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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2019

ANTHONY ACETO
3505 VETERANS MEMORIAL HIGHWAY, STE D
RONKONKOMA, NY 11779

SUBJECT: COAST 2 COAST RESTORATION LLC
Ref. Number: W19000098437

We have received your document for COAST 2 COAST RESTORATION LLC
and your check(s) totaling $160.00. However, the document has not been fited
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6939.

Tammi Cline o
Regulatory Specialist Il Letter Number: 219A00023064 "
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COVER LETTER

TO: Registration Section
Division of Corporations

COAST 2 COAST RESTORATION LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

ANTHONY ACETO

Name of Person

COAST 2 COAST RESTORATION LLC

Firm/Company

3505 VETERANS MEMORIAL HIGHWAY, STED

Address
RONKONKOMA, NEW YORK 11779
Citv/S1ate and Zip Code
ANTHONY@CTOCDESIGNGROUP.COM
. Linoe- ]
E-mail address: {10 be used for future annual report notificaiion) - g
I \— = N
For further information concerning this matter, please call: o =t '
- —
CEIpe
ANTHONY ACETO 631 885-4020 e 0
at ) AIDRS
Name of Contact Person Area Code Daytime Telephone Numbgr , % -
oyt (2% —ema®
MAILING ADDRESS: STREET ADDRESS: En o
Division of Corporations Division of Corporations T il
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee O s130.00 Filing Fee & O 5155.00 Filing Fee & — $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

COAST 2 COAST RESTORATION LLC
l {Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

RESTORATION | LLC

(I name unaveilable, cnter alternate name adopled for the purpese of transacting business in Florida, The atternate name must include “Lirmted Liability Company,” “L.L.C," or “LLC.")

NEW YORK
5 ~
' (Jurisdiction under the taw of which foreign limiled lability company 1s organized) > {FEI number, 1f applicable)
NA
4.
{Date first transacted business in Flonda, if prior to regastration.)
{Sec sections 605.0904 & 605.0905, F.5. to determine penalty hability)
3505 VETERANS MEMORIAL HIGHWAY 3505 VETERANS MEMORIAL HIGHWAY
5. 6.
{Street Address of Pancipal Office) {Maling Address)
STED STED
RONKONKOMA, NY 11779 RONKONKOMA, NY 11779

REL SEN (PN L SEERS

7. Name and streel address of Florida registered agent: {P.O. Box NOT acceptable)

-

ROBERT A. LEE. JR.

Name;

4519 SE 16TH PLACE, UNIT 109
Office Address:

80 :21Hd 61 AON 512

OGS ITSCVHY LI

CAPE CORAL 33504
. Florida
(City) tZip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept servic rocess for the above stated limited liability company at the place




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totat]:

Title or Capacity:

(mIManager

[WMember

[@Authorized
Person

{JOther

E]Manager
E]Member
[W Authorized

Person

{_JOther

[ IManager

DM ember

DAuwthorized
Person

Clother

Name and Address:

ANTHONY ACETO
Name:

Title or Capacity;

[ Manager

37 RIDGEFIELD DRIVE

Address:

(] Member

SHOREHAM, NY 11786

(] Authorized

Person
DOthcr [JOther
ROBERT A. LEE, IR.
Name: 0 ' ] Manager
3505 VETERANS MEMORIAI
Address: >> ] Member
SUITE D

L__| Authorized

RONKONKOMA, NY 11779

Person

[lorher

Name:

DOthcr

[ Manager

Address:

] Member

(1 Authorized

Person

(Clother

[other

Name and Address:

[JOther
i §:
ope__ =
= =
> -
o oo
Me 5 v
- x i
—w —_ -
] ;—Al I'_\‘) {:,
= o
o 3
CJother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Siate Annual Report form.

9. Aunached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (Ifthe c
of the transiaior must be submitied)

10. This document is executed in accordance v/\.:xh section
submitted in a document to the Depariment pf State consty

tes a third degree

.0203 (1) (b),

is in a foreign langu

v as provided

/.

[

ROBERT A. LEE, JR.

Signature of an authorized person

Typed o printed nane of signee

, awanslation of the certificate under oath

4 Sratutes, !é/m aware that any false information
ms.817.155,F.S.



State of New York
Department of State

I hereby certify, thet COAST 2 COAST RESTQRATION LLC & NEW YORK Limited
Liability Company filed Arcicles of Organization pursuvant to the Limited
Liability Company Law on 07/01/201%, and chat the Limited Liability
Company is existing so far as shown by the records of the Departmenc.
further certiry the following:

} 8S:

I

A Cercificate of Publication of COAST 2 COAST RESTORATION LLC was filed
on 08/15/2015.

further cercify, thet no other documents have been filed by such
imited Liabilicy Company.

=

* ¥ K

Witness my hand and the official seal
of the Department of State ai the Ciry
of Albany, this 14th dav of November
two thousand and nineteen,

are e,
PR .,

Bredan & Lodan

Brendan C. Hughes
Executive Deputy Secretary of State

201911150428 * PT



