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

I COMPLANCE NI SECTION 605,090, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
, Coastal Home Rentals 17, LLC

Tame of Forcign Limied Liability Company, must inchide Limied Lubility Company,” "LEC. or “LECT)

17 arwe wavsitable, oiter alternale name adopled for the purpose of transactng business in Florida The alicenate naine 1t inciude “Lansited Liability Company,” *1.L.C.7 or "LLC.}

North Carolina . 85-0970414

IFEY numbee, 1f apphicable)

unedichion unier (e 1aw of which forcign lunged habiliy company 1s organured)

Date fint transacicd busicss 10 Florda, if prror to regstralion )
{Sze sections 605 0004 & 605 0905, F 5 1 determuine peralty habihiy)

. 2001 Deer Island Ln 2001 Deer Island Ln

(Mathing Address}

{Street Address of Prncipal Othice)

wilmington, North Carolina 28405 wilmington, North Carolina 28405

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

Registered Agents Inc.

Name:

7901 4th St N STE 300
St. Petersburg 33702

. Flortda
v} {Zap cumle)

Oftice Address:

Registered ageat’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointaent as registered ugent and agree 1o act in this capacity, I further agree
to comply with the provisions of ull stututes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Bt Hamee

(Regrstered agent’» signature}




8. Forinitial indexing purposes, list names, titke or capacity and addresses of the pmary membersfmanagers or persons authorized to

manage [up 1o six (6) totall:

Litle or Capacity: Name and Address:

. Michael Baker

Managcr Nam
[(JMember Address: 2001 Deer Island Ln
[JAuthorized wilmington, NC 28405

Person

Corher {JOther

OManager Name:
CMuember Address:
[Jauthorized

Person

Closher Clother

Jstanager Name:
D-.\Icmbcr Address:
JAuthorized

['erson

[ JOiher [Other

Title or Capacity: Name and Address:

(] Manager Nanic:

] Member Address:

] Authorized

Person

CJother Jother

[] Manager Name:

|:| Member Address:

] Autherized

P'erson

(JOther (JOther

L] Manager Name:

I:] Member Address;

(1 Authorized

Person

CJOther L JOther -

Impurtant Notice: Use an atiachuent o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when (iling your Florida Department of State Annual Repan forn.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificale is in a foreign language, a ranslation of the centificate under oath

of the ranslator must be submitied)

10 This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes @ third degree felony as provided for in s.817.1 55 F.S.

R L.“\.‘EVL

Riley Park

Signature of an authorized person

Lyped or prinied name of ignee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

COASTAL HOME RENTALS 17, L1.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 6th day of March, 2020

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, {iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this oftficc has
not filed any deeree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company. '

IN WITNESS WHEREOF, I have hereunto set
my hand and aflxed my ofTicial scal at the City
af Raleiuh, this 26th day of May, 2021,

AL Syl j .
A F M
Scan to verify online.

Secretary of State
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