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APPLICATION BY FORRIGN LIMITED LIABILYYY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
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AGENTS ANU CORPORATHING, INC -
Nome: -

10N FIFTH AVENUE sOUTH, STE 181-330
Office Address:
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Reglstered agent’s acceptance:
Having been named as reyisiered agent and to acoept seriviee of precess for the wbove yinted liviiood dablilry campuny ar the place
designated in this application, I hereby aceept the uppoiwiment oy regdstered agenr und upece moact i his capaony, F fuether ageee
to comply with the pravisions of aif statufos refative ta the praper and cautpteie preforman. e of my duties, and Lo furnitfar with
and accept the oblizanivns af my poitivn v registered ager

cReguuicted ayrat v o sty




HOU-a5-2813 15:55 From:382-575-1642

Pauve: 3748
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COASTAL INVESTMENT SOLUTIONS LLCY IS
PULY 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
COFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COASTAL

INVESTMENT SOLUTIONS LLC" WAS FORMED ON THE SEVENTEENTH DAY OF

JUNE, A.D. 2019.
AND I DO HEREDY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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‘0405_“ Vi Quitexn, pmtrwary of Bty )

7471311 8300 Authentication: 203936235
Date: 11-05-19

SR# 20197924251
Youmay verfy this centificate online at corp.delaware.gov/authver, shiml




