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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QQ_&SZu:(Qb QLU&A /Z_C/

Name of Limited Liabihty Company

The enciosed "Appheation by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ot
Existence, and check are submitted to register the above referenced foreien Hmited liability company 1o transact business in Florida.

Please return all cornrespondence concerning this matter to the following:

Rt Castels
Nume of Person

Cﬁgwi&&. QJ—PM LL C

Firm/Company

00 MATawas (oS  Sume

YT

Address

NATANA A, AT O 7‘/ i

City/State and Zip Code

JUPAD @, MAR ije TTRANS. Co v

E-matl address: (1o be used for future annual report noiiticaion)

For further information concerning this matter, please call:

e h ' ¢
Jony e L a_{3RA ) 7/ I ee XU_G
" Name of Contact ﬁ.r:}snn Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Mvision of Corporations

Regisiration Section Registration Section

P.0. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Execwtive Center Circle
Tallahassee., FLL 32301

Encloscdw«k [or the ollowing amount:
$125.00 Filing Fee 0 $130.00 Filing Fee & 0 5155.00 Fiting Fee &

Certificate of Status Certified Copy

O S160.00 Filing Fee, Ceruficate
of Status & Certitied Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

'

IN COMPELIANCE WTTH SECTION 6050002, [FLORIODA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTIR A FOREIGN LINITED LIABHATY
COMPANY TO TRANSHCT BUSINESS INTHE SLITE OF FLORIDA:

CeastwoiSa & 4a.¢5 e

i~ame of Foregn Linuted l ) ;b:lPCnmp any; mudtinclude “Linnted Lsabiliny Company ™ "L LCL" or "LLC.T)
/
/7 wastuwide. edtlng ol Tleck: 2k
( AT Lnats .ul:bkcnfal,umh. manx adopted fuf e purpose ul iramacing bisaness m F loidd: Thc afternate name st nelude “Liruzed Linhiity Campany,” *L L O or “LLU."
-

A - Y7-29G £xoT
a0 under the law of which tareign limeted Tubihty company 1s organized) FFET number, 1 appheable)
a2 )ix
o {Date first transacted busimess o Flonda, if prot Lo registration)
(5ee sachons 605 D903 & 6050905, F.35. to detenmune penalty babihiy)

- _[o0 Maras ans Qe (o 310 6.

(Sucel Address af P'rincip. |Im Mashng Address)
Makawen, NI 7747 L

7. Name and syreet address of Florida registered agent: (P.O. Bux NOT acceeptuble}
fuBaut Casvei e -

Office Address: ! ) X '3 o C«A""ICQ,QM £O+© . o

(’rdj L.[U.:Q o KL\-Q_ . Florida 3 iz g “‘

Uy} {A1p code)

Repistered agent’s acceptance;

Having been named as registered agent and to accept service af process for the above stuted limited liability company at the place
designated in this upplication, 1 hereby accept the appointment ay registered ugent and agree o act in oy capacity, 1 Jurther agree
to camply with the provisions of all stetites relative to the prager gnd complete performance of my duties, and L am Jamitiar with

and uccept the obligations of my position us registered age,

(Repnlered apent’s sipmature) 3

The name. titke or capacity and address of the person(s) who hasfhave autharity (o manage isfare:
Title or Capacity: Nume and Address: Title or Capacity: Name and Address:

mé-ﬂ&—’-‘-—— &:@m’ CA 5L

o e
—MJ-CAML’U —_—

M.&m?f)z__

(Use atiachments il necessary)
9. Audached is a certificate of existence, no more than $0 days old. duly authenticated by the otficial having custody of records in the

jurisdiesion under the law of which it is arganized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

10, This document is exceuted in accordance with section 603.0203 (1) (b), Florida Stautes, [am aware that any talse informanon

submitted in a dovument ty the Department of State constitules n’%ycc felony us provided for in 2817155, F.5.

S:gn.:!urN:Mn. al persd

_Rotmar Caelz

Typed or prmtzd mame of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

COASTWIDE EXPRESS LLC
0400706972

I. the Treasurer of the State of New Jersev. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 05, 2014.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersev. Annual
Reports are ()u!smndmg_?or the following vear(s): 2017

[ further certifv that the registered agent and office are:

JOHN H FLOOD 1]
A3 INALSIDE AVENUE
WESTFIELD, NJ 017094

IN TESTIMONY WHEREQEF, | have
hervinto set my hand and affived
my Official Seal at Trenton, this
20th day of Fehruary, 20448

LAy,

Eiizabeth Maher Muoio
Acting State Treasurer

Certeficate Number 6086767745

Ferspv this certificate onfine al

hutpaéfwsre D stateng wd TYTR_StandengCert ISP ertpy_Cortgsp



