ot

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000278556 3)))

H150002785563ABCA

Note: DO NOT hit the REFRESH/RELOAD buuon on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (B56)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120898080081
Phone : (307)200-2803
Fax Number : (B55)330-1610

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.=**

Email Address:

: Foreign Limited Liability Company Y
Coastal Imaging Solutions LLC - - .
i {Certificate of Status ” 0 ] = 3
[Ccr(ific(l Copy " 0 ] HE.; o

o [Page Count i 04 . =

[we)

[Estimated Charge I $125.00
Electronic Filing Menu Corporate Filing Menu Help 6{
o
o



X

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

IN COMPLIANCE WITH SECTON 6030002 FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED 1O REGISTER A FOREIGN  LIMITED LEBILITY
COMPANY TO TRANSACT BUSINESY INTHIE STATE OF FLORIDA
, Coastal Imaging Solutions LLC

{Name of Fareign Limuted Liabihity Company, must include “Limited Liabilary Company,” "LLLC. o "LLET)

Global Imaging Solutions LLC

1§ name wrnaslable, enter alicmate name adopied for ite pirpose of tmraciing business an Flonda  Fie altermate name mant mehate “Limsted Lizhiliy Company” "L C 7o “LLC ™

.Georgia

X A

(Junshciran pnder the Liw of which furcign lrmited habiity company 1s organizcd)

{(F#1 numbor, 3l zppdicabic)

4.

| Duate firxt transsered busiee sy in Flonda, f paor t regstration }

15ec sccnens phé A & 603 (905, F 8 1o determine ponalis ability)
5, 6.

1Stroct Addreds ol Poncipal CHlice)

(hManhng Addiess]

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

~

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

Northwest Registered Agent LLC

Name:

Ofttfice Address: 7901 4th St N STE 300
St. Petersburg

(Cavy

33702

I £1p cande) -

. Florida

gh Ity L1 d3S6i0

Registered agent’s acoeptance:
Huving been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
dexignated in thiv application. I hereby accept the appointment as registered agent and agree to act in this capacity. | fusther ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

(o Glppe

(Regiiened Jgenl’s signatuee )




8. For initial indeaing purposes, list names, title or cupacity and addresses of the primmary membersfmanagers or persons authorized to
manage [up 10 six (0} total]:

Title or Capacity:

[(IManager

BdMember

[(JAuthorized
Person

Clother

DManagcr

KIMenther

[CJAuthorized
Person

Clother

DMa.nagcr

X Member

CJAuthorized
Person

OJother

Name und Address:

Chris Cribbs

Nanw:

Title or Capacity:

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

Clother

~John M. Considine

Name:
7901 4th St N STE 300
Address:

St. Petersburg FL 33702

Clother

~J. Bennet Edwards

Name:
7901 4th St N STE 300
Address:

St. Petersburg FL 33702

ClOther

{1 Manager

&) Member

(7] Authorized
Person

Clnher

) Manager

Member

[} Authorized
Person

Cother

() Manager

K1 Member

[T} Authorized
Person

Clother

Name and Address:

James Long

Name:

Address: 7801 4th St N STE 300

St. Petersburg FL 33702

Clother

Adam Brochert

Name:

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

CJoOdher

Name:

Calvin B&rnes
7901 4th St'N STE=300
Address: [ 5T

St. Petersburg £ 33702

= I

-3 v
: ) o
Floer -
1 Rl

<o

Lmpenant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 10 the index when fking vour Florida Department of State Annual Repont furm,

9, Attached is a certificate of existence, no more than 99 Jays old, duly authenticated by the official having custody of records in the
2 b Y

jurisdiction under the law of which it s organized. {If the certificate is in a foreign language, o translation of the cenificate under vath

of the translator must be submiticd)

10, This docuinent is exccuted in accordance with section 605.0203 (1) ¢hy, Florida Statutes, T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,133, F.8.

Signdture oFan authorized person

Morgan Noble

Typed or prinied name of signee



Control Number : 09083608

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office thin

COASTAL IMAGING SOLUTIONS LLC
a Domestic Limited Liahility Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annuval registeation provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellatdon or any other similar document with the office of the Sccretary of Stute.

This cenificate reltates only o the legal existence of the above-named entity as of the date 1ssued. It does
not cerntify whether or not a notice ol intent o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Sute.

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

Docket Number 2 17631712
Date Inc/AutlvFiled: 12/07/2000

Jurisdiction . Georgia
Print Date D OA17/2019
Forin Number : 211

Bast Fatrapzsfor

Brad Raffensperger
Secretary of State




