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COVER LETTER

TO: Registration Section
Division of Corporations

COAST AUTONOMOUS 1LL.C
SUBJECT:

Name of Limited Liahiliss Compuny

The enclosed "Application by Foreign Limited Liabilits Company {or Authorizution o Transact Thusiness in Florida" Certificate of
Existence. und check are submitted to register the above relerenced foreign limited fabilits company o transact business in Florida.

Please return adl correspundence concerning this matier to the Tollowing:

ARMIE NGHIEM

Name of Person

COAST AUTONOMOUS 11O

Firm/Compans

23 E COLORADG BLVD, SUFTE 203

Address

PASADENA, UA 91105

Clits/State and Zip Code

INFOQUCOASTAUTONOMOUS COM

F-mail address: (o be used Tor future annual report notilicationy

For further information concerning this matter, please call:

ATMITE NGHITLEN

G626 S3R-2d0Y

a ) ~

Name of Contact Persen Arca Code Daxtinie Teiephone Number, =
|. . ‘l_l “”g".
MAILING ADDRESS: STREET ADDRESS: -y b .u,__:_

Division ol Corporations Division of Corporations E i:) -
Registration Sceetion Registration Section o o 1
O Bus 6327 Clifion Building T TYFE
Taltahassee. FI. 32314 2061 Eeautive Center Cirele 2y 3

Tallahassee, FIL 3230 = s T
by Y -

Enclosed is a check for the following amount: ] :)
Please make check pavable o FLORIDA DEPARTMENT OF STATE i

$123.00 Filing tec S1300 Filing Fee & S135.00 Filing Fee & Véh(l.l)() Filing Fee, Certificate

Certificate of Saius Certified Copy ul status & Certilied Copy



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

IN COMPLANCE WITH SECTION 630002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANNACT BUSINESS INTHE STATE OF FLORIDA:

. COAST AUTONOMOUS LLC

{(Nane of Forcign Linsited Liability Company - mast ing hade “Lanmted Tisbiliny Company,”™ "LILC o “LLCT

{11 o wrs ailablic. emier alleriate surme adoptad B the pepuose o g beegoess an blode e alieimage v must macluade “Tammed Liabaliey 4 omopany.” LG o8 “LECTY

,CALIFORNIA . 82-0981945

(Juredicion under the biw ot which rorcign lemteed Tubuhiy company as arzmieed)

tEED numbyy, st appheablo

(Nt I'ur\_l trasa led husiess n Elorih b peror e regdratas
(50 soctioges SRR N AOS OGS FS, todetenmune pottilty labiliny

, 23 E COLORADO BLVD . 23 E COLORADO BLVD

(Strvet Addiess of Piskapal (Hlwe) CMarhing Adlhessy

SUITE 203 SUITE 203

PASADENA, CA 91105 PASADENA, CA 91105

[ e J
. = “"T'E
7. Name and street address of Florida registered agent: (P01 Box NOT aeceptable) 73
S ] cxorw.
." _i ~J ?&’c_'ru
. . o
Northwest Registered Agent LLL.C T
Name: - o FY
: -

Office Address: 7901 4th St N STE 300 “ : : *“:
St. Petersburg ) 33702 )

Floruda

t

1

-~

L
-

Lt

[y (Zipookey

Registered agent™s acceptance:

Having been named as registered agent and to aeeept service of provess for the above stated limited Uability company at the place
designated in this application, I hereby accept the appeintment as vegistered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familior with
and accept the obligations of my position as registered agent.

(o Glpye

CRepstered agent s sipnaane)




&. For initial indexing purposes. list names. title or capacity and addresses o the peimary members/managers o persons authorized 1o

manage Jup to six (63 total|:

Title or Capacity: Name and Address;

Title or Capacity:

AV KEY
nanager Name; DAVID HICKEY
Member Address:
. 23R COLORADO BLVD, SUITE 203
Autherized
PASADENALCA 91105
Person
ClEO
I (her Other_ o
PIFRRE LEFIFVRIL
Manager Name: o
Member Address:

23 ECOLORANDO BLVH. SUITE 2013

Authorized

PASADENA, CAYLI03
Person

Cro
I Other Other_

Manager Name:

Member Address;

Authorized

Person

Other {Hher

Muanager
Member
Authorized

I'erson

Namu:

Address;

Name and Address;

ADRIAN SUSSMANN

23 ECOLORADO BLVD, SUITE 203

PASADENA, CA 91103

PRESIDENT

(Mher
AINHE NGHITENT
Manager Name: -
Maember Address:
. 23 ECOLORADO BLVIDL. SUITE 203
Authorized
. . — . D
PASADENA, CAVHID =
P'erson - = iy
DIRECTOR fr ‘¥
HTO w2
Othee o Gz
-~ ,".‘- .
o .
,-.r—.-‘
2 i
Manager Nam: o soreme
9 S~
Member Address: cad
5
Authorized
Fersun
ther

{hher

Important Notice:_Hse an aitachment o report more than six (o The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing youre Florida Departiment of State Annual Repaort form.

9. Attached is a certificate of existence. no more than Ui diy s obd, duly suthenticated by the otticial huving custods ol records in the

Jurisdiction under the kiw of which it is arganized. (1 the centiticite is ina forcign language. o transhation of the certificate under oath

of the transkator must be submitied)

10, This document is exeeuted in accordunce with section 6030203 (1) (b y Floridi Statutes, Tam aware that any Felse intormation

submitted in a document 1o the Department of Siate constitites i thind degree felom s provided torin 8171533 1.5,

g

.

AIMIE NGHIEM

e 2R authodsed petser

Trpmed o proted s at sigiwee



State of California
Secretary of State

CERTIFICATE GF STATUS
ENTTTY NAME:  COAST AUTONOMOUS LK

FILE NUMBER: 201708510406

FORMATION DATE: /2772617

TYPE: DOMESTIC LIMITED LIABILUTY COMPANY
JURFSDTCTION: Cal. 1 FORMNLA

STATUS ACDIVE (GOOD STAMNDIMNG)

[, ALEY PADILLA., Sccretary of Stave of the State of Call fornia,
hereby ceriiiy:

Phe records of thig office indicate the enrity is authorized Lo
exercise all of its powers, righits and privileges in the State of
California.

No information is avaiiable [rom this office regarding the financial
rondition, business activities or practices of the entiiy.

PN OWITHESS WHEREDF, | exocule this
cartificace and af{ils the Great Seal
of the state of Calirfornia Lthis day of
June 21, 201%

ALEX PADILLA
Sceretary of State

sSYD

NP-25 (REV 02/2019)



