘ annual report moilings.

Enter only one emdail address ploasc, e
Email Addresa: kathy@apiprocessing.com

Foreign Limited Liability Company
Coastline Services, L.L.C.

— o Eertiﬁcaie of Status |

o - ke % ICertilied Copy 0

[ "

S ox = ag.e Count o

. 8- Oy Estimated Charge $125.00 N
Lii P~ ot sp‘

< o~ :j: ‘Cé) ‘;f&ﬁ\“ea

oM s €
ac &Lﬁ. ;EB
:E LN .2"_':!:. i Py . .

Electronic Filing Menu  Corporate Filing Mcnu

https:/fetile.sanbiz.org/scripts/efilcovr.exe 2/27/2014

-1

a3\




B2/27/2014 14:31 API Processina 8545673401 NO.785 #0802
. ) H14000048886 3
Page 2 of 4 .
February 27, 2014

APPLICATION BY FOREIGN LISITED LIABILYTY COMPANY FOR AUTHORIZATION TO

_ TRANSACT BUSINGSS IN FLORIDA . :

INC 'Z".?.‘ﬂ .‘!Jr'.l.»-"‘t'.]'T;'_ i _i"H H NECTION SAT.0002 FLORITM STATUTES THE FOLLGWING 15 SUBAMTTID TO-RESTER 4
FORIIGN I:L-_i-!!‘ﬂ;:i):ll%iﬂ.UJTYC’(’Jﬁ’iﬁrﬁ‘\’ Yy TNANSACT BUSINESS INTHE $7 HIE QR FELORIDA:

: S Coaslliine Services, L.L.C: ‘
{tlame of Faecgn-danned 4 iadality Companys meagemcpde "Dineded bl Company 778G T o0 M LA
_ ) _ Coestlineg Servicas LLC oF AL,
AT i Floreo, The qdreennte g nns uh;?iui—.-. sl
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7. The name; title or capatiny and address of i pe r.-‘:ﬂm{s)x;:ho by g ;‘mltmri't)f to manage is'ary:
David A. Morace, President, 3810 Soulh Mckenzia Strest, Foley, AL 38535
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B, Attpehed iy aweoriginagl cenifivate ol gxistence, ap more thun 90 dayxs.ofd, duty suthentjcxted by the.otficial
baviig custady of fecords in the furisdiction. unider the Iaw of whieh it i organizcd. (A photocopy {5 not
acouptalie, I thic edrttfivnte is in a forelgn knpuage, 3 rabslation o] the certificate under vathy of We trasiswr
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEREYD OFFICE

PURSUANT TO THR PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA,
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATHMENT 1O DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

i. The name of the Limited Liability Company is:

-
. . [ i~
Coastline Services, L.L.C, e =, T
a2 o /
ITunavailable, the alterncte to be used in the staty of Flords is; '%;5;, % (
Coastline Services LLC of AL. 0%, 3
e 3 O
2. The name and the Florida street address of the registersd agent and office aro: 2o, @
2z B
Charles Michael Jarmon 2
im0t )

_&1 Crested Fagle Dr.

Fhorlda Street Adldrms (P-O. Box NOT ACCAPTARLR)

Crawfordviile v 32347

Cliy/SmivZip

Having been named ax registered agent and 1o accept service of process joir the above stated limited
fabiiity company at the place designated in this certificate. [ hereby accept the uppolntment as
registered agent and agres tv est jn this copacity. Ifurther agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my dulles, and T am familar with and
necept the abligations of my position as regisrered agent ay pruvided for in Chapler 605, Florida
Steriutes. C

/ KJ TH poduf

(Sigantere) - /7
r

/

S .
$ 100.00 I'Lﬁ'lng Fee for Applicution
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional).
$ 500 Certificate of Status (optional)
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Jim Bennett P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Jim Bennett, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Coastline Scrvices, L.L.C. was
formed in Baldwin County, Alabama on August 16, 2013. The Alabama Entity
identification number for this entity is 285-449, I further certify that the records do
not disclose that 'said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal af the State, at the
Capitol, in the city of Montgomery, on this day.

2/20/2014
Date ‘
__ o
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