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AFPLICATION BY FOREIGN LEMITED LIABILITY COMPANY

FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON €150902, FLORIDM STA TUTER
COMPANYTO TRANS1CT BUSINESS IV THE STATECF, FLORIDA

1 COASTAL PROPERTIES OF SW FL LLC
’ (Name of Foceign Limited Liabihiy Company, must melude ~Limned Lab:lity Company,” "L1.C.,Ter "LLGC."}

THE FOLLOWING 55 SUBMITTED TU REGISTFR A FOREXHN LIMITED LIABILITY

{Iframz wravaiiaMe, enrer oluemiay neme adopted for i guspoze of Lrsnsacing business ir Florids Tha 2licraste arnw must inchude

DELAWA
2.

“Linatzd Liebibty Compasy " "L.LC." ar "LLC )

a, QB—' :Jg\ u-]i-'f'::“y‘-

(FET rumber, 17 apphesble}

shevsdizdm enda the Faw of whach fareign Lura

tect hishiliry COMALy W aTganire )

UPON QUALIFICATION
a

Oare st ranascicd uoieas wn Nands, iTpnor @ regisy i |
ES:: rectons 805004 & §05 CONS, F 5 e deterinan penalty lwhdiy)

[

6. =
Strest Addsexs of Frincipal Offkce, tMading Addrens s F_‘._.,
= o
20505 ABRAMS COURT 20505 ARRAMS COQURT s "z"‘
3 = .
BROOKEVILLE, MD 20833 BROOKEVILLE, MD 20833 - R .
- ) ';
ENEE
7. Nume and street nddress of Florida registered agent: (P.O, Bex NOT acceptublc) =% ey -
= N
. g
AGENTS AND CORPORATIONS, INC,
Name:
30D FIFTH AVENUE SOUTH, STE 101-330
OMfice Address:
NAPLES 34102
, Florida
{Ciy)

{Zip eodr)

Registered agent’s acceptance:

Huving been naned uy registercd agent and to aoeepl service of process
designated in this application, I herchy aceept the appuintiment as regis,
fo comply with the provisions af all statutes reiative 1o the proper and

and gecept the obligations of my pusition as registered apent.

l%:yr\lﬁ -Bamdf]

the above stated limited diubility company at the place
d agent and agree to act in this capaciiy. I further agree
plere performance of my duties, and { am Samiliar with

Ll Lo
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8. For initiel indexing purposcs, list names, title or capacity and addresses of the

From:38c-575- 1642

munage [up 1o six (6) total}:

Titie o Cupacity;

mﬁ:{anagtr

Mc:nbcr

Tlauthorized
Person

{JOwer

Oanager
CiMember
[JAuthorized

Person

Clother

D.\inna Rt

[(Invtember

!:]An:horizcd
Pezrson

Ooher

F ANE AN ress;

. GABRIELA DOYLE
Name:

. 20505 ABRAMS COURT
Address:

BROOKEVILLE, MD 20533

Jother

Name:

Address:

Uother__

Name:

Address:

DOlhcr

] Manager

(3 Member

(] Authurized
Person

CJother

(] Manager
D Mcmber
[} Authorized

Persen

(Jother__

(I Manager

1 Member

T Avaharized
Person

[Jother,

Pase:374

primary membery/managers or persons authorized (o

Name snd Address;

Name:
Address:
Jother
Name:
Address:
o
=
. Clother__«
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Mune: w
= e ) '
1 [
Address: . x —
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tmpocieng Notice: Use an auachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nen-
indexed individuals may be added to the index whan filing your Florida Department of State Annual Report form.

0. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lsw of which it is organized. (1F the certificate is jn & foreign languaye, a ranslation of the certificare under oath

of the mranslator must be subinitted)

10. This document is execuied in accardance with section 605.0203 (1) (), Fiorida Statutes. I a:n awarc that any falsc information

submitied in a document 1o the Dcpartmcm/:f,‘Sl

are, nslit_pls._s_ a third degree felony as provided for in 5.§17.155, F.S.
e C TN

({‘ o e Vo
- e ST y
TR e S e A
L. [V \‘Sipid:\.ormmnmuaipwn

GABRIELA DOYLE

Typed ou preiid ceima of sgius



-

JAM-23-2819 13:23 From:382-575-164¢2 Page:474

Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COASTAL PROPERTIES OF SW FL LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOL
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QOF TNHIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COASTAL
PROFERTIES OF SW FL LLC' WAS FORMED ON THE FIFTEENTH DAY OF
JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

7239295 8300

SR# 20190441645
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication; 202128576
Date: 01-23-19




