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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2018

JENNIFER GONZALEZ
13115 W. LINEBAUGH AVE.
SUITE: 102

TAMPA, FL 33626

SUBJECT: EAST COAST MANAGEMENT, LLC
Ref. Number: W19000076531

We have received your document for EAST COAST MANAGEMENT, LLC and
your check(s) totaling $125.00. However, the enc;losed document has not been
filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

A business entity may nol serve as its own registered agent. Please designate a
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 thef
records in the jurisdiction_under the laws of which it is incorporated/organized,
must bé 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 leas I
(850) 245-6051. J 9oy - please &8

Yvette Scott
Document Specialist 11 Letter Number: 719A00017015

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section
Division of Corpoerations
East Coast Munagemen, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for
Existence. and check ore submilied 10 register

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

the above referenced loreign limited liability company (o transave business in Florida,

3
- =
zh 2
Name of Person -
L
Lo =
Last Coast Management, LLC -"J:}\ ~
Firm/Company e O
r-:_"f\ =
13115 W, Linebaugh Ave. Suite 102 —o =
Address am
>
Tampn, FL 33626
City/State and Zip Code
Jjennifer@eastcoastacq.com
E-mail address: (10 be used for future annual report notification}
For further information coneerning this matter, please call:
JENNIFER GONZALEZ Bi3 531-3855
at{ }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327 - B
Tallahassee, F1. 32314

Division of Corporations
Registrution Section

Clifion Building
Enclosed is a check for the following amount:

2661 Executive Center Circle

Tallahassee, FL 32301

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 125,00 Filing Fee

0 5130.00 Filing Fee &

O siss.00riting ree & [0 $160.00 Filing Fee. Cenificate
Certificate of Status Cenified Copy

of Status & Centified Copy

Authorization 16 Transact Business in Florida." Centificate of
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IN FLORIDA
COVPANY TOTRANS (T BUSINEXS INTHE SEATE OF FLORIA:
I

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EAST COAST MANAGEMENT, LLC

IN COMPLANCE WTTTE SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING [5 SUBATTED TO) REGISTER A FORFIGN LVITED LIABILTY

{Name af Foresgn Limned Eiabality Comparys must include “Lumited Lisbilty Company,” "L L C.." ar "LLLE.TY
— 3
{1 narn: unavadable. enier ahcrnats nane adopted for the purpese of tranzactutg business in Florsda, The allemate name st inchsde * Litmted Labibine Coyomady.” 1 " or "LLC.™y
e 87
DELAWARE © 372983224 SRR .
Urristhicuion wder the faw of whach Torcim Tnuted Tabaliny compasy 13 Sgamsed) (TTT mwnber, 1F ap 73 ) r—'
wEm o
thT rﬂ."s
e -
4 LN R
T120te (irst wransasicd busincss i Flonda, of poon o tegatranon ) - -*
(Sce sections 605 0901 & §05.0904. £.S. w detenttine penahy liabshity'} r;i-ﬂ S.::
. ) ] - 3_/'
13115 W. LINEBAUGH AVE 13115 W. LINEBALUGH AVE %—; <h
5. 6, el
1 Sirvet Adress of Prncepal Dthce) {Mailng Addreas) B
SUITE 102 SUITE 102
TAMPA, FL 33626

TAMPA, FL 33626
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Elliot Sasson
Name:

Office Address:

13113 W LINEBAUGH AVE SUITE 102

TAMPA

(Cuy}

Registered agent’s acceptance:

33626
. Florida

1Z1p code }

Huaving been named uas registered agent and 10 accept service of process for the uhove stated limited liability compuny at the pluce
designated in rhis application, I herehy accept the appointment as registered agent amd agree to uet in this capacity. I further ugree
and accept the abligations af my position us registered agent.

Mi@%

THeprstered Spent’s sigialane |

ta comply with the provisions af all statutes relutive 1o tive proper and complete performance of my duties, and I am familiar with




8. For inital indexing purposes. list names, title or capacity and addresses of the primary membersfnanagers or persons authorized 10
ianage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
> "HER WIL ELLIOT SASSON
@Munugcr Name: CHRISTOPHER WIL.D E] Manager Name:
W. LINEBAUG VE 230 STH AVE
(W] Member Address; 3113 LINEBAUGH AVE (W) Member Address:
2 SUITE 404A
{(JAuthorized SUITE 10 7] Authorized SU
TAMPA, FL 33626 NEW YORK, NEW YORK
Person Person
(ClOther CJOther Dlother Dother_S
r- r\'\ @
—Cr - -l
> [
r'r‘\ P
LISON ALMERICO JENKIFER-GONZALEZ -
DManager Name: ALLISON ALMER O Manager Name: E?':': 02 1 r*
W.LINE i VE. 1315 W"L']T\l BAUGH i1
OIntember Address: 13115 W. LINEBAUGH AV (O Member Address: ':K {V
-‘\
SUITE, 102 . SUITE 102 = A -
@ A uthorized u 0 (W] Authorized ‘:",J
=
TAMPA, FL. 33626 MPA FL 3362657 &2
Person At Person A L 338 m o
=
(Jother [Clother (JOther (ClOther
(CIManager Name: [ Manager Name:
CIMember Address: (] Member Address:
JAuthorized O Authorized
Person Person
[(CJOther {(JOnher Clother Cother

Important Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

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. (1 the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiried)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the [Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

il Dyt ——

! ‘upu:ur: of an suthouired person

ELLIOT SASSON

Typed or prinited nam: of sigree



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EAST COAST MANAGEMENT, 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 ELEVENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

"EAST COAST
MANAGEMENT, LLC"

— 3
T S
IS A SERIES LIMITED LIABILITY COMPANY.T= =3
T =T
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID msz*:;aasfé e
" X o gt
MANAGEMENT, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, E.\D m
mMeo -0
e N < -
2015, Zn . &
o =
DF
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESFHAVETREEN
-
e
PAID TO DATE.

5676062 8300E
SR# 20202071166

- Date: 03-11-20
You may verify this certificate online at corp.delaware.govfauthver.shtml

Authentication: 202564945




