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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2019

GWEN VIGON
9190 PALE MOON DR.
PENSACOLA, FL 32507

SUBJECT: COASTAL SERVICES LLC,
Ref. Number: W19000035365

We have received your document for COASTAL SERVICES LLC. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document number of the name conflict is L19000058069.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishabie from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the Space pravided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C..," and "LC". The abbreviations "Ltd."
and "Go.", also are no longer acceptabls.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist I Letter Number: 919A00006960
o3
“. www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO:  Regitration Section
Divislon of Corporations
SUBJECT:

Coastal Laundry Services Limited Liabillyy Company

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liebility Company for Authorization to Transect Business in Flosida,” Certificate of
Existence, and check are submitted to register the abovo referenced foreign limited liability company to transact business io Florida, {
Please return all correspondence cancerning this matter to the following:

Gwen Vigon IR~
kS Ill :5 S
Name of Person T = i
Zin & e

) i

7z o Pey
Firm/Company T;;’C; ° \ )

5190 Pale Moon Drive Pt

c‘?\-:", oo

Address S WP

b
Pensacola, Florlda 32507
Ciry/State and Zip Code
gwenvigon@ gmail com
E-mail address: {to be used for flifure annual report nonfication)
For further information concerning this matter, please call
Gwen Vigon 0 7951389
at{ )
Name of Contact Person Area Code Daytime Telophone Number
G : E .
Division of Carpormtions Diviajon of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton. Building
Tallahasses, FL. 32314 2661 F)(ecutivc Center Circle
Tallahassee, FL 32301
Enclosed is & check for the following amount:
D $125.00 Filing Fee  D1$130.00 Flling Fee &  [1$155.00 Filing Fee & ¥ $160.00 Flling Fes, Certiicats
Certificate of Stanus Certified Copy of Status & Certified Copy




SutiwEst Lo

wrery ZE0LIZTTRZ

pe

i

"
&

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS ¥ THE. STATE OF FLORIDH:

1 Coastal Leundry Services Limited Liability Company

IV COMPLIANCE WITH SECTICON 60509002, FLORIDA STATUTES, THE FOLLOWING B

SUBMITTED TO RECHSTER A FOREXGN LDITED LARIITY

[Nime of forago Limited Ligbility Compamy, must iocido “Limited Labity Compmy.” LLL.. of LLC™)
Coastal 360 Limited Liability Company

mmmmmmmmmmdmmhmamumnmmﬁ:mmwmcwrmx.crm L,
2 Californla 3 27-062173:3
" arraEomon afar e Trw of whIh Borergn Fited IRGUEY Compny 1) orgamzed) ' T ober, T eppiicetla)
4 Not Doing business yet L
g&: 090904 & eos.in'oos, F. .im pnakygnbiity)
5 5190 Pale Moon Drive 6 5]90Palc!rioon Drive
) Teroot Aoy of Prisipe] s ’ | o Ay % =
Pensecola, Flotide 32507 Pensacola, Florida T ® -
T .. g
i = ’r
-3 v
B2, T
7. Name and street address of Florida registered agent: (P.O. Box NQT ecceptable) r(g "';1 ; '
- Ty
Name: Gwen Vigon ’_.2 U; =
. Q.
Office Address: 5190 Pale Moon Drive Jé)"* ?D
>
Pensacole  Florida 32507
(Chy} (Zip code)
Registered agest's acceptance:
Having been named a3 registered agent and to accépl service of process for the abo

dulgmudhthhapp!kcﬂnmlhﬂeﬁympnﬁeappatnmmnmﬂmndmmrqn

mcmqplywﬁwpmwofwmwaumﬂwwtkeproperandcompldepafamceofmydaﬁa,mdlm

and dccept the abligations of my WW«;

Ive:mtedMeduaMlto’wmmy ar the place
& agree tv act in tAls capacily. Ifurther agree
 familtlar with

u (Rogistoled mpwat's sigasture)
8. The neme, title or cepacity and addrdss of the
Title or Capacity:

person(s} who hashave authority w0
Name ang Adgress:
Mngr

Gwen Vigon
ST Pale Moon PR,

imanage ia/are:

Titls or Capecity;

Name and Addregs;

(Usc attachments if necessary)

9, Attached ls a certificats of existence, no more than 90 days old, duly suthentice
jurisdiction under the law of which it is organized. (If the certificato is in a foreign
of the translator must be submitted)

10. This document s executed in accordance with secrion 605.020.
submitred tn a document to the Department of $ i

ted by the official having custody of records in the
language, & translation of the certificate under oath

3 (1) (b), Florida Statutes, I am aware that any falsc information

i o folony as provided for in 5.817.145,F.S.
/

- N W%Mm

Gwiga VIWL\J

Typed or priatcd seoss of Fpnes }



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: COASTAL LADNDRY SERVICES, LLC

FILE NUMBER: 200919510057

FORMATION DATE: 07/13/2009

TYPE: DOMESTIC LIMITED LIABILITY COMPANY

JURISDICTION: CALTFORNIA . 3

STATUS ; ACTIVE (GOOD STANDING) r.’?"!"-' %
o o
25 B
=0 T e
P 1 el
S - -

1, ALEX PADILLA, Secretary of State of the State of Calﬁﬁbrgga,i!;

hereby certify: = p -

T
The records of this office indicate the entity is authorizedRo
exercise all of its powers,

rights and privileges in thésState of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal

of the State of California this day of
March 8, 2019.

ALEX PADILLA
Secretary of State

CFG
NP-25 (REV 02/2019)



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned. do hereby centify that | am the Authorized Person

of Coastal Laundry Services Limited Liability Company

(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of
Caiifornia

_—.l. f‘a
zE B
o o=
o B2
(State or Couniry of Organization)
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Because the name of this foreign limited liability company does not satisfy thern

= r
1 d‘ ~
e
PR
v 3K 1
Al W
requirements of the s. 605.0112, F.S., the limited liability company herchy adnﬁl_sji_hc .
25 O
. . : . N o o
following name 1o transact business in the state of Florida:

3
Company, L.L.C..or LLC.)

{Name 10 be used by limited lighility company in Florida. NOTE: Name must contain Limited Liability

Coastal 360 Limited Liability Company

~

AN

M 5/4/2019
@er& Alithorized Person

Date

CR2E122(12/13)



