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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 15, 2016

ANITA SURGINER
15009 PALAMINO DRIVE
GULFPORT, MS 39503

SUBJECT: COASTAL BEACH CONNECTIONS, LLC
Ref. Number: W16000032760

We have received your document for COASTAL BEACH CONNECTIONS, LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous ietter.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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.

Shelia H Young
Regulatory Specialist Il letter Number: 916A00009325

www.sunbiz.org

Thivieinn of Cornnratione - PO ROY &297 “Tallahaceen Flarida 29914

MW ¢ b 8

<

b

$

Y1
%
RE

YHY
NJIERNE
4

BF)

e
_\1

3%
ad
A0
03

samond’
It



msregisteredagent.org, LL.C
P.O. Box 789
23515 Central Drive Saucier, MS 39574
Telephone- 228/831 - 0073
email: msregagent39574@gmail.com

April 29, 2016

o ZH
o T: \-_1:_:-
Division of Corporations :;3 =
: . , il T e
Registration Section | . Lf;f,;;;;
P.O. Box 6327 =2 ‘{:‘\o@
Tallahassee, FL 32314 :_% et
-t
- -
RE: Application by Foreign Limited Liability Company 5 G?\
b

Coastal Beach Connections, LLC

Dear Sir/Madam:

Please find an Application by Foreign Limited Liability Company for Coastal Beach
Connections, LL.C for Authorization to Transact Business in Florida.

A Certificate of Existence and a check are also submitted.

Thank you for your assistance in this matter. Should you need any additional documents, please
do not hesitate to call.

Very truly yours,

(il

Condie Mathews
Mississippi Registered Agent
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COVER LETTER
TO: Registration Section
Division of Corporations

' Coastal Beach Connections, LLC
SUBJECT:

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:

Anita Surginer

Name of Person

Coastal Beach Connections, LLC

Firm/Company en
-t T
15009 Palamino Dr = i
- pu SR
-l e
Address \ e
N N ,.{’r N
e
GulfporyMS 39503 - e
: — = ?— O,
City/State and Zip Code Fent o ey
"OER
msregagent39574@gmail.com 5 r;\"’
E-mail address: (to be used for luture annual report notification)
For turther information concerning this matter, please call:
Condic Mathews 228 831-0073
at ( )
Natme of Contact Person Area Code
MAILING ADDRESS:
Division ef Corporations

Daytime Telephone Number
STREET ADDRESS:
Division of Corporations
Registration Suction Registration Section
P.0. Box 6327 Clifton Building

Fallahassee. Fl. 32314

Enclosed is a check for the follewing amount:

2661 Exccutive Center Circle
0O S125.00 Filing Fee

Tallahassee, F1. 32301
W $130.00 Filing Fee & ¥$155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status ertified Copy

of Status & Centified Copy
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IN FLORIDA
COMPANY TOTRANSACT BUSINESS INTHE STATIE OF FLORIDA:
I Coastal Beach Connections, LLC

Liability Company,”™ “L.1..C." or “LLC.")

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or “LLC.")
! 7. Mississippi
|

3 81-2197081
{furisdiction under the law of which foreign limited liability
company is organized)

(FEI number. if applicable)
&4-01- 2016
3.

(Date first transacted business in Florida, if prior to registration.}
{See sections 605.0904 & 605.0905. F.S. to determmine penalty liability)

683 Nawhls Couet 108
6.

(Street Address of Principal Office)

OJL\'\(L Sbun(\m

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

W con l!"l_MNCE IV SECHON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

{1t name unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include *Limited

o ZH
. °H Lo -
Yook Vatlay ®each ¥l 33548 L
{Mailing Address) ]
Z Ege
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) P‘J '&5‘,‘"’,
AT
. . D
 Name: Anita Surginer - _,._C'J
- e 'r‘j L
Ofhce Address: (22 “hu‘\w \US C+ \OQ <. ‘53’-;}:
, = oy
Fort Walton Beach Florida 32548 o B
{City) (Zip code)
Registered agent’s acceptance:
Haviug been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumitiar with und
accept the obligations of nyy position as registered agent.

{Registered agcﬁ’s signature}

8. The name, title or capacity and address of the person{s) who has/have authoritly to manage is/are:
Anita Surginer 15009 Palamino Dr Gulfport MS 39503

— gy
Marg¢ Surginer 15009 Palamine Dr Gulfport MS 39503

- Ifhab/

9. Attached is a certificate ol existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
ot the translator must be submitted)

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certilicate under oath

LN =N ,S&Lmo\m

Signmure of afdauthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
sutimitted in a document to the Department of State constitutes a third degree {elony as provided forin 5.817.1535, F.S.
Anita Surginer

Typud or printed name o signee
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DELBERT HOSEMANN = I
Secretary of State ) fdl
\
Office of the Secretary of State o2 U{
Lo i
Jackson, Mississippl = |
—
Certificate of Good Standing .
o

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as

such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

COASTAL BEACH CONNECTIONS LLC
Registered the 12th day of April, 2016

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

23515 CENTRAL DR
SAUCIER, MS 39574

And that the registered agent at that address 1s:

MSREGISTEREDAGENT.ORG

1 further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 3rd day of August, 2016

Q. Dl dowmw ‘.

© C. DELBERT HOSEMANN. JR.
Secretary of State

Certificate Number: CN16026556
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx

3
-

[t ‘3&(_"’:

0 _rn
L

-~ v‘\‘\ '1.

3

WL
AR

NHRT
_Ex-“ <

.
b




F0100

Fee: § 50
! DPelbert]

R

i SECTe Ay
DeELBERT HOSEMANN
Secretctriy of State
P.O. BOX 136
JACKSON, MS 39205-0136

TELEPHONE: (601) 359-1633
Mississippi Limited Liability Company Certificate of Formation
usine 'ormatij
Business Type: Limited Liability Company
Business Name: Coastal Beach Connections LLC
Business Email: msregagent39574(@gmail.com
NAICS Code/Nature of Business

531110 - Lessors of Residential Buildings and Dwellings

o p;}j
Z I
tlJ t}‘ﬁ:‘i;
=
Registered Agent =
Name: MSREGISTEREDAGENT.ORG
23515 CENTRAL DR
Address:

SAUCIER, MS 39574

Signature

Qv
i
73

The undersigned certifies that:

1} he/she has notified the above-named registered agent of this appointment;
2) he/she has provided the agent an address for the company, and;

3) the agent has agreed to serve as registered agent for this company

By entering my name in the space provided, 1 certify that [ am authorized to file this
document on behalf of this entity, have examined the document and, to the best of my
Name:

knowledge and belief, it is true, correct and complete as of this day 04/12/2016.
Anita Surginer

Address:
Member

15009 Palamino Dr.
Gulfport, MS 39503



Gmail - Filing Approved Noufication

™ Gmail

Page 1 of |
Filing Approved Notification
1 message

Condie Mathews <msregagent39574@gmail.com>
MS Secretary of State <donotreply@sos.ms.gov>
Reply-To: donotreply@sos.ms.gov

To: msregagent39574@gmail.com
Business Id:

Tue, Apr 12, 2016 at 4:54 PM
@ o
1090547 . “t;,_;:&
.’5_ =
Tracking Number: 2016138027
Business Name: Coastal Beach Connections LLC
A filing for the above entity has been approved!

Click the link below to view the Filing
Coastal Beach Connections LLC
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Most businesses must register with the Mississippi Department of Revenue. Please go to the Taxpayer
Access Point (TAP) on their website to determine if you need to register.
Taxpayer Access Point (TAP)
You are receiving this email because this email address is listed as the Business Email for the above
entity. To change who receives notification emails for this entity, please visit the Mississippi Secretary of
State's website, file an amendment form for the entity and change the business email.
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