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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2018

TRACY T LANG
821 MARITIME CT
BRADENTON, FL 34212

SUBJECT: COASTAL CAPITAL, LLC
Ref. Number: W18000056066

We have received your document for COASTAL CAPITAL, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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.

Brittany M Figueroa
Regutatory Specialist Il Letter Number: 618A00012551
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

COASTAL CAPITAL, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Applicauon by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check arc submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please¢ return all correspondence concerning this matter to the following:

Tracy T. Lang

Name of Person

COASTAL CAPITAL, LLC

Firm/Company

821 Maritime Ct

Address

Bradenton, FL 34212
+r OC U eP City/Stare and Zip Code
i oastalpropertyresources.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcase cali: "TZO Ll Lo - | \é, {2 @
Tracy T. Lang (B8 2B3-2050

Name of Contact Person Arca Code Davtime Telcphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce., FL 32314 2661 Exccutive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the foll
$$!25.00 Filing F

ing amount:
$130.00 Filing Fee &
Certificate of Status

O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certified Copy of Status & Certificd Copy




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

IN COMPLIANCE WITH SECTION 610902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGESTER A FOREIGN LMITED LABTLITY
BAPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1. COASTAL CAPITA& LLC

Tabity Company, must nahuds "Dimired Lebihly Company,” "LL.C.," or “LIE)
FL COASTAL CAPITAL LLC

(1f comoe erevailable, ecter abrmite name sdopted (o the pupose of taowceing basinesy In Florida Tha alteomte oamn st tnckds “Limited Liahfity Cazpany,” *LL.C™ o "LLCT)

2 Nevada

T o o Ivw of whish Torcgn Bomed [abiiy company 0 wrganid) 3 TFE b, T epplicable)
4 .
gdmhm%.r&mmm
5. 821 Maﬂﬁme Ct 6. 821 Maritime Ct >, =
“Tareet Addroas of Principel Ofiee) Tadng Addren) =
Bradenton, FL 34212 Bradenton, FL 34212 =
[0 SR —
it @
el
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) LE O F 'c_..,
Office Address: 821 Maritime Ct F
Bradenton , Florida 34212
(chy) & o)
agent's acceptance;

Having been named as registered agent and to accept seyvice of procexs for the above stated limited Gabillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
mmWMMmemofwmmmﬁemmmﬁomafwm and I am famiBar with

8. The name, title or capacity and address of the personr(s) who bas/have authority to manage is/are:

Title or Conacity; Name and Address; Titic or Capacity: Name and Addresx
Manager Tracy T. Lang
B3] Mas=ma O
Bedepon A M9
(Use attachments if necessary)

?.:_Xn&cl.:edisaoemﬁcaleofe:dmmmmthn%daysold,dﬂyamhmﬁcatedbythcofﬂcialhaﬂngasmdyofmmmﬂs

Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accondance with section 605.0203 (1) (b), Florida Stehrtes. I am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for ins.817.135, F.S.

igmtizre of @ sutlxyized penan

Tracy T. Lang

Typed af printed camn of signes



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, imited-liability comipanies, hmited

Electronic Certificate
Certificate Number: C20180607-1557

|
|
|
[
I
1, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
|
|

partnerships, limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Rewvised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, COASTAL CAPITAL, LLC, as & lumted lability company duly orgamzed under the
laws of Nevada and exssting under and by virtue of the laws of the State of Nevada since January
18, 2018, and 1s in good standing 1in this state,

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 7, 2018.

Podsst. szb_,

Barbara K. Cegavske
Secretary of State




