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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Coastal Center Operations LLC
(~ame of Foreign Limited Liabily Company: must inctude - Litnited Liability Conrpany,” "L.L.C.."or "LLC. )

{1f marne una -ailablke, enter alicnate nare adopled for the purpose of transacting business in Florida. The alternate name musi include “Linieé Liabisicy Company,* "LL.C." o "LLC ™

Delaware 85-2435206
. 3.
THirisdiction under the Iw of which forcign Timred Fability compary i5 organized) {FET number. . Tappleable)

{Darc first transacted husiness T Fleride, 17 prior 1o regeirsiion.)
152 sectiors £05.0904 & A0S0905, F.3. to determine pemliy Bability)

2123 Centre Point Boulevard 2123 Centre Point Boulevard
ER 6.
(Street Address of Principal Ciiice) (Mailing Addrcta)
Tallahassee, FI. 32308 Tallahassee, FI. 32308

7. Name and stree! address of Florida registered agent: (P.0. Bex NOT acceptable)

C T Corporation System

Name:
1200 Sowh Pine Island Road
Dffice Address:
Plantation 33324 oL e
, Florida D LN
{Cuy) (Z peede) b !

- i -

—— H

Repistered agent's acceptance: ' i
Having been named as registered agent and tn accept service af process for the ubove stated limited hab:[ﬂy company al the plac
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacityf further agree
ta comply with the pravisions of all statutes refative to the proper and complete performance of my duties; andiJ am fgn:iﬁar i,

and accept the obligations of my position as registered agent. J ames M H q | pln
ke

CTC ation System . -»
By: A ( }g,_ﬂh @c{) Assistant'Secretary
(Registered agent’s :Igmmﬁ‘

FL,3%7 . 2172013 Wolters Kluwer Onfung
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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) wial]; . ) ’ :

Tiue or Capagily: Nome and Address: Title or Capacity: Nams and Address:

Coasial Center Operanons Haldings LLC )
CiManager . Name!

CManaper MNamc:
(& Member Address: 2123 Cencre Point Boulevard l O Member Address:
O Authorized Tallahassec, 1. 32308 TJAutharized
- Person ) Person
OOther D Other ‘ C Other, T Other,
O Munager Name: _ GMaax;gcr Name:
- Member Address: ] Member Address:
C Authorized D_Aulhn.rizcd
Person " Person
ClOther TIOther O Other ) OOther__.
. T)Manager Nanie: OManager 1;4.'amu:
OMember Address: CMenber Address:
Chuthorized " G Authorized
Person Person
CQther DOthe; . CI0ther COther

Important Notice: Use an attachment ro report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Anrual Report form. :

9. Atached ig a certificate of existence, no more than S0 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificaie is in a foreign language. a translation of the certificate under oath
of the translutor must be submitted)

605.0203 (1) (b), Florida Statutes. [ amn awace that any false information
es a third degree felony as provided for in 5.817.155, F.6.

10. This document is exccuted in accordance with
submitted in a document 10 the Depat®ment of Statf ¢

Signatere of an authorized pcrios

Daniel Gottestnan, Authorized Person

Typed or prined wame of signex

FLOS? - 17217029 Wolsers Kliuwer Online
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COASTAL CENTER OPERATIONS 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 THIRTEENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TQ DATE.

Authentication: 203465616
Date: 08-13-20

3384837 8300

SR# 20206739102
You may verify this certificate online at carp.delaware.gov/authver.shtmi




