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. COVERLETTER
T ; Y
T Registration Section

Division of Corporations

r
r

SEA COAST TRANSPORT 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Picase return all correspondence concerning this matter to the following:

Marcelo Costa

Name of Person

SEA COAST TRANSPORT L1LC

Firm/Company
6010 CORNISH 8T

=

-~

Address =
i \
FAYETTEVILLE. North Carolina 283 “_F ! ‘,

City/State and Zip Code N

scacoastiransportllc@ gmail.com
.- '

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

(e}

For further information concerning this matter. please call;
Eliana Costa 329 35329561
at ( )
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassce
2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee 0 $130.00 Filing Fee & [ S$135.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of S1atus & Cenuified Copy



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

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

SEA COAST TRANSPORT LIC

1
(Name of Foresgn Limuted Liakility Company: must include ~“Limited Liaabifity Company.™ "L.L.C.7 or *LI.C.T)
{1 name unavailable, enter alternate name agopted 7ot the parpose of tnsacting busmess in Florida. The alternate name must include “Limited Liabilaty Company,” "L L C,7or “1LLCT)
North Carolina 82-3004336
2. 3.
tJunsdiction under the Taw of which Torergn Timited Trahality company 1s orgamzed; (FET number, i applicable)”
4.
(Date first ransacted business in Flonda, 1 prior to registranon.)
(Sec sections 605.07904 & 605.0905, F.5 1o detennine penalty habilsty)
6010 CORNISH ST 6010 CORNISH ST
3. 6. =
(Street Address of Principal (Ofvice) {Mathng Address} -5
FAYETTEVILLE. NC FAYETTEVILLE.NC !
28314 32825 —
7
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A
.
Eliana Costa
Name:
618 E. South Streel, Suite 300
Office Address:
Orlando 32801
. Florida
(Cutyy 17ap code)

Repistered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

o omne. it

(Rr:él_s';:rcd agen1’s signuture)




8. 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: MName and Address:
Marcelo Costa ELIANA COSTA
' Manager Name: BMManager Name:
6010 CORNISH 8T 6010 CORNISH ST
OMember Address: CMember Address:
FAYETTEVILLE, NC 28314 FAYETTEVILLE, NC 28314
OAuthorized O Authorized
Person Person
PRESIDENT MANAGER
W Other O Other O Other COther
OManager Name: I Manager Name:
~.2
DOMember Address: OMember Address: ~3
o7
L_lAuthorized O Authorized ;
Person Person __
OOther OOther O Other OOther__-
A
0
CIManager Name: CIManager Name:
CIMember Address: O Member Address:
T Aurhorized C Authorized
Person Person
O Other OOther OOther Other

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

9. Auached 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 arganized. (If the cenificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This documeni is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stat itutes a third degreg felony as provided for in s.817.155.F S,

Signature of an authorized person

Marcelo Costa

Tyvoed or painted same of siehee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SEA COAST TRANSPORT LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of October, 2017

-

I FURTHER centify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iit) that said limited
liability company is not administratively dissolved for failure to comply with the .,
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of mers_.,era or
articles of conversion for said limited liability company. —

IN WITNESS WHEREOF, [ have hereunto set
my hand and aflixed my ofTicial seal at the City
of Ralcigh, this 3rd day of February. 2021.

Scan to venify online. f i

Secretary of State

Certification® 1089268271 References 16806162-ACH Page: 1 of ]
Verily this certificate online au htips:/Awww sosne goviverification



