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) N COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: {‘, DAt Liwvinng ?VOY}CVTUE/), LLC

Namedr Limited [kability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorizinion to Transact Business in Florida.,” Centificate of

Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

TJulie Adnaon

Name of Person

Coasied _Uivinn Vroparhies, L

Firrn‘fénmpun_\'

7.0 Box SHe

Address

%%mvmwkau AL BesSKU
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CitwState add Zip Code ! { \
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vlizaciuivscn @ avaiaals convy BE e
“J E-matl address: {(to be used tor futurd annual report notification} (TJ:,‘H" o m
e
For further information concerning this matier, please calt: m'_’ U O
L a—
o T
—_ L .- PR ) A
Juhie Ackhunon 230, %k - 5328 2
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section

STREET ADDRESS:
Division of Corporations
Registration Section

P.O. Box 6327 Clition Building

Tallshassee, FL 32314

Enctosed is a check tor the following

2661 Exceutive Center Cirgle
Tallahassee, FI. 32301
amaount:
0 5125.00 Filing Fec XSHO_(IU Filing IFec & 0 $155.00 Filing Fee &
Certificate of Status

O £160.00 Filing Fee. Certiticate
Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 600602, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LINITFD LIABILITY
COVMPANY TOTRAANACT BUSINENN INTHE STATE OF HLORIDA:
l.

oastd Livivey Propevten  LLC

(\amuTﬁ oreign Limited Liabihn Company., must iaclude “Lyguied 1 mhllm Compuny,’

Coaskil lem drverties QQQ gtuéf,

111 name unavadable. emer altiermate aame uduptcd for ! purpase nl:rnnsaclmg business m Florida The alternate mame must |nJud; “Limited Eaability Company.” "L L.C.7 or "LLC™

Apte o7 Alalbainaol 3. %5 |- “}’5 2. "f'%’
tJurkdichon wnder the law ofiphuch forergn imited liabiliey compam 1s organized) {FEI number, 1f applicable}
4.

ta

(Daie first rznsacied husiness in Flonda, 1 prior 1o regisraton )
(5ec sections 603 0904 & 605 0905, F § to detenmine penalty hatibity)
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7. Wame and street address of Florida registered agent: (P.O. Box NO'T aceeptable)

N .a-\_ct.u{‘ SU e A G
Oflice Address: ZZ\ \J\J" : %’LU/’\SCT /ﬂ’\f‘e/
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Registered agent’s acceptance:

wanie:

orida_ 225U

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent amd agree to act in this capacity. I further agree

fo campliy with the provisions of all \mmu’s refutive to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my pmmnn ay registered agent,

Aovdon, Su i

{Repistered agent’s signmture)

Ihe name. title or capacity and address of the personts) who hasthave authority 10 manage isfare
i ‘ i Name and Address:

Title or Capacity:

0 wing .\r’/ Inaler

Title or Capacity:

Name and Address:
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9. Attached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having cusmd}' of fetbrds in the
jurisdiction under the Jaw of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under vath
of the transtator must he subnritted)

10. This document 15 exccuted in gecordance with section 60350203 (1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8

/\‘“LL/U\_C (E J(Uvu Ve N

l‘ Signarure of wn authared person

Julie & Adinaen

Typed or prnted name af signee




John H. Merrill
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, 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 Coastal Living Properties, LLC
was formed in Baldwin County, Alabama on November 8, 2016. The Alabama
Entity Identification number for this entity is 376-218. | further certify that the

records do not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/23/2018

Date

20180323000027396

John H. Merrill

Secretary of State




