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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2020

BONNIE BRUNT
10194 LORRAINE RD, SUITE C
GULFPORT, MS 39503 US

SUBJECT: COASTAL TILE LLC
Ref. Number: W20000010642

We have received your document for COASTAL TILE LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a cenlificate 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) 245-6052.

Tacarri K Glass
Regulatory Specialist I Letter Number: 520A00002388
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COVER LETTER
T Registration Section

Division of Corporations

Coastal Tile LLC
SLUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Aathorization 10 Transact Business in Florida.” Certificate of
Existence. amd check are submitted to segister the above referenced foreign limited Hability company to transact business in Florida,

Please return 2l correspondence concerning this matier to the ivllowing:

Bonnie Brunt

Namve of Person

Coustal Tile L1LC

Firm/Company

10194 Lorraine Rd. Suite C

Address

Guliport. MS 39503

Crev/State and Zip Code

bonmicideoastal-tile.com

E-mail address: (1o be used for future annual report notification) <.
~

For further information concerning this matter, please eall:

Bonme Brunt

228 206-7457 ©
at( ) _—
Name of Contact Person Arca Code Davtime Telephone Number -
S
Mailing Address:

Street Address;

Registration Section Registration Section e
Division of Corporaitons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is o check tor the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = $130.00 Filing Fee & T S155.00 Filing Fee & 0 $160.00 Filing Fee. Certiticate

Certificate of Status Curtified Copy of Status & Certitied Copy



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

IN COMPILANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Coastal Tile LLC

{Namc of Foreign Liniled Liabihty Company; must include ~Limited Liability Compary,” L.L.C7 or "LLC.T)

{If name unpvatbible, cater alicenate name sdopted for the purpose of transecting business in Floride, The aliernate name musi include “Limited Lisbility Company,” “1.1..C," or "LLC.")
Mississippl 81-0823985
2

3.
Tisdiction ender the Taw of which foreign limited lbility company 15 organized)

"(FEl number, 1 2pplicabley
January 21. 2020
4.

{Daic first transacted busincss m Flozida, if prior to registation,)
(See sections 605,0504 & £05.0905, F.5. 1o determine penzlry labihicy}

10194 Lorraine Rd, Suite C
5

10194 Lorraine Rd, Suite C
. 6
(Street Address of Frincipal Office)

(Matling Address)
Gulfport, MS 39503

Guifport, MS 39503

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
™
C T Corporation System =
Name:
1200 South Pine Island Road o
Office Address:
Plantation 33324
. Florida
(Caty) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and agccept the obligations of my posjtion as registered agent.
U\WL Christine Kelm, Assistant Secretary

C T Carporation System

(Registcred agent’s signature)



8. For initial indexing purposes. list names, title or eapacity and addresses of the primary members/managers or persons autherized 1o
manage (up tu six (0) wlat]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
— Lauren Robicheaux )
=N anager Name: l O Manager N
19194 Lorraine Rd. Sune C —
CIMember Address: CiMember Address:
Culfport, MS 39303 .
T Authorized e O Authorized
Porson Persan
President/Owner
OOiher CJQsher COther O Other
Bonnie Brunt
O Manager Name: O Munager Name:
L1944 Lorraine Rd, Suite ¢
COMember Address: CMember Address:
- Gullport. MS 39503 )
& A ythorized port. G Authorized
Person Person
T Other COther Onher T Other
.
—:
CIManager Name: CManager Name: B
CIMember Address: CiMember Address: 2
O Authorized Oauthorized -
oy
Person Person i
fabos
CJOther OOther COther OOther

Important Notice: Use an attachment t report more than six (63, The attachmeat wili be imaged for reporting purposes only, Non-
indexed mdividuals may be added 1o the index when filing vour Florida Depuriment of State Annual Report form.

9. Attached 15 2 cerificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (11 the certificate is in a fureign langu

ave. a transkation of the certificale under nath
of the translator most be submitted)

10, This document is exceuted in accordance with section 603.0203 (1) (b). Floridu Statutes, L am aware that any false information
submitted in a document to the Departiment of State conslitules a third degree telony as provided for in s.817.155. F.5.

ind

Signalute ot an authorzed person

Bonnie Brunt

Typed ur printed mame uf siygnee



Mlchael Watson

SEFORETARY OF STATL

I MICHAEL WATSON. Scerctary of State ol the State of Mississippt. and as such. the
legal custodian of the records as required by The Mississippy Limited Liability Company
Act to be Hiled m my oftice do hereby certity:

COASTAL TILE, LI.C

Registered the 13th day of Januarv, 2015

A Mississippi Limiied Liability Company has filed the necessary docunments in this office
and has obtammed a certificate of formation under the pravisions of The Mississippt Limited
Liability Company Act as shown by the records in this vffice.

That the registered office of said Linuted Liability Company is located at:

o

RERA

418 Secunty Square
Gultport. MS 39307

<

And that the registered agent at that address is: -
o

John Robichcaux Y
;:;_

I funther certity that said Linited Liability Company has paid the tees for tiling the above
papers required by law as shown by the records of this office. and that said Linted
Liabiiity Company is 1n good standing to do business i Mississippt at this time.

Chven under my hand and seal ot oltice
the 21st dav of January, 2020

/% r/(/l cuj W St~
Cernhicate Number: CN20076214

Verify this ceruficate online at hup/corpsosims.gov/corpoonv/vertiveernficaie aspx




