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AFPPLICATION BY FOREIGN LIMITED LIABH,ITY COMPANY FOR AUTIHORIZATION TOTR
IN FLORIDA

ANSALT BUSINESS

N COMPLUANCE WITTF SECTION ESOXZ FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED 10 REGISTER A FORIXGN LAMITED LiapnTy
COMPANY TO TRANSACT RUSINESY A THE STATE OF FLORIDA:

| COASTAL RESTORATION OF FLORIDA 1.LC
{Neme ol Fareign Limned Liabidity Company, must nclude “Limied Liabiliy Company "L L€ mor LLTT
COASTAL ROUFING AND RESTORATION LIC

{1l name aravadatle, crier alte mase rume sdopted or the purpoge of Gy nsacting taainess

DELAWARE

in Florida The alteinate nense mrost inchade "Linuicd Liabileny Uninpany,” "L 1, C.- “LLE )

urudieton ander e low ol wheh Torcegn Timited Tuabiliey iompany u orpanired) {#EE munbes, «f spplicable }

UPON QUALIFICATION
4.

(Dwic Gt mankacied binens in Flands 17 gror (3 regatralion |
[Sor sachons 605 0% & 603 0903 F § 10 #eterming peraliy Irabilirg)

\ ) EAVE
?S}::é%ﬂ%%fio;‘ \DE D = 6. [w..x.iﬁ_ﬂ'&;

| ST. AUBVSTINE [ FL, 22060
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b -
A - srvrems
7. Name and street address of Flarida registered agent: (P.0O. Box NOT acceplable) ot [ =
| Fil -
i -
:“ f" :t"“ = i :‘
AGENTS AND CORPORATIONS, [NC. —_ T
Name: o - (e} -
M A re
.- . . s IG5
300 FIFTH AVENUE SOUTH, SUITE 101-330 o —
Office Address: — :
NAPLES 3102
. Florida
(City} (Zip code)

Hegistered agent's acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stuted timited fiabifiny: campany af the place
designated in this applicadan, I hereby accepl thc appoiniment os registered agent and apree iv act in this capacity, | further agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and { am Jumifisr with
and accept the obligations of my positlon as registered apent.
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8. For initial indexing purposcs, list names,

title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up ta six (6) total|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
g(.'\:‘lanagcr Nume: 1oBN MANN FManager Name: CTEWART MANN
& Membe: Address: A0 WIGH TIDE DE. R iember Address: 320 WAGH TIDE DE .
E‘ﬁ\ulhoriud ST - AVAKRTINE L B 3E0 &R uthorized ST. AMJGUSTINE  FL, 320£0
Person Person
O Other C10ther (JOther COther —_
OManager Name: JManeper Name:
TOMember Address: CIMember Address -
OAuthorized DiAuthorized
Person Person
GOther L Other C1Other CiOther o
OManager Name: O Manager Name:
OMember Address: COMenber Address:
OAuthorized O Authorized
Person Person
OOther Oowher_ OOther___ DOther

Impontant Notice: Use an altachment Lo report morc than six (6). The attachment will be imaged for reporting purpescs only. Non-
indexed individuals may be added to the index when (Hling your Fleride Deparunent of Sialc Annual Report form,

9. Auached is a certificale of existence. no more than 90 days old, duly authenticated by the ofMicial having custody of records in the
Jurisdiction under the law of which it is organized. {IT the certificale is in a forcign language, o translation of the certifieats uwnder omh
of the translator must be suhmitted)

10. This documment is executed in accordance with scction 605.0203 (1) (b), Floridu Statutes. | am aware that sny fabse information
submitied in a document 1o the Depaniment of State constituges a third degree felony as provided for ins.§ | 7055 F8.

Segnaruse of mn awibotized peryan

STEWALT #A. MANN

Tymwd v printed name of sipmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DC HERERY CERTIFY "COASTAL RESTQORATION OF FLORIDA LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR RS THE RECORNS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COASIAL
RESTORATION CF FLORIDA LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

N2
X\ S

Qnﬂny W. BUnoch, Jerrriary of Slts 3
7546181 8300 g Authentication: 202859298
SRe 20203336501 SNl Date: 05-01-20

You may verify this cerlificate orling at corp.celaware.gev/authver.shiml




