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Ans

‘ =0
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2021

ROBERT L. LIVINGSTON
2215 JERSEY ST.
JACKSONVILLE, FL 32210

SUBJECT: R.L. LIVINGSTON ENTERPRISES, LLLC
Ref. Number: W21000019531

We have received your document for R.L. LIVINGSTON ENTERPRISES, LLC
and your check(s) totaling $160.00. Howaver, the enclosed document has not

been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 121A00003274

RECEIVED
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COVER LETTER
TO: Registration Section

Division of Corporations

R.L. LIVINGSTON ENTERPRISES, LLC
SUBJECT:

Name 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:

ROBERT L. LIVINGSTON

Name of Person

COASTAL SHORES CONSTRUCTION

(_y"l '-:
= 5
Firm/Company :.’_C’; = -1
B —
2215 Jersey St. e i~
:..'- "_, r
Address B DU i
AR 4 )
Jacksonville, FL 32210 N ({; )
- . ST A v )
City/State and Zip Code T n
Robert. Livingston{@coastalshoresconstruction.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasc call:

Robert L. Living'on 386

414-0114
at ( )
Name of Contact 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, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & @ $160.00 Filing Fee, Centificate
Certificate of Status

Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I R.L. LIVINGSTON ENTERPRISES, LLC
’ (Name of Foreign Limited Liability Company, must include “Limited Liability Company, ™ "L 1.C

LorLLCT)
Coastal Shores Construction

(i name unavailable, enter ahemate name adopied for the purpose of transacting business in Florida, The alternate name must include “Limited Liability Company,” “L.L.C," or "L.LC.")
South Carolina 20-2968291 (EIN#)
2. 3.

{Turisdiction under the Taw of which foreign Timited Tiability company 5 orgamzed)

(FEI number, if applicable)

7k
4 —afT
' {Date first tunsacted business in Florda, i prior to registration.) o ‘;—-.
[See sections 605.0904 & 605.0905, F.S. to determine penalty habitity) e[ ﬁ l
:- —1 -
2215 Jersey St. 2215 Jersey Su S =
5. 6. T
(Streer Addkess of Principal Office) )

{Mailing Address)

.

Jacksonville, FL 32210 Jacksonville, FL. 32210 e

L5 Wd | %~ ¥4 1202

7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable)

Robert L. Livingston
Name:

2215 Jersey St.
Office Address:

Jacksonville

32210
. Florida

(City) (Zip code)

tegistered agent’s acceptance:
faving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

esignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

' comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
1d accept the obligations of my position as registered agent.

W/ZWM

tR:gnltm s sxgna




8. Forinitial 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: Name and Address:

Robert L. Livingston Julia B. Livingston

[OManager Name: W Manager Name:
22151 St 2215 Jersey St
COMember Address: ey OMember Address; Y
Jacksonville, FL 32210 . Jacksonville, FL 32210
O Authorized acksonvie O Authorized arisonvi
Person Person
CEO
= Other O0Other OoOther O Other
CIManager Name: OManager Name: fe ey
a1
Tt —
CiMember Address: OMember Address: __ ©T=% L =y
3 Authorized O Authonized I ;'_ i
\t:’l w 111
Person Person s b S
oy WS
JOther OOther O Other (.)lhc('3
™ ~d
IManager Narne: TManager Name:
Member Address: OMember Address:
\uthorized {J Authorized
*erson Person
ther JOther OOther OOther

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

iched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
ction under the law of which it 1s organized. (If the certificate is in a foreign language, a translation of the certificate under oath
rranslator must be submitted)

s document is exccuted in accordance with sectton 605.0203 (1) (b), Florida Statutes. T am aware that any false information
td in a document to the Department of State constitutes a third dcgrce fclony as provided for in 5.817.155, .S,

Mgmmrtﬁ'an authorized yﬂ

Robert L. Livingston

T'yped or printed same of signee
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Olffice of Secretary of State Mark Hammond

Certificate of Existence o k-
1 -] 5_53

I, Mark Hammond, Secretary of State of South Carolina Hereby Cert'_iﬁ.f_yilﬁ;t'ha 1
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rTh
R.L. LIVINGSTON ENTERPRISES, LLC, a limited liability company duly _g'}@”ani&éd
under the laws of the State of South Carolina on June 10th, 2005, with a duratiofPthat
is at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 22nd
day of February, 2021.
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Mark Hammond, Secretary of State
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