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COVER LETTER

TO: Registration Section
Division of Corporations

Constal Harvest Builders, L1.C
SUBJECT:

Name of Limiled Liabilily Compuny

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Flonda,"” Certificate of
Existence, and check are submitied to register the above referenced fureign limited liability company 1o transact business in Florida.

Please returm all correspondence concerning this matter to the fallowing:

L.isa Murphy

Name of Person

Dvixema Cox Smith

Firm/Company

112 E. Pecan Street, Suite 1800

Address

San Antonie, Texes 78203

Cily/State and Zip Code

jacobchandles@omnibuildingmaterials.com

E-mail address: (1o be used far Tuture annual report notification)

For further information conceming this maiter, please call:

Lisa MurpLy 210 554-5317
at ( )

Name of Comact Person Arca Code Deytime Tckephone Nurber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration: Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Taltahwssee, FL 32301
Enclosed is a cheek for the following amount:

{0 $125.00 Filing Fee O $:30.00 Filing Fee & 0 $155.00 Filing Fee & O §160.00 Filing Fee, Certificale
Clentificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WHH SECION 805,008 FLORIDA STATUIES, THE FOLLOWING IS SUBMITED 10 REGISTER A FORKIGN LIMIED LIARRAY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1. Coastal Harvest Builders, LLC

(Nzme of Fortign lmited Laability Compamy: must include ™ foned Liablity Company,” TLLC.," or "TLCT

{[f pame unavailable, enter altemute pams sdopted far the perposs af pamecting buginess 1o Florids. The akeroge anoe must inchde ~Limitesd LishEity Company,
4 Delaware

p L LG er TLILT)

3.
Turadiction Gler diz lw of which kortign kmited [lahitry cormpany argamzeL)

= (FEI ounhce, i apgieablc)
4. Upon filing

(Daze fryt wanmtcd business (n Flonda, 1F po to reguirstion.)
(Noc aeenions il GHH & 605 0905, FS o deicrmine pxnalry habitoy)
5. 2095 Olée Towne Averue

6.
(Street Addroas of Trmerpal Uitke) (Mxhng Addrers) ~ o
Miramar Beach, Florida 32530 - K =
- = . £
[
7, Name and steet gddzess of Floridu registered agent: (P.O. Box NOT ucceptable) :; Em )
Name: David R. Large N &
- : nTo®
Office Address: 2095 Qlde Towne Avenue a o ",
Miramar Beach Florida 312550 "—,, ]“ [
) (Zip code) ~ -
Registered agent’s agceptance:

Having been named ax regisiered agent and 1o accept service of precess for the above stated limited lablilyy company ai the place

designated in thix application, I kereby accept the appolniment as registered agent and agree io act in this capacity. 1 further agree
io comply with the provisions of ull statutes relative to the proper und complete performance of my duties, and 1 am fa
and accept the obligarions of my position as registered agent.

LT

miliar with

{Regiserod agont's sgnaturs)

8. The name, title or copacity and address of the person(s) who has/heve guthority to manage is/are:
Title or Capacity:

Name and Address: Title ar Capacity: Name and Address:
Manager Jacoh Chandier
2095 Ofde Towne Avenue
Miramar Beach, Flonda 32550
Manager Duvid R. Lange

2Q2,§ Qlde Towne Aveuue
Miramar Beach, Florida 32550

o Ay e

(Use attachments if necessary)

% Arached is a cerlificate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is urganized. (If the certificale is in & foreign languape, a wrunslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. 1 am aware that any fulse information
submitted in a document 1o the Dcpargﬁ:n%:f constitutes o third degree “clocy as provided for in 5.817.155, F.S.

Sigranrt of o sutharized perscn

David R. Lenge

Typed or printed epre of signee

H18000182461 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COASTAL HARVEST BUILDERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAMNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREEY PURTHER CERTIFY THAT THE SAID "COASTAL HRRVEST
BUILDERS, LLC" WAS FORNED ON THE FIRST DAY OF MARCH, A.D, 2018.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAMES HAVE HEEN

ASSESSED TO DATE.

oo

Authentication: 202309864
Date: 06-19-18

6777798 8300

SR# 20185229151
Yau may verlfy this certificate online at corp.d slaware.gov/authver shtrl
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