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T Registration Section
Diiision of Corporations

i

suBdecT: _Coacled Trukstiaodrion Comm LLC
N Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
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E-matl address: (1o be used<or future annual report notification)

For further information concerning this matter, pleasc call:

ECirw er‘\‘wr?s\w{’ at( o/ y_ aMi-53173
Name of Contasd Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plegse make check payableéu:/\E’ORll)A DEPARTMENT OF STATE

g‘;ﬁﬂ{) Filing Fee $130.00 Filing Fee & [0 $155.00 Filing Fee &  TJ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCTE WTEH SHUTION 65,0002, F1ERIDA STATUREN, THE FOVLOWING S SUBMITTRD 10 RELISTIRR A FORFIGN  TIMITED HARITTY
COMPANY B TRANNACT BUNINESS INTHE STAT OF FLORIDA:

k. Coe\_..‘,?'\—a\d\ -—EﬂuCSJr ‘|=\~.\:\’1.b'.f\1 C)rfo-up | I

(Name of Foretgn Limsted Tiabthty Compdny:, must include “Lamied{.Libality Company,” ™11 C.7ar "TLCT)
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{11 name unavailable, enter alicrmate name adopied tor the purpose of it ling business in Florida, The aliernate name must include “Limited Liability Company,” =L L.C.” or “L1LC.™)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: BCian CG— C+W Cﬂd\‘&%

Office Address: 2 1{50 B ivia\. a Ny w3

&Ovt“o»._\ﬁ"“-/ Florida R40.3272

(City) 17ip conde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent.
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(Repistered agent’s sigrture )



8. For iniia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {(6) 10tal |;

Title or Capacity:

Bﬁanagcr

Name and Address:

Title or Capacity:

Name and Address:

{OManager Name:
CINfember Address: TL0 &l. r\S\l\LﬂD\ Bl Y'.}- O M ember Address:
OAuthorized Upat 232 Ul Authorized
Person ga\.r'c»g\o“m-' L. 24237 Person
DOther C1Other ClOther OOther
{JManager Name: OManager Name: “%
CEm
OMember Address: O Member Address: . 3
., :_ :-' JE—
ClAuthorized O Authonzed 1 .i——-.n
.- - 103
Person Person N "; J
ClOther O0ther OOther DB—{Her el
[ IManager Name; DOManager Name:
COMember Address; OMember Address:
OAuthorized O] Authorized
Person Person
OOther (D Other C10ther OOther

Important Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdicuon under the law of which it is organized. (If 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 section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Departineni of State consiinnes a third degree felony as provided for ins.817.155. F S,
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
rHOPE

CERTIFICATE OF GOOD STANDING

[, Nellie M. Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island, hereby certify that:

COASTAL INVESTIGATION GROUP, LLC

is a Rhode Island Limited Liability Company organized on May 19, 2006.

~3
[ further certify that revocation proceedings are not pending; articles of dissolutions

have not been filed; all annual reports are of record and the company 1s active and iﬁ:ﬁoodﬂ_ﬁg
o T
standing with this office. . i
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This certificate is not to be considered as a notice of the company's tax status, financia}
o (¥

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

February 08, 2021

Secretary of State

Certificate Number: 21020024250
Verify this Centificate at: http://business.sos.n.gov/CorpWeb/Certificates/Verify aspx

Processed by: aalbert



