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COVER LETTER
TO: Registration Section

Division of Corporations

COASTAL DESIGN & MANAGEMENT LLC
SURHECT:

Name of Limited Liability Company
The enclosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Extstence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning tnis matter to the following:

LOVETTE DOBSON

Namwe ot Person

Firm/Company

17330 STATE HWY 249 4220

Address

HOUSTON.TX 77061

Citv/State and Zip Code

EFILELR2ME@ INCHFILE.COM

E-mail address; (10 be used for future annual report notifteation)}
For further information concerning this matter, please call:

LOVETTE DOBSON

| 888-462-3453 —
an ) =
Name of Contact Person Arca Code Davtime Telephone Number ti:;
MAILING ADDRESS: STREET ADDRESS: ,___
Division of Carporations Division of Corporations D
Registratton Section Registration Section —_
.0. Box 6327 Clifton Building o
Talluhassee. FIL 32314 2661 Executive Center Circle )
Tallahassee, FL. 32301 N
-
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ 512500 Fiting Fee M $130.00 Filing Fee &

O s155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certiticate of Status Centified Copy of Staus & Certified Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPA

NY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

COVNY IO TRAANACT BUSINENN INTH SELTT A HLORIDA
|

ESS
INCOVPLIANCE W SKCHON Q50002 FLORIDAE SETLATRS, THE FOLLEOWING IS SUBNETTED 1O REGINTER A FOREKGN LIVITED LABILTTY
COASTAL DESIGN & MANAGEMENT 1.1.(

{Name of Foreign Limited Lizbiiy Company. must include “Lamuited Liahility Company

TULLC o tLLOC Y

WY OMING

1t narne uasvailable, erter aliemate name adopted tor the purpose of lzansac ing business in Flonda Fhe aliersute ame st iclude “Linited Luabiley Compam
N

turedicuon under the law of which loreagn lsisted habihity company o arganired)

; any.” <L L o TLLC )
82-1843634

fas

(FED emiber, o applicable)

(Date fint trinszcied basiness m Flanda, if pnor o regisiratan 3
(8¢ soations 635 0904 & 003 0903, F.5 o delennine penalty lahihty )

P COLLEGE PARKWAY UNIT 512

‘1

iSreer Address of Prinetpal Othee)

1333 COLLEGE PARKWAY  UNIT 312
6.
GUILLF BREFZE. FLLORIDA 3236

(Mathng Address)

GULF BREEZE. FLORIDA 3236

7.N

Name and street address of Florida registered agent

P.O. Box NOT acceptabie}

r—
==

SUAD REYES Nl

Name: —

3225 PINE FOREST R )

Office Address: <

N

- ULy - --_‘
CANTONMENT 32333
. Flornida
)

Hegistered agent™s acceptance

171p conded

Heaving been named as registered agent and o aceep service of process for the above stated limited labifity company at the pluce
designated in this application, 1 hereby accept the appainmtment us registered agent and agree to act in this capacin

tor comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position ay registered ugent.

8 ¢ i 1 further ug..t"t'v
S Anen

|Ru.me:3d ngEntys signatare |




8. For initial indexing purposes. Hsi names, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up w sis (61 total]:

Title or Capacity:

CIManager
@]\ fember
[CJAuthorized

Person

Clesther

UM anager

[m]rtember

Clawhorized
Frerson

[Joxher

[(ntanager

(ntember

[ Jauthorized
Person

other

Name and Address;

CHERYT. MUCAW

Name:

Title ur Capacitv:

O Manager

1)y BOX 626
Address:

D Member

] Authorized

FOLEY . ALABAMA 36335

Person

Clonher

. SUAD REYES
Namwe:

Cother

E] Manager

3225 PINE FOREST R
Address:

(] Member

] Authorized

CANTONMENT, FLORIDA 32533

Person

Clother

Name:

DOthcr

[:] Manager

Address:

] Member

LI Aushorized

Person

{Joer

[JOther

Name and Address:

Cloher

[onher

CoOther )

o
—1

Imporiant 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 to the index when filing vour Florida Depariment of State Annual Repon form.

9, Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
furisdiction under the law of which it is organized. (I1 the certificate is in a foreign language. a translation of the certificate under cath
of the ranslator must be submitted )

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in o document to the Department of Stage constitutes a third degree felony as provided for in s.817. 135 F.5,

CLans—

@/@uég /]

CHERY L MCCAW

Sgnatire o an authonzed petsan

1 xped wi printed name of sipnee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

COASTAL DESIGN & MANAGEMENT LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 9, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000757430.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Aricles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of December, 2019 at 2:51 PM. This certificate is assigned 033766730.

MX-B»'L-*\

Secretary ofState

——2

1G:¢ 1 Bl AL

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website hitp://iwyobiz.wy.gov and following the instructions dispiayed under Validate Certificate.




