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* COVER LETTER A

TO: Regisfration Section
Division of Corporations

Coastl Cloud LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in }-'lon'da,." Cer.tiﬁcate.ot’
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jacob Stewan

Name of Person

Momis, Manning & Martin, L.LP

FirnuCompany
3343 Peachtree Road, NE, Suite 600
Address
Ailania, GA 30326
CityrSiate and Zip Code

marciasmith@coastlclond.us

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jacob Stewart 404 504-7697
at( ) ~3
Neme of Contact Person Area Code Daytime Telephone Number ‘-?__,,
Mailing Address: Street Address; :
Registration Section Registration Section N
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee —
Tallahassce, FL, 32314 2415 N. Monroe Street, Suite 810 .
Tallahassee, FL 32303 0
Enclosed is a check for the following amount: D

Please make check payable io: FLORIDA DEPARTMENT OF STATE
B $125.00 Filing Fee i1$130.00 Filing Fee & {1 $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy

H20000156459 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 150902 FLORTY STATUTES THE FOLLOWING 55 SURMITTED 70 REGDTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUAINESS INTHE STATE OF FLORINA:
. Coastal Cloud LLC

iName of Foreign Limited Liability Lempany, must include - Limited Liability Company, & Le.. or LLCT}

LIf name unaveilabie, emer skermate aumte sdopted fise the purposc BF umacting business in Flonda The altermale nate mist include “Lisuted Lishiley Conrpany,” “LAaC e NLLLT)
Delaware

61-1706173
3
(Junsdxctian under the Taw of which Toreign Imuied Tabiliny company 15 ocgamaed)

WFET mamiber, i applicable s
4.

{170 Newt rensacted Businesa 1 Fiordy, 17 phar 10 regutralion
{Sec socmons 6050904 & €02 0903, F S, to determine peralry hability)
1 Hammock Beach Parkway

[Si.recl Addrews of Pnncipal Othee)

| Hammmock Beach Parkway

(Mailing Adlress)
Suite 200

Sunie 200
Pulm Coast, FL 32137

Palm Coast, F1. 32137

7. Name and street address of Florida cegistered ageat (P.O. Box NQT acceptable)

~—2

3
Sars Hale > .
Name: : .

1 Hammuack Beach Parkway, Suite 200 o

Office Address: op

Palm Coast 337 ”—?3

, Florida
(Ciry) (Zip conle) o
Hegistered agent's acceptance:

0
designated in this application, I herety accept the appointment as registered agent and agree 1o aci in this eapacity. [ further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positlon as regisiered agent.

J\/jm#@ﬂﬂ

CRegisiered agent's seganey)

Having been named as registered agent and to accept service of process for the above stated limlted liability company at the place

H20000156459 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
[JManager Name: Sara Hale TO™anager Name:
O Member Address:  Hammock Beach Parkway OMember Address:
& Authorized Suite 200 O Authorized
Persan Palm Coast, FL 32137 Persan
Cother_ D Other COther OHher,
O™anager Name: OManager Name:
OMember Address: DMember Address:
ClAuthorized ClAwhorized
Person Person
OOCther Cother OOother [3Other
CManager Name: OManager Name: 'i—,':
=
CIMember Address: CMember Address: -
ClAuthorized [ Authorized ";_J
Person Person —":
OOther {Other OOther O0Qther u.i
‘o

Lmportant Notice: Use an attachment to repost more than six (6). The attachmeat will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a translation of the certificate under oath
of the transiator must be submitted)

19. This document is executed in aceordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a docusnent to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Apadl

Signana¢ ofan authonzed perion

Sara Hale

Typed o printed amic of «ignee

H20000156459 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"COASTAL CLOUD LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW AS

OF THE TWENTY-SECOND DAY OF MAY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COASTAL CLOUD

LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

460

e

3

N
Niia

Authenticartion: 202981417

7981273 8300
SR 20204507014

Date: 05-22-20
fou may verify this certficate online at corp.delaware yov/authver.shunl

= \Q !.o ((s}}{
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