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

DATE: 9/15/21

NAME: SC COAST TOWNHOMES LI.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HOD




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORI STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
S or ULLCT

SC Coast Townhomes L1.C

(Name of Foreign Linuted TiabiTiy Company: must inchule “Limited Lizbilty Company. L1

.l

11f namie unavailuble. enter sltemate name sdupted for the purpuse of transacting husiness in Flogid 1. 1he afternate name must include “Limited Liahility Company,” “LL.C”or “LLE™
(FET numker, 1l apphezbly)

b Delaware
Uurisdiction under the Taw &1 which Torcign Timied Tahiliny company s organized)

hate Tirst rnsaeted business 1 londa, o priar to regsttino, |
15ee seelons BOSR & 635,005, F.5, 1o detenning penalty lability
</o The Dolben Company. Ine.

6.
ailing Address)

130 Presidentiat Way, Suite 220

¢/u The Dolben Company, Inc.

5,
(Steet Address of Poncipal Otfice)

130 Presidential Way, Suie 220
Waoborn, MA (HE0IL
)
Fl

Woburn. MA 01301
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

Sam ), Saad 1T PA
ey
(W]

Name:
2670 Airport Pulling Road §
. Florida 34111
12ip code)

Office Address:

Naples
{Usty)

Having been named as registered agent and to accept service of process for the above siated limiied lfubility compuany at the place
designated in this application, [ hereby accept the appointment as registered agent and agree tv act in this capacite, I further agree
to comply with the provisions uf all statutes relative to the proper and complete performance uf my duties, and I am familiar with

Registered agent’s acceptance:
and accept the shligations of my positien as regivtered agen.

(Rkﬁ(wrcd BEeN's signature |




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {0) 1otal]:

Title or Capacilty:

®Manager

OMember

O Authorized
Person

{JOther

OManager
COMember
O Authorized

Person

Cl10ther

O Manager

OMember

DO Authorized
Person

OOther

Name and Address:

Name: _Dolben Manager Corp.

Title or Capacity:

Address: o The Dolben Company, loc.

150 Presidential Way, Suite 220,

Woburn, MA 0180}
Al Deane H. Dolben. President

{_1Other
Name:
Acdress:

Other
Name:
Address:

OOsher

O Manager
CIMember
LAuthorized

Person

OOther

CiManager

{IMember

O Authorized
Person

CJOrher

Clvanager
C1Member
[ Amhorized

Person

OOther

Name;

Name and Address:

Address:

OOther
Nuame:
Address:

OCnther
Name:
Address:

CiOther

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

9. Atached is a centificate 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 certificate is in a foreign fanguape, a translation of the certificate under oath
of the translator must be submitted)

[0. This docurment is executed in accordunce with section 605.0203 ¢ 1) (b}, Florida Statutes. | um aware that any false information
submitted in a document to the Departient of State constitutes a third degree felony as provided tor in s.817.155, F.8.

C don 2

Sigmature of an authoriced peeson

Deane H. Dolben

Typed or printed neme of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SC COAST TOWNHOMES 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 FOURTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SC COAST
TOWNHOMES LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D.
2021.

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

ASSESSED TO DATE.

T

\)Jﬂrrqw Hullocy, Secretary of Gty J

Authentication: 204155260
Date: 09-14-21

6229095 B300
SR# 20213242535

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




