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COVER LETTER 3

TO: Ruegistration Section
Division of Corporations

. A COASTAL COVERAGE AND CONSULTING. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization w Transuct Business in Florida,” Certificate of
Existency, and cheek are submined to register the abave reterenced foreign limited liubility company o tansact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

JULIANNE BASCHUK

Nane of Person

COASTAL COVERAGE AND CONSULTING. L1.C

Firny/Company

2650 MCCORMICK DRIVE 2005

Address

CLEARWATER, FI, 33759

City/Swute and Zip Code

ENTITY @AMERILIFE.COM

I-mail address: (io be used Tor fuure annual report notification)

For further information concerning this matter, please call:

JULIANNE BASCHUK 727 726-0726
at( )
Name of Contact Person Arca Cuode Daytime Telephone Number
Muiling Address: Street Address:
Registittion Seetion Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Taltahassec
Tallahassee. FILL 32314 2415 N Monrag Street. Suite 8140
Tallahassce. FL 32303

Enciused is 2 check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee L1 $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Curtified Copy of Status & Certified Copy



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

IN COMPLEANCE W SECTION GR0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN TINTED LIABIHITY

COMPANY TOTRANNACT BUSINESS INDE STATE OF FLORITA
COASTAL COVERAGE AND CONSULTING, 1L1L.C

(Name ot Foreign Linuted Tabihiy Company: must include ~Limied Tiabaliey Company,™ "LELC7or LLCT)

I
SULLLALT or TLLET)

(1 e unavailable, eater alterate neme adopled tor the puspose ol transacting business in Florida, The alternate name must inelude  Lanited Liakility Company

(T number T apphiéalle)

T

DELAWARE

Cursdiction under the Taw of which Toreign Timned Tiabiliey company 1< arganizedy

4,
(Date tird tramacied dusiness in Florida, 11 prior to registrazon,
1 8ee sections B05 0000 & G005, F 5.t determine penalty habiting

2650 MCCORMICK DRIV 2008

769 BLANDING BLVD,
3. 0.
(Sret Address of Principal 3ce) ' (Mailing Address)
STE CLEARWATER, FI. 33759
ORANGI PARK. IF1. 32063
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)
RONATHAN HIGHTOWER - 2
Name: o
2650 MCCORMICK DRIVE 3001 R~
Office Address: U - B
rel o /
CLEARWATER, 1L, 33759 33759 o i
. Flonda i
(City) (Zip vode)

I further ugree

Hegistered ageat’s acceptance:
Haviug becu named as registered agent and to aceepr service af process for the above stated limited Imbilrn company at the pluce

designated in this application, | herchy accept the appoinimeny ay registered agent and agree to uct in this capacity.
to comply with the provisions of all statuees n'hun:' to the profier and complete performuance of my duties, and [ om fumilior with

amd aecept the ohligations of my position s

‘, é—
(Rrgi\‘t,lull agenl’ s signature)




R, Forinitial indexing purposes, list names. ttle or capacity and addresses of the primary members/imanagers or persons authorized 10

manzge [up o sis (6 wowl];

Tide or Capacity:

= Manager

Ciatember

ClAuthorized
Person

OOther

CIManager
CiMember
_1Authorized

Person

JOther

OManager

Cdember

O Authorized
Person

OOther

Name and Address:

AMEPRICAN FEDERAL BENEHTS HOLDINGS, LLC

Name:

Tide or Capacity:

Name and Address:

2630 MCCORMICK DRIVE 200s
Address:

CLEARWATER. FLL 33759

COther,
Name:
Address:

ClOsher
Name:
Address:

O Onher

CIManager
CIMember
= Authorized

Person

SECRIY

. Hher

CIManager

CIMember

O Auwhorized
Person

C1Other

M lanager

CiMember

ClAuthorized
PPerson

O Other

. GIDEON NMOORE
Name:

2050 MCCORMICK DRIV 20058
Address:

CLEARWATER. FI. 53759

FARY
! ClOiher
Nane:
Address:
ClOther
Name:
Address:
Cloher

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 1o the index when filing vour Florida Department of State Annuzl Report form.

Y. Aidtached s a certificaie of existence. no more than 90 davs old, duly authenticaied by the otficial having custody of records in the
jurisdiction under the kaw ot which it i organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This decument is executed in accordance with section 60350203 (1) (b), Florida Statutes. | am aware that any false information
subiniited in & document 1o the Deparinwnt of State constitwies a third degree felony as provided for in s 817,155, F.S,

% .

<

GIDEON MOORE

Signature ot an anthorized person

I'sped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COASTAL COVERAGE AND CONSULTING, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COASTAL COVERAGE
AND CONSULTING, LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D.

2020.

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

ASSESSED TO DATE.

Authentication: 202733591
Date: 03-15-21

437788% 3300

SR# 20210912503
You may verify this certificate online at corp.delaware.gov/authver.shtml




