AMMAR R

R 100365521141

(Address)

{Cy/Siate/Zip/Phone #)

D DKL D WAIT D MAIL

(F3usiness Enuty Name)

(Document Number)

Centified Copiees Certificates ol Status

Special Insiruruons ¢ Filing Otftcer.

o2 1 -e20.35

Office Use Only

N

VAR IR IITA

1+410

N Brm»l[ﬂb\e\;’




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/7/2021

NAME: SUNCOAST FINANCIAL LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE (0 Yobe o ‘ADOQ%/L




COVER LETTER

TO: Registration Section
Division of Corporations

SUNCOAST FINANCIAL LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foroign Limited Liability Compuny for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o regisier the ahove referenced forcign limited liability company to transact business in Florida.

Please retam all correspandence concerning this matter to the following:

BRY AN DOPP

Name of Person

SUNCOAST FINANCIAL LLC

Firm/Company

2840 West Bay Drive, suite 228

Address

Helleair Blutts, Florida 33770

City/State and Zip Code

bd@gerownpuc.com

L:-mail address: (to be used for {uture annual report notificationy

Fer further information concerning this mater, pleasc call;

Bryan Dopp ’714 R7B-1777
at )

Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahagsee, F1. 32303

Enclosed is 4 check for the following amount:

I!lease make check payable t1o: FLORIDA DEPARTMENT OF STA'TE

3 5125.00 Filing Fee 03 5130.00 Filing Fee & 0 $i55.00 Filing Fee & O §160.00 Filing Fec. Certificale
Certificate of Status {entified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWRNG 5 SUBMITTED 7O REGISTER 4 FORFIGN UIMITFI) LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:

SUNCOAST FINANCIAL LLC
’ (Name of Foreign Limned Ciabtlity Company: must include “Linited Tiabilny Company,” "LL.C."or "LLCT

!
SUNCOAST FINANCIAL HOLDINGS LLC

(1T name unangifable, enter aligimate nane adopiedd for the purpase of transacling business in Florwa, The alicrnate name must melude “Losited Lisbiity Company,” " LLC” o “LLCT

Wyoming
3.
(FFT number 1 Tapplicable)

{Tursdictian under the Taw of wheh Forcegn Imed Tabiliey compaay s orgamzed)

4,

1Ote Tirst ngnsacied busingss tn Florda. if prior io regisiraison. )
15¢¢ secions 805 0904 & 608 0905, F.5, 10 determine penalty habiliy}
SUNCOAST FINANCIAL LLC

SUNCOAST FINANCIAL LLC
6.
{Mmiling Address)

5.
isreen Address of 'rngipal THTge)
2840 West Bay Drive, suite 228

300 East Bay Drive, suite 202

Bellcair Bluffs, Florida 33770

Largo. Florida 33770)
>
- ~>
7. Name and gireet address of Florida registered agent: (P.O. Buox NOT acceprable) R "3;
- = .
.- - il
Ryan Burgon __"‘J =l o
Namc: ’.,,.«“:‘: o
ER
300 East Bay Dirive, suite 212 - ;:
Office Address: =
=
Largo, Florida 33770 o
. Florida
(Cry) (Zap rode)

Registered agent’s acceptance:

Huving been numed as registered agent and 1o accept service of process for the above stated liniited liahility company at the place
designated in thix application, I hereby accept the appointment as registered agent und agree 1o act in this capaciry, 1 further agree
to comply witls the pravisions of all stacates relarive (o the proper and compleie perfarmance of my duties, and I am familiar with

and accept the obligations of my position as regisxtered agend.

@/ / ﬂ, O apent's signaturel




8. lorinitial indexing purposes, bist names, title or capacity and addresses of the primary members/managers or persons authorized 10
miangre fup to six (6) wial}:

Name and Address: Title or Capacity: Name and Address:

Title or Capacitv:

.. Bryan Dopp

= Manager Name OManager Name:
— 2840 Wast Bay Dr #228
= Member Address: i CNember Address:
. Belleair Blufts, FI 33770 _ .

CAuthorized i I Authorized

Person i*erson
OOther DO Other OOther ODther
. Ryan J Burgon
= Manager Name: £ OManager Name:
. 220 Howard Dr
m Member Address: LIMember Addrens:
— . Belleair Beach Florida 33786 ,
1 Authorized O Authorized

Person Person
Other COther COther OOther
OManager Name: O Manager Name:
OMember Address: CMember Address:
S authorized O authorized

Person Person
T Other I Other O0ther COther

Importan Noticy; Use an aitachment to report more then six (6). The attachment will be imaged for reporting purposcs anly. Non-
indexed individuals may be added to the index when Fling your Floridu Department of State Annual Report form.

9. Attached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Yaw of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under vath
of the translator must be submitted)

10. This document is executed in uccordance with scetion 605.0203 (1) (b), Florida Statutes. 1 any aware that any false information
submitted in a document 10 the DL‘[‘)J cnt ol State cogrstitutes o tHrd degree felony as provided for in s.817,155, F.§,

'I!nutur: af an avthorized person

m{/m “Duw

Faped ar printed name of wgnee




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby cenrtify that according to the records of this office,

Suncoast Financial LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 31, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000933910.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of May, 2021 at 2:43 PM. This certificate is assigned ID Number 044350629.

M%-M\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
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