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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

CHARLEE MISKA
200 E FORSYTH ST.
JACKSONVILLE, FL 32202

SUBJECT: GOLD COAST SRB, LLC
Ref. Number: W20000003446

We have received your document for GOLD COAST SRB, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 cath 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) 245-6051.

Yvette Scott
Document Specialist Ii Letter Number: 020A00001179

www.sunbiz.org
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COVER LETTER
T Registration Section
Division of Corporations
Geld Coast SRB. LLC
SUBJECT:

Name of Limited Liability Company

Please return all correspondence concerning this matter 1o the following:

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Charlee Miska

Existence. and check are subimitied to register the above referenced foreign limited Yability company 1o transact business in Florida.

o

Name of Person gy =
[ e

. L - \
Peck & Miska ‘5;, '—"; -
- i Fs —, - ‘- .
Firm/Company rlf:_J 2 - -t
rr{"}\ - ’O 4 P
200 E Forsyth St AT~
[on Y

=it XD

Address %—;{ =

Dm ¥

Jacksonville, FL 32202 7
Citv/State and Zip Code
cmiskag@peckmiska.com
E-mail address: (to be used Tor future annual report notification)
For further information concerning this matier, please call:
Churlee Miska 904 396-8524
al ( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations
Reyistration Section
P.O. Box 6327

STREET ADDRESS:
Taltahassee. FL. 32314

Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301
Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &
Cenificate of Status

[ si60.00 Filing Fee. Centificate
Centitied Copy

of Staws & Centified Copy



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

| Gold Caoast SRB. LLC

IN CONPLIANCE W SECTION 603 0902 FLORI SECHUTES THE FOLLOWING IN SUBNIETFL TO REGRTTR A FORFIGN LMD LiABi
CONPANY TOTRANSHICT BUSINENS INTHE STATEOF FLORI DA

{Name of Foreign Bamited Liabiligy Cornpany, must melude “Linnted Laushty Company,” "LLC. " or "LLC ™)

Georgia
N

(If name wnavailable, enter alternae name adopted for the parpose of mansaciing business m Fluida The alienate e must inchide ~ Liminest Liability Compamn.” "LL.C7or "LLET

tHnsdicnon under the Taw of which toregn imated halsbity cotmpeny s orgamzed}

54-26894 14
3.
(FEl numbcr, of apphcabic)
-~
N/A oy B
4. [l SR — —
(Dare first wansacted business us Flonda, 1f pnor to regisimtion, ; Ty e i \
{Sec sechons 603 D904 & 0505, .5 10 determine penady habibicy) b -
—_— — —
. . . - . A . '_-:: - - T
37 Cemmercial Drive, Suite 300 337 Commercial Drive, Suite 300: - %
5. 6. [zl =l
(Siteet Address of Prinaipal Office) (Mailing Addresst ‘rTE: o -0 i - 1
Ta =
Savannah, GA 31406 Savannsh, GA 314006 - -
o e
— L
5w
beg
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Charlee Miska
Name;

200 E Forsyth St
Office Address:

Jacksonville

tCaty)
Registered agent’s acceptance:

(p cuxled

Having been named as repistered agent and to accept service of pracess for the abave stated limired liability company at the place
designated in this application, [ hereby accept the appoiniment e registered agent and agrec to act in this capucity. 1 further agree
and aceept the abligations of my position as registered agent.

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
b
ML~

1Repustered apgent’< signature)




8. For initial indexing pumposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage Jup 1o six (6) total}:

Title vr Cupacityv:

[IManager

" Member

Mlnhori:ﬂ:d
Person

[ JOther

DM:\nagcr
@‘:ﬁcmbur
[JAuthorized

Person

[CJother

|_—__||\-lunagf:r

[CIMember

[JAuthorized
Person

[Cosher

Name and Address:

: Thomas J. Mahoney
Name:

337 Commercial Drive. Suite 3
Address:

Savannah, GA 31406

[ JOther

Numc:fROPﬁERT % . rREM e
Address: A CRoww COVE LM
SAVAwppl, CA 3

[CJother

Name:

Address:

[CJOtker

Title or Capacity:

O] Manager
B/Mcmbcr

] Awthorized
Person

DOlhcr

[ Manager
E]/l\'hmbcr
] Authorized

Person

Clother

[ Manager
(] Member
O Authorized

Person

[CJother

%{ZUNSwmz} (A

Name and Address;

Name: STERPHEM €. TLEMER
Address: 179 CPROUNMES TETREET
SAVA vupt G 3100

(Mother

I\'nmc:‘%a’ﬁ-r A WMLF(L
Wivtonv  BR
LIRSS

Address: l g ‘

_[lcnher
I

[
—
o
jmag)
Name: P
RS
n:
rm—I

Address:

" N L g2z
(i

[ Jother

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than %0 days old. duly authenticated by the otficial having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

ol the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Flerida Statutes. | am aware that any false information
cgree felony as provided for ins.817.135, 1.5,

submitted in a document o the Department of State constitutesg third
' Vé-
J b

I, Signatre of an wathorzed person

Porepr B ReEMLER

MD

Typed or pnnted name ni's:g‘w:



Control Number : 19098681

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 Georgm do hereby certify under the seal of

my office that t

Gold Coast SRB, LLC

& Domestic Limited Liability Company
—t >
s =
was formed in the Junsdlcuon stated below or was authorized 1o transact business in- Gcor@‘x on the.
below date. Said entity is in compliance with the applicable filing. and annual reglslrauon provisions of

Title 14 of the Official Codc of Georgia Annotated and has.not filed articles of dlssoluIIOn certificate \of—

cancellation or any other similar document with the office.of the Secretary of State. z{‘ . = "_l .
3
e '0

This certiticate relates only to the legal uustcnce of the above-named. entity as. of the ddlC’l:}_‘SUed It does"‘i
not certifv whether or not a notice of .intent to dissolve, an apphcatlon for withdrawa I;a statcmem of
commencement of winding up or any; other similar document has been filed or is pcndmg, vath the
Secretary of State. . =

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number  : 18376962
Date Inc/Auth/Filed : 07/09/2019

Jurisdiction : Georgia
Primt Date : 011772020
Form Number s 2

Bt Fatpmappfo

Brad Raffensperger
Secretary of State




