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COVER LETTER

TO: Registration Section N
Division of Corporations

Coastal Ridge Development, LI.C
SURIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autharization o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspandence concerning this matter 1o the tallowing:

Ryvan G. Dolan

Name of Persan

Coastal Ridge Real Estate

Firm/Company

80 E. Rich Syreet, Suite 120

Address

Columbus, Ohig 43213

City/State and Zip Code

rdolan@coastalridgere.com

E-mail address: (to be used for futurc annual repert notification)

For turther infgrmation concerning this matter, please call;

Ryan G. Dolan 6l 388-7807
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is & chech tor the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee = $130.00 Filing Fee & ] §155.00 Filing Fee & I $160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPEANCE WITH SECTION G5 X2 FLORIDA STITUTES THE FOLLOWING IS SURVTTTED 70 REGISTRR 3 FORFIGN TINTTED LRTTY
COVTANY TOTRANSACT BUNINESS NI NTCLE O F{ ORI A
Coastal Ridge Development, LLC

1
(Mame of Foraign Limited Tianiliy Compasy, must nctude “Limted Laddity Comparny,” UL T Tor "TIC T}

I naine ungsafable seder alfesaule nawe adopizd foe the purpose of Tanwieting business ' Flunda The alternate name myat aghde =2 imied Euatuiity Company,” “L1 7w "LLC ™

Ohio
4

Curisdiciion under the law ol which Toce ge Tomited Habilioy conigany w oegsnized) "FU'T nymiber, +f applicablc?

No business yet transacted

Y
{Dnte farsk iransacicd busncs i Floruds 1 pesar to regntrason |
{Sex rections 605 0904 & 605 0505, F 8 10 determunc pesalts babilind
80 E. Rich Street, Suite 120 80 E. Rich Street, Suite 120
5. 6.
{Shect Address of Foancipal Oilbee) (Maiting Address)
Columbus, Ohio 43215 Columbus, Obiv 13213
¥ <
S
prewy
, R . i < 1
7. Name and sireet address of Florida registered agent: {P.0. Box NQT acceptable) <
Ped —
s
CT Corporation System _— )
Namg: - T
1200 South Pine Island Road o .
Office Address: im0
- _—
Plantation 33324
. Florida
({1 {710 zone)

Registered agent's acceptance:

Huving been named as registered agent und to accept service of process for the above stuted limited liability company at the pluce
designated in this upplication, I kereby uccept the appointment as registered agens and agree 16 act in this capacity, | further agree
tn comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations vf my position as registered agent.

C T Gorporation System gl Yan Stephanie Boehm, Assistant Secretary

{Ragistzrad agenl’s signature]



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Andrew Lallathin Jay Harkride
CiManaper Name: ¢ CIManager Narme: Y e
_ BO E. Rich Street, Suitz 120 80 E. Rich Strect, Suite 120
= \fcmber Address: = Member Address:
Columbus, Ohio 43215 Columbus, Ohio 43215
CiAuthorized D) Authorized s, e
Person Person
T Other 10O1ther O Other OOther
Patrich McBride Ryan G. Dolan, General Counsel
O fanager Name: CiManager Namc; Y e ¢
80 E. Rich Street, Suite 120 _ 80 E. Rich Street. Suite 120
= Member Address: CiMember Address:
. Calumbus, Ohio 43215 — . Colurnbus, Ohio 43215
CiAuthorized = Authorized
Person Person
ZOther ClOther ClOther O Other
CiManager Wame: OIManager Name:
OMember Address: Cdtember Address:
O Authorized O Authorized
Person Person
OOther COther O Other S Orher

Impaortant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reponing purposes only. Non-
indexed individuals may be added w the indea when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of cxistence, 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. (3f the certificate is in a forcign language, a translation of the certificate under oath
of the transiztor must be submined)

19. This document is executed in accorda ith section 605.0203 (1) (b). Florida Statutes. t am aware that any false information
submiued in a document to the Deparup€nt of Blate constitutes a third degree fe

4
\___/ |_/ Sigiature af en authorised peison

Ryan . Dolan

Typed or prinied name of signec



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

i/, Frank LaRose, do hereby certifv that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
COASTAL RIDGE DEVELOPMENT, LI.C. an Ohio For Profit Limited Liability
Company, Registration Number 4033042, was organized within the State of Ohio
on May 26, 2017, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 22nd day of June, A.D. 2020).

B

Ohio Secretary of State

Validation Number: 202017402698



