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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Intercoastal Luxe LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 65.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

,Nevada

(~Name of Torcign Lumied Liability Company; must include - Limited Liability Company,” " L.L.U. or "LLC.T)

[lonsdicuon waier the Yaw of which farcagn Timited liabiluy company n orgamscd)

(IT namme unavailable, enter aliemate nume adopicd for the puspose of trarsacting busitess in Flnrida, The alternate rame imust ineiude “Limited Liability Cormpany,* *L LC.™ w "LEC.™)

. 86-3507286

_ 7901 4th St N

(Date s transacied busiiess m Florida, 1 poor to registrabon.

(FEI number, 1 applicable}
[See sectiony 605.0904 & #05.0905, F.S o delernunc peralty aability)

[ Sirect Adizess of Principat Otlice)

STE 300

7901 4th StN

(Mahng Address}

STE 300

St. Petersburg FL 33702

Name:

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

St. Petersburg FL 33702
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Northwest Registered Agent LLC
Office Address:
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7901 4th St N STE 300
St. Petersburg

Registered agent’s acceptance:
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Having been named as registered agent and to accept service of process for the above stated limited fizhility company at the place
designated in this application, I hereby sceept the appeintment us registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
IR epistered agont™s sigaatune)




8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

CIManager

Mcmbe:r

[CAutherized
Person

DUlhcr

[m anager

[]Mcmbcr

[ ]Authorized
Person

[Cother

(| Manager

CiMember

CJAuthorized
PPerson

[ JOther

Name and Address:

wme: JONNNY Zarate

N
7901 4th St N STE 300
Address:

St. Petersburg, FL 33702

[JoOther

Name:

Address:

(lother

Namg:

Address:

CJOther

Title or Capacity;

[] Manager
Member
] Authorized

Person

DUthcr

(] mManager

(7] Member

[] Authorized
Person

(Other

] Manager

7] Member

(] Authorized
Person

Clouer

Name and Address:

. Alejandra Antonic Vasquez
Name:

7901 4th St N STE 300
Address:

St. Petershurg, FL 33702

L__]Oihc:r

Name: =
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MName:
Address:

[Clother

Linporiant Notice; Use an attachment to report more than six (6), The atiachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 10 the indes when filing your Flerida Department of State Annual Report form.

9. Attached is a certificate of existence, no maore than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (IF the certificate 1 in a foreign language, a wanslation of the certificate under oath
of the transtator must be submitied)

10, "I'his dacument is executed in accordance with sectian 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a docement to the Department of State constituies a third degree felony as provided for in s.817.155, F.§,

Signature of an authisized perion

Morgan Noble

Typed or primed pame ol signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1 I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby certify
that [ am, by the laws of said State, the custodian of the records relating o filings by corporations,
non-profit corporations, corporitions sole, limited-liability companies. limnited partnerships. limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statules

] which are either presently in a status of good standing or were in good for a time period subsequent

i of 1976 and am the proper officer to execute this certificate.

II [ further certify that the records of the Nevada Secretary of State. at the date of this certificate,

evidence, Intercoastal Luxe LLC | as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of i ’
i Nevada since 0472072021, and is in good standing in this state.

I further certity that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
{ormation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF, [ have hercunto set my
hand and affixed the Great Seal of State, at my
office on 04/27/2021.

MK.%

BARBARA K. CEGAVSKE

Secretary of Stne

Cenificate Number: B202104271624052

You may verify this certificate

online at hitp//www . nvsos gov




