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Division of Corporations

9/20/1019

Dear Sir:
Please tind a check replacing the $125 check previousiy sent.
Could vou pleas¢ change my email address on my Registration Cover Letter to

TOM@COASTLAIRWAYS.COM

T‘
‘ [V: {/gera
8 The Green Suite 6175

/M'

Dover DE 19901
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FLORIDA DEPARTMENT OF STATE
ihvizsion of Corporatiens

September 12, 2019

THOMAS FITZGERALD
COASTAL AIRWAYS LLC

8 THE GREEN, SUITE 6175
DOVER, DE 19901

SUBJECT: COASTAL AIRWAYS LLC
Ref. Number: W13000082975

We have received your document for COASTAL AIRWAYS LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $125.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

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

Mel Solomon
Regulatory Specialist 1l Supervisor Letter Number: 319A00018895

www . sunbiz.org

Divigsion of Corporations - P.0O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Sectiou
Division of Corporations

sugkcT:  COASTAL ANRWAYS LLC

Name ot Limited Liability Company

The enclosed "Application by Toreign Limted Liabiliry Company for Ambovization o Transact Busiacss in Florda,” Certificate of
Existence, and check are submitted to register the above referenced foreagn fimited hability company 1o transact Business in Flornda.

Pleas= veturn all corresponden<: concerning this matier to the foliowing:

THOM S FITZGERALD

Nume of Persen

LOr\LJII\L ATRWA b :IC

Firm/Company

S8 THE GREEN. SUITE 6175

Address

DOVER /DI 19901

City/Srate and Zip Code

TOM@COSTLATIR.COM

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

For further intunmation concerring this mateer, please call:

THOMAS FITZ4ERALD at {954 ) 531-9918
Nanwe of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporuticns Division of Carporations
Registration Section Regtstration Section
PO, Box 6327 Clifton Butiding
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tablahassce, FE. 32301

lincluscdcik?/chcrk far the folfowing amount:
S125.00 Filing Fee O $130.00 Filing Fee & O S13500 Filing Fee & O S160.00 Filing Fee, Cenificate
Centificate ot Status Certified Copy of Status & Certified Copy



-
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

CONINYTOTRAAN HCT BUSINESY INTHE SETE OF FLORIDA:

INCOMPLIANCE WHISECTION ¢ 0K02 FLORIDA STATUTEX TTE FOLLOBING I SUBVITTED 10 REGINIVR A FORIRON LINITRE) LHBILITY

I _ COASTAL AIRWAYS LLC

e of Foraign Linuted) Liabby Conpany, must mclude “Lanned Liabaliy Company "L 1L C 7o LR ™

(1t narme wavaslslle, enter altenude name ags pled foe the prepase ol tansacbng Basiness in Fhaada The alteowie name mmmt inelude "1 imited Taabilty Compan, ™ 1 L o 110 T

2 DELAWARLE

Cursdietian under the luw ot whuch formgn Jamted habniity compam, s ocgamised) . TFED mnnbes 1l apphicable)
4.
(iJate tnt transacied busieas v Flanda, if prisc s cgrstzation
1Sce seenens GOSO90E & Bt 0305, 1F 8w Jdetenmine ponalty fubding }
5. 2974 CURTIS KING BLVD 6. _COASTAL AIRWAYS LI.C
idtreel Addrecs ot Principal Mhice) iMading Addres,)
YT PLERCE Fi. 34946 8 THE GREEN., SUITE 6175 -
- [—]
_ —DOVERDE 19901 AN
S (o]
R [
* -
7. dNne and street address of Florida registered agent: (P.O. Box NOT acceptable) L - ~
o
Name:! RUGISTERED AGENTS INC. - -
LS
Office Address: 7901 4TH ST N STE 300 co ::-
Y o
et LR - T nn v
S PETERSBURG <Florda __ 33707 2
i

Registered azent’s aceeptanca:

\ h

(ap oo

Having beew named as registered agent and o aceept service of process for the above stated fimited fiabifine company at the place
desigoated in this application, [ Rerehy accept the appointment as registered agent and agree to act in iy capaciey. [ further agrec

te cosntply with the provisions of all stanites relutive to the proper and complere performance of my daties, and P ant fumilior with
and wccepr the obligations of iy positiva as registered agent.

5220,

(Regiaterod agent’s signatane}

Vhe name, title or capacity und address of the person(s) who has/have authority w manage s/are:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

MANAGER

THOMAS FITZAGERALLD
8 THIE GREEN SUTTT 6175
DOVER DE 19901

(Uise attachments if neecessany

9. Attuched is a certiticate of existence. no more than 90 days old. duly authenticated by the otticial having custody ot records in the

jurisdiction under the law of which itis organized. (If the centiftcate is 10 a foreign language, a transhuion afihe certificate inder vath
of the translator must be submitted)

10, This documem is executed v accordance with section 6030203 (11(b), Floridu Statutes. | am aware that any fulse information
submaited in a docemient to the Departnent of State constitutes a third degree felony affmy_idcd tor ins. 817155 F.5.

. -, —_— C’-.
THOMAS FITZGERALD e T,

e C

Siymaturs of s asthansed person

THOMAS FITZGERALD

Thped o promed name of siner




Delaware

The First State

I, JEFFRIY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COASTAL AIRWAYS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENT.-SECOND DAY OF ADGUST, A.D. 2019.

NS

\)mnw.m,maﬁ_m b]

6570157 8300
SRA 20196611310

You may verify this certif.icate onfine at carp.delaware.gov/authver.shtml

Authentication: 203457294
Date: (8-22-19




