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COVER LETTER

TO: Registration Section
_Division of Corpurations
"

SURIECT:

Coastal Currents, LLC

Name of Limited Liability Company

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

Please return all correspondence conceiming this matiet to the following:

Daniel Couter

Namc of Person

Howard & Howard Attorneys, PLLC

Firm/Company

200 S. Michigan Ave., Suite 1100

Address

Chicago, IL 60604

City/State and Zip Code
DAC@h2law.com

E-mail aadress: (1o be used for future annual report notifrcaiion)

For further information concerning this matier, please cail.

Daniel Cotter 312 502-7480
al ( )

Name of Contact Person Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount.

Please make check payable 10, FLORIDA DEPARTMENT OF STATE

m $125.00 Fiting Fee [J $130.00 Filing Fee & [ $155.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy

20000298531 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPTIANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECGHSTER A FORFIGN LINMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Coastal Currenis, LLC
A [~ame of Foreign Limied Linbilly Company, mus: wnichade *imied Lasilty company, L L G, o LLCT)

*mited Loaabihity Compary.” "L L C7 o TLLLC)

{If name Lravaslable, enter alternale rame adopled for the purpose of ransacting busieess i Florda Ths a'ternate mme mus include

85-2601613

L

Delaware
(FE aimber = applzabie)

2.
Tersdicuorn uncer e aw ol which loreign imilec Tiebi:{Y COMPARY 'S OTRAILIZCT

a4,
(Loate Lrst ransacled buswiess e rlonda, iF priof Lo regustration )
See sectiony 605.0503 & 605 0905 F.5 1o 2elermue peraily Labitiry)

4069 SE Maryhill PL 4069 St Maryhill PL
6.
(Naing Addrans)

L

2.
Siecet Adress of Frnaipal Give)
Hobe Sound, FL 33445 Hobe Sound, FL 33445

NOT acceptable)

7 Name and strect address of Florida registered agent: {(P.0. Box

Corporation Service Company
Name. o )
=, Ao
1201 Hays Street " =
Office Address. 2 - —
N e {
s “._ v ————
Tallahassee 32301 S s e
. Flozda e T ]
(Cuy} (Z:p code) . ....,..
b > o
352 ba o 4

ss for ithe above stated Umited Hiability ca'r;-:pn ny al the place
a?bi!y. ! further agree

Registered agent’s acceptance:
am familiar with

Having been named as registered ugent and to accept service of proce,

designated in this application, | hereby accepl the appeiniment as registered agent and agree (o act in this o

lete performance of my dutigs, an

to comply with the provisions of all statutes relative to the proper and comp
and aceepi the obligations of my position as repistered ag: e - ;Y 07
Corporation Service Gompany [/ T iy
. ff':f‘:’ e O .; -"}-"\r'{","“"d\" _____ —
i AN ““L’{‘" L Ay
By‘. ! BT e B o M 58 Pttt
(Registersd agent’ s signature}

~20000295691 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

managc [up to six (5) towl]:

Title or Capacity: Nome and Address:

= Manager Mame Heidi Curren
& Aember Address, 2089 SE Manyill PL
B Authorized Hobe Sound, FL 33455
Person
O Other dOther
[OManager Name.
CIMember Address.
O Authorized
Person
OOther OCther
O Manager Name.
Oxlember Address.
O Authorized
Person
(10ther {O0Other

Title or Capacity: Name and Address:

John Curren

CManager Name:
 Member Address. 4069 SE Maryhill PL
O Authorized Hope Sound, FL 3344
Person
O Other OOther
CInianager Name:
O Member Address:
TiAuthonzed
Person
COther CiOther
CIManager Name.
T Member Address,
O Authorized
Person
COther [JOther

Important Noyee Use an attachment to rcpoit more than six (6). The attachment will be imaged for reporting pusposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9 Atached is a centifivate of existence, no more than 90 days vld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in @ foreign language. translation of the certificate under oath

of the translator must be submitied)

10. This document is exccuted in accordance with section §0+5.0203 (1) ¢(b), Florida Statutes. | am aware that any falsc information
submitted in o document to the Department of State constitutes a third degree {elony as provided for ins.817.135, F.S.

Sigrasurs of ar ahonzed person

Heidi Curien

Typec or prunted name of siniee
"

H20000299691 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “COASTAL CURRENTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COASTAL
CURRENTS, LLC* WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D.
2020.

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

ASSESSED TC DATE.

Qm«m o n\-mu\ Sesratany of ﬁsw k]

Authentication: 203556457
Date; 08-28-20

3475854 8300
SR# 20206996247

You may verify this certificate enline at corp.delaware.gov/authver.shtmi

#20000299691 3



