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COVER LETTER

TO: Registration Section
Division of Corporations

Coast To Coast Containers FLEC
SUBIJECT:

Name ol Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of’
Existence, and check are submitied 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Glori Fermander

Nauune of Person

Coast To Coast Containers LEC

Firm/Company

7402 Cenmer Avenue #203

Aduress

Huntington Beach Califomia 92647

Citv/Staie and Zip Code

rlori@cousiocoasicontainers.com

E-mail address: (to be used for future annual report notificatiom)

For further information concerning this matter. please call:

Glon Fernander . qu\ ] A3 - 220
Name of Comact Person Area Code Davtime Telephone Number
Maijling Address: Street Aogress.
Registration Section Registration Scction
Division of Corporattons Division ol Corporations
P.O. Box 6327 The Centre of Talluhassec
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 332303

Enclosed is & check for the following ameun:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= S123.00 Filing Fee DI $130.00 Filing Fee & T3 $135.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN CONPLLIANCE W SECTION 03002 FLORIDA STATUTES THE FOLLEWING (8 SUBMITTED 10O RECISTER A4 FOREIGN LINITED LB

COMPANY TOTRANSHICT BUSINESS IN THE STATE CF FLORIC
Coast Te Const Containers 1
“ame of Foreign Liomited Liabihoy Campanys must melede Tamted Lty Company,” LLC. T or "LECTY
U7 name unavailable, enter altesmate name adopied for the purpose of Immsacting business i Henda The altemage same most melude “Limited Labidiy Company,” "L LG o "LLCT
Californig
o 3
arsdiction under the ks el winch foroem Tmited habi iy company s organized) tEE] number, i apphicable)
Ot/31/2021
.
(Date r<t transacied business e Flonda f priot 1o registranon 3
(See sections t0S D904 & 603 905 17 5 10 determung penadty iabilry )
12 Center Avenue #203 7402 Center Avenue #2003
3. 6.
(Steect Addiess of Prancapal Office) iMaling Address)
Huntington Beach California 92647 Huntington Beach Cafifornia Y2647
~>
-,
f\'.w
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) —
<
- : - .
Gilori Fernander R
MName: o T
= -
&a03 Blue Lagoon Dr. Suite 2000 ¥ <o
Oitice Address: - 8
Miami 33126
. Florida
1y y {Zipcixde)

. 1 further agree

Registered agent’s acceptance
3 ra
. fa)
complete performance of my duties. and [ am fomifiar with

ais el :
Having been named as registered agent and (o aceept service of process for the ahove siated limited liability company ar the place
designated in thiv application, I hereby aceept the appoiniment as registered agent and agree to act in this capacir
, ) . .

to comply with the provisions of all statutes relutive to the prope

and accept the vbligations of my position oy registereid u;;em
\ /\ P \ /
\ 7 A Y
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8. Forinitial indexing purposes. 1ist names. title or capacity and addresses of the privary memburs/managers or persons acthorized to
manage fup to six {6} total|:

Title or Capacity: Name and Address: Title or Canacity: Name and Adoress
COManager Name: ilori Pernanac: LiManager Name:
= Mcimber Addreq';‘ U2 Center Avenue #2053 Civiember Address:
T Autharized ) Huntington Beach Calilornia Y2647 O Authorized
PPerson Person
CiOther CiQther [JOther OOther
Manager Name: ClManuger Name:
OIMember Address: Ismember Address:
Tl Authorized O Authorized
fPerson Person
CiOther CiOkher CoOther OOther
— Manager Narme: CIManager Nuame:
CiMember Address: CInvtember Address:
O Authorized O Authorized
Person Ferson
(Other CiOther O Other 1Other

[mportant Notice: Use an attachiment 1o report mare thin six (0). The attachment wilt be imaged for reporting purpeses oy, ior-
indexed individuals inay be added 1o the index when filing vour Florida Departiment of State Annual Report form.

g, Attached is a certiticate of existence. no more than 90 davs old. dulv authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is oruanized. (H the certificaie is in a foreign fanguage. a translation of the certificate under vath
of the ranslator 1must be submitted)

10. This document is executed in accordance with section 605, 0?]_\{ 1) (b)Y, Florida Surtutes. | am aware that any {alse information
submitied in a document 10 the Department of %11 ‘constitutes a third degree felony as provided for in . 817,133, .8

\» Q i UL»\/ /%—é

---nslu:f’nl AR |urm.d L W -
.
— 4 /
“iori l*crnandc?.k } /,/ ;

Toped of Proved aame of Siynse



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California. hereby certify:

Entity Name: COAST TO COAST CONTAINERS LLC

File Number: 202103511299

Registration Date: 01/31/2021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of October 3. 2021 {Certification Date). the entity is authorized to exercise ali of its powers. rights and
privileges in California.

This certificate relates o the stalus of the entity on the Secretary of State's records as of the Certification
Date and does nct reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition. status of licenses, if any,
business activities or practices of the entity,

IN WITNESS WHEREOQF | | execute this certificate
and affix the Great Seal of the State of California
this day of Qctober 4, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YKILLLR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Ceriification Verification Search available at bebizfils. sos.ca.qov/certification/index.




