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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

RENEE GIBSON
110 DIXIE DR.
WOODSTOCK, GA 30189

SUBJECT: COASTAL COMFORT HOLDINGS, LLC
Ref. Number: W19000056453

We have received your document for COASTAL COMFORT HOLDINGS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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 concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist | Letter Number: 919A00011803
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v COVER LETTER

TO: _ Registration Section
Division of Corporations

SUBJECT: Qoaj‘\'a\ COW\‘FOYWL HO\C&-lf\qS. LLC

Name of Limited Liability Cornpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

/\2 enpe G\\)f')OF\

Name of Person

COCLS\CL\ CO(T\S}OTJ( HO\A\\\C&'D. lle

Firm/Company F‘: 3 _’S’_
o .
WO Dixie Dr = £ 0
Address },; - o
| ' s o2 M
Woodstack. Ga 30194 = S
City/State and Zip Code o 0
o o

@\Dbon‘r&OS e OBN\OJ\- Com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, pleuse call:

/Rewee Gi\oﬁon w70, 265 4301

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
I'.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tullahassee, FL 32301

Enclosed 15 a check tor the tollowing amount:
< S125.00 Filing Fee O §130.00 Filing Fee & O 8155.00 Filing Fee & 0 $160.00 Filing Fee, Certiticate
Certiticate of Status Centificd Copy of Starus & Centified Copy



API’I [CATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFE!
IN FLORIDA

IN COMPLIANCE BTITI SECTION 605.0902, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIARI

COMPHNY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA;
ComSord Holdings. LLc
Tahility Company. “L.L.C." ar T1C.7)

1
Coa,s{'al
fNamc of Foreign Limited Liubility Compuny; must include “Limited Liability Company
Pl Gt o LLCT

I

(1 nerme unavailable, enter alternate nanie adopled lar the pipase of transacting business in Florsk, The altcrnoate name must inchude “*Linited Liability Company
3 B2-5161570
(FET number, if appheublc)

) .
(Crorgia
urtsthicion undgr the law of which Torergn Timited Bability company s organized)

Aoct 2018
! {Date firss trunsdcted business in Flogda, o prics to registraon, )
{Sce sections 6030004 & 603 0905, F.8. w determune penalty hability)
10 Divie D

4.
s. _\MO D"\ X & D¢ 0.
{Sucet t-\dl}ICMG of Puncipal (‘)I‘ﬁ\.’ﬂ ' (Maling Address) ]
Woodstock, GA 30195 Wosdstock. Ga 30185

7. Name and street address of Florida registered abcm' (P.O. Box NOT ucceptable)

[/u(,q C. Cu\(ms 655-

Name:
’l‘f\Ul Papama C’l“tu B.:ud«r Pp.kw:wf 15» te. DIO
Florida 3?’“3

Ee .
{Z£ip code)

Office Address:

Prinaing ('L“(w Raach

1City)

Having been numed as registered agent und to accept service of process for the above stuted limited liability company at the place
s

Registerced agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in: TAis capacity. 1 Surther agr
tes relative to the proper and complete performance of my dunm. anﬂam Jamiliar with
o

to comply with the provisions of all sta
und accept the obligationy of my positign as registered ugent.,
-~ 14- O /-)_ff ;;‘ . ——
e / {R:gmc:cd\.tgcntrsﬁn’dlu‘f'f'!/ g_’ _',_ o r‘
) -:""3(-.
8. The name. title or capacity and address of the person(s) who hasfhave authority to manage isfarer —7F -:? f J ]
Title or Capacily: Name and Address: Title or Capacity: gNamc,and Address:
1’ :’} L \-‘
Renee Gipsn Se @

MG
1D D Drve
Wooelsdock . (AR R0.8F

(Usc attachments if necessary)
Y. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (If the centificate is in a toreign language, a translation of the certificate under oatk

of the wranslator must be submitted)
with section 603.0203 (1) {b), Florida Statutes. [ am aware that any false information
third dcgrcc felony as proyided for in s 817.155. F.S.

10. This document 15 execuied in accord
submitted in a document to the Dtj;ﬁurlmcnt gi State cunctilutc.i'

A
' Sy
Signatur of 2n authatized person

(
/_D\ s "1W (f) AN
‘h'!rpruurd aame of signee

\pm




Control Number - 18043937

' STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of

my office that

Coastal Comfort Holdings L.1.C

2 Domestic Limited Liability Company Py
("r
~r.
-

I~z

was formed in the jurisdiction stated below or was authorized to transact business m“Georga on they

below date. Said entity is in comphiance with the applicable filing and annual registration’ plcmsmns-oL

Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, cefificatg of
T

cancellation or any other similar document with the office of the Secretary of State. = s
Se x H

T'6IUZ

This certificate relates only to the legal existence of the above-named entity as of the dme issited. 1t ‘doés
not cerhfy whether or not a notice of intent to dissolve, an application for withdrawal: a ﬁﬂtemem of
commencement of winding up or anv other similar document has been filed or is pending with the

Secretary of State.

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 17192816
Date Inc/Auth/Filed: 04/12/2018
Jurisdiction . Georgia
Print Date - 05871372019
Form Number - 211

Bk Fotipmprsio

Brad Raffensperger
Secretary of State




