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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE 43112789

5079@5

AUTHORIZATION
COST LIMIT
ORDER DATE : November 12, 2020
ORDER TIME : 9:55 AM
ORDER NO. . 507505-005
CUSTOMER NO: 4313127G

FORETIGN FILINGS

NAME : COASTAL-858C REAL ESTATE
PARTNERS LLC

AAXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

). 94 PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 615594

EXAMINER:




COVER LETTER

TO: ‘Registration Section
Division of Corporations

Coastal-S5C Real Estate Partners LLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign 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 concerning this matter to the following:

Colleen A. Bartini, Paralegal

Name of Person

Whiteman Osterman & Hanna LLP

Firm/Company

One Commerce Plaza

Address

Albany, NY 12260

Ciry/State and Zip Code

chantini@woh.com

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

For further information concerning this manter, please call:

Colleen A. Bartini. Paralegal 518 487.7643
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
(1 8125.00 Filing Fee  [1$130.00 Filing Fee & [ $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

B COMPLEINCE BTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOBING IS SUBMITTEIYTO REGISTER A FOREIGN LIMITED LIABIITY
COVMPANY TOTRANSHCT BUSINESS, IN THE STATE OF FLORID A

i Coastal-S8SC Real Estate Partners LLC

{Name of Foreign Limited Lizbiiity Company, must iclude “13mied Liability Company,™ LT or “LLC.7)

(Ifname unavaslable, enrer aliemate name adopted for the purpase of ansacting business in Flarida, The aliemzte name must include “Limsted Liabddilty Company.,

(UL G e "LLCT)
2 DE 3 85-35214530
urisdiction under the Taw of which forcign lemmed lsabulity company is orpanczed) (FEl nuanber, if applicablcr
3 NA
(Date hrst transacted busincss in Flonda, 11 prior 10 egsmanion.)
ISee sections ¢05.0904 & 605.0905. F $. 1o determine penalry liabilizy )
5. 2771 NE 37th Court 6. 2771 NE 57th Count
(Street Address of Pnncipal Office) (Mailing Address)
Fort Lauderdale, FL 33308 Fort Lauderdale, FL 33308 _ =~ '3}
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) pe
Name: Christian Gorino : ) K
¥ —_
Office Address: 2771 NE 57th Court = -
- iy q_{)
Fort Lauderdale Florida 3308 e
1City) (ipcode) i =
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I kereby accept

the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stawutes reladive to the proper ard co

mplete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent,

oy (C4~Om K

(Registered agent's signanure )

Christian Gorino

8. The name, title or capacity and address of the person(s) whe has'have authority to manage 1s/are;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Christian Gorino Manager Brian D'Amico

2771 NE 57th Court 60 School St, Unit 1420
Fort Launderdale. FL. 33308 Orchard Park, NY (4127

{Use attachments if necessary)

9. Atiached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of recotds in the
jurisdiction under the law of which it is organized. (M the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 6050203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes 2 third degree felony as provided forin 5.817.155, F.S.

Signzture of = authonzed persan

Christian Gorino

Typed or primicd rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COASTAL-SSC REAL ESTATE PARTNERS 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 TWELFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COASTAL-SSC REAL
ESTATE PARTNERS LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER,
A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204066762
Date: 11-12-20

3389445 8300
SRH# 20208372135

You may verify this certificate online at corp.delaware.gov/authver.shiml




