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COVER LETTER

TO:  Registration Section
Division of Corporations

supiect: Coastal Timeshare Creations, LLC
Name of Limited Liahility Company

The enclosed "Applicarion by Foreign Liniited Liability Company for Atthorization to Transact Business in Flarida," Certificate of
Existence, and check are submitted 1o register the above referenced foreipn limited liability company 10 transact business in Florida..

Please return alf correspondence concerning this mader o Lthe following:

Candy McDonah

Name ot Person

Swart Baumruk & Company LLP
Fi/Company

1101 Miranda Lane

Address

Kissimmee, FL 34741
CiryState avul Zip Code

taxes@sbc-cpa.com

Femmatdlnddress: (1o Tre used Tor Tulure annoad repunt tonleationy

For further information cancerning this manter, please call:

Candy McDonah ar( 407 ) 847-7466
Nanwe ol Contact 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
Talluhassce, FL 32314 2661 Exceutive Center Cirele

Talluhassce, FL 32301
Enclosed is a check for the following amount:

K] $125.00 Filing Fee 0O $130.00 Filing Fee & O$155.00 Filing Fee & [ $160.00 Filing Fee, Certificuic
Certificate of Staws Certificd Copy ol Status & Certificd Copy

({{H14000170642 3)))
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From: Divie Kennady Fax: (866) 605-0856

({{(H14000170642 3)}))

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0 REGISTER A
FOREFGN LIMITED LIABILITY COMPANY TC) TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1. Coastal Timeshare Creaticns, LLC
(Name of Foreign T.imited T.1ability Compmy: must inchude T inded Taability Company,” T LI.C ar “TTET)

(1{ name unavnilable, enter altsrnais name adopted for the prrpose of trnsacting business in Florida, ‘The altermate nrine moust include “Limited

Lisbility Corgpany,” “L.L.C." or “L1C.")

2. South Carolina 3. :
{Junsdivtion wnder the law of which foreign Tvited Tabrhty {FEl aumbecr, 1L upphcable) #
colnpany 18 orgaoized) '

0ryl

4,
{Date furst rapsacted business i Tlonda, i prot 1o registraion. )

(See sections 605.0904 & 605.0903, F.S. to determine penalty liability) E,.,
LS

: 1]
5. 2 North Forest Beach Drive M. ~
) M 3

Hilton Head Island, SC 29928 I
(5lred Address of Prmapal Ollice) P Y -

6. ___2 North Farest Beach Drive

Hilton Head island, SC 26928

(Malling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

‘Ted J. Morris, Managing Member, 24 Qld Fort Drive, Hilton Head, SC 29928

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is ocganized. (A photocopy is not

d37i4

acceptable, If the certificate i3 in a foreign language, a translation of the cestificate under oath of the translator

must be submitted}

Aignature of an authorized person

(In accordanee with section 605.0203, F.5., the excewtion of this documént eomtitutes an affinnation under the pepaltics of perjury that the Eacts stated horcin are truc. |

nm awate that any false information suhmittad in & doctment 10 the Depambem of Swmie constituies a thind degree felany a5 provided for in £817.155,T.8.)

Ted J. Morrs
Typed or printed name of signee

{{((H14000170842 3)})
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0413 or 6050902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWTNG STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Coastal Timeshare Creations, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

e
2. The name and the Florida sireet address of the registered agent and office are ™ nwi.
q !?'5.'”
Swart Baumruk & Company LLP s _:g m
(Nmne) (:Im = '
% = O

1101 Miranda Lane
Florida Stroot Addross (P.0. Box NCT ACCTPTARIF)

FL 741
Ciry/Starc/Zip

Kissimmee

Having been named as registered agent and to accept service of process for the above stated limited

liability company af the place designaied in 1his certificate, | hereby accept the appointment as
registered agent and agree 16 act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of iny duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

"(Signaturc)

$100.00 Filing Fee for Application

$ 2%.00 Designation of Registered Agent
§ 30,00 Certified Copy {optional)

§ 5.00 Certificate of Status (optional)

{{{H14000170642 3)})
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The State of South Carolina
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

A |

DML TETAIY

Tl

o

COASTAL TIMESHARE CREATIONS, LLC, A Limited Liability Company duly
vrganized under the laws of the Stals of Soulth Carclina on April 3rd, 2009, with a
duration that is at will, has as of this dale filed all reports due this office, paid ail
fees, taxes and penaities owed to the Secretary of State, that the Secretary of
State-has not mailed notice to the company that it is subject to heing dissolvad hy
administrative action pursuant to section 33-44-808 of the South Caralina Cade,
and that the company has not filed articles of termination as of the date hereof,
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Given under my Hand and the Great
Seal of the State of South Carolina this
15th day of July, 2014.
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Mark Hammmond, Secretary of State
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