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COVER LETTER

T Registration Section
Division of Corporations

Coast 2 Coast Commercial Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda.” Certificaic of
Existence, and check are submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please retern all correspondence concerning this maiter to the following:

Jeffrev W Hall Jr

Name of Person

Coast 2 Coast Commercial Services LLC

Firm/Company

14384 Tuscany Point Trail

Address

Naples, F1. 34584

City/State and Zip Code

Jeffi@eoasi2eoastcommercialservices.com

F_mail address: (to be used for furire anniat report notification)

For further information concerning this matter, please call:

Jeft Ttall Jr 303 369-4956

at ( )
Arca Code Daytime Telephone Number

Name of Contact Person

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle
Tullahassee, FL 32301

Enclosed is a check for the followhgynouni:
0 $125.00 Filing Fec $130.00 Filing Fee & 3 §155.00 Filing Fee & B3 $160.00 Filing Fec, Centilicate
Centiticate of Status Centified Copy of Status & Cenified Copy
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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

1. Coast 2 Coast Commercial Senvices LLC .
(Neme of Foreign Limited Liabiity Company: must include “Limited Liabihty Company.” "L.L.C.." or "LLC.")

(1f name ugavailable, eater allermaie name adapicd for the purpose uf Lransacing business in Florida. The aliemate name musst inchade =Limited Liability Company,”™ "1_1.C." or "L1LC.")

3 472332472

2 South Carolina

U isthiction under the iw of which forcign limited labthty company is organized) {FEI munber, if applicable)

4.
(Mate fiost traasacted business in Flonda, if pnor to regdstration.)
{Sce soctions 605.0004 & 605.0905, F.5. 10 determunc penalty hability)

5 1700 Alta Vista Drive g Coast 2 Coast Commercial Services LLC
(Street Address of Principal Office) {Mailing Address)
PO Box 8627

Suite 120
Columbina SC 29223 Naples, FL 34101 -

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Jeffrev W FHall Ir

Namc:

SRR

Office Address: 14584 Tuscany Poinie Trail

34120
(Zap code)

hHd 133081
HYH0440T 40 NaIS
VIR 8 o g

Naples , Florida
(City)

S

Registered agent’s acceptance:
t &S
lace

Having been named as registered agent and to accept service of process for the above stated limited liabitity companfx thep
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my poesition as registered agent. /
W K W .:/
(__/ /

/ = {Registered spent’s signature} ;7

8. The name, title or capacity and address of the person{s) who hasthave authority to manage isfare:
Name and Address: Title or Capacity:
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Name and Address:

Title or Capacity:

Owner DA Ao ti
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7
{(Use attachments if necessary)

9. Attached is a certificate of cxistence, no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction undur the law of which it is organized. (I the centificate is in a forcign language. 2 wranslation of the certificate under oath

of the translator must be submitted)

10. This docurment is executed in accordance with section 6035,0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

SV . ocrmp

Signawre of

— ———
Srrrary, LW AL D~

Typed ur primted nume of sipwe
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- The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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COAST 2 COAST COMMERCIAL SERVICES LLC, a limited liability company duty
organized under the laws of the State of South Carolina on November 17th, 2014, with
a duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-44-809, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 11th day
of December, 2018.
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Mark Hammond, Secrctary of State
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