Division of Corporstietii e Sellers 8004323622

MaloC

Plec

Page 1 of 2

(02/06) 10/28/2021 03:25:16 PM
N

, tyerfof Sfa
@ orfkions
* Cogr Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(((H21000401711 3)))

0

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page. Doing

so will generate another cover sheet.
P T e T T T T R L=
To: i =
« 02 —
Division of Corporaticns - =) B
: 25 R
Fax Numzer : (B5C)617-6383 o -
Do o T
T Lo o} 2
From: o T?tﬁ‘
Accoun: Name i CAPITOL SERVICES, INC. S X
Account Number : 120:60CCCC17 o = G
Phone . (853)£38~33500C e il
. SN B .
Fax Number {(8C0)432-3622 - :; s
**Lnter the email address for this Cusiness entit

9 pe used for future
anrnual report mailings. Enter only one erail address please.**
Email Address:

Foreign Limited Liability Company

=S ARB COASTAL INVESTMENTS LLC

:-: ? Certificate of Status [0 I

oL Certified Copy 1 |

2 2 o Page Count 05 |

Ec::)v = Estimated Charge B $155.00 |

= 52

S. ROBERTS
Electronic Filing Menu Corporate Filing Menu

Hetp 0OCT 28 2021



Leslie Sellers 8004323622 (03/06) 10/28/2G21 03:25:45 PM

H21000401711

COYER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: ZLB  (oast=d Tnvestrments— L.

Name of Limited Liability Company

']‘hg ¢nclosed *Application by l-’oreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above refsrenced foreign limited liability company to {ransact business in Plorida.

Please return all correspondence conceming this matter to the following:

Dshlee kelly

" Neme of Petson

GeB  (Coassl nvestnanits— Lic.

Firm/Company

(¢3¢ Docwood by f

Address
@mqm Ga. 3003
City/State and Zip Code

akelly @ coundtsautoare. Lo
E-mailkddress: {to be uked for futlire annual report rotification)

Por further information cuncerning this matter, please cail:

ﬂsh(wr Kelle w7770y 80 - 24G¥
Name of Contact Person Area Code Daytime Telephone Number
Mallinz Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Taliahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[18125.00 PitingFee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cartified Copy of Statuy & Certified Copy

H21000401711



Lealie 8ellers 8004323622 {04/08)

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WiTH SECTION 605,092, FLORIDA STATUTER
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORID:

I. AR loasteel Trvestmends i

(Name oI Foreign Limited Liability Tatnpany, must imchude "Dimiied Labihity Company ™ L LT Yo LILY

(IF nem unavaitadta, entor skerents name sdopecd for the p»

passa of irensmtisg busi

H21000401711

n Fiorids Tho rinxic nooe meyt ol “Limied Lishility Compewy,” “1.1.C." er "LLC.")
Geora o 3 Flb-Ak1226¢ |
Terdicton vadaPihe ow of Wik Frclgn Briicd EnbiBiy company 4 orgrared] ' TPET wariber, 1 oppBosblEy
4.

Soe sectloos §05.0904 € 08 3905 F 4, wr 2 o

8. 10 cotarreine mif.umy}

5. _le3le Dorwpod B 6.

(Syrval Addrass of Priccspal PHT cc) Malliny Addresa)
{Muers Ga 30013

7. Name and street address of Florida registered egent; {P.O. Box NQT acceptble)

>
Name: Capitol Corporale Services, Inc.

n
Officc Address: 518 £ Oark (e Fioor 7— oy
Telahassee

, Florida 323D
(Chy} (Zip code)
Registered agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated limited fiabllity company at the place
designated in this application, I hereby accept tie appolntment as registared agent and agrae to act in this capacity. I further agree

fo corply with the provisions of all statitex relative 10 the proper and complete performance of my dulies, and | am familiar with
and accept the obiigations of my pasition as regisiered agent.
"(walﬂ\ S‘-"'J Taylor Seay, as Asst. Secrelary on behalf of
Capito] Corporate Serviees, Inc.

(Regiwoned xgewt 'y digreturs)

H21000401711
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THE FOLLOWING 85 SUBMITIED TU REGISTIER A FOREIGN LIMITED LIABILITY
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8. For Initfal indexing purposes, list names, litle or capacity and sddresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Titie or Capacity; Name and Address;
OManager Name: dj h 2 K&L(ro?
CMember Address: |3t Doq weod o

Linviers 6Ga. 0013

Person
OOder Other
CIManager Name: _Kandilod bankisdale
SMember Address: | wdte Doguce. D
DOAuthorized CW:‘/}M\S Qoo 3p0\3

Person
CiOther Oother,

OManager Name:
OMember Address:
C Authorized
Person
O Other Onher

dnnnger Neme: Stephon Giles
OMember Address: 002 Tongt frata S&-
D Authorized Conyers Ga 300(0—
Person
Oother T Other
OIManager Name:
CiMember Address:
T Autharized
Person
COrher, OOther
CiManager Name:
DOMember Address:
Oauthorized
Person
Uother_ TOther

Impartant Notice: Use an atrachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed Individuals may be added to the index when fling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Juriadiction under the Jaw of which it is organtzad. (If the certificare is in a foreign language, & translation of the certificate under oath

of the translator must be submirted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Flcrida Starutes. | am aware that any false information
submitted in a document to the Departinent of Staie constitutes 2 third degree felony as provided for ins.817.155, F.5.

me;fp\uumm

ey kel

Trped orp--'-udmduf:ia%tc
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Control Number : 20192693

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad RafTensperger, the Secreta:y f:_f.h B&Geq do hereby certify under the seal of
my office that '-‘ | ™,
AR
{ # «ff—? f:_a;; T \
WCOH tabnves nts 0
w{iﬁnﬂed Liahi% panjrb M\Q
H "\
/ H ‘\ dh g
was formed in the jhnsdiet ==ei1§am'¢d—b».:];mr or- was_,authonzed g transaot in Georgia on the
below date. Said enfity is in ‘t:omphané'aw@ thc apphcablc ﬁhszd anih tion provisions of
Title 14 of the Offigt Codc of Georgia éng.nn not ﬁlcd ar‘tlcles %&9 tion, certificate of
cancellation or any cn'u umlar docum with'the Mcc%?thc Sé&*ctguy of $ta s

Ik {"! N

This certificate rela S"onﬁﬁb ﬁmh’g;ﬂ ﬁisfcnce oﬂ the a narﬁﬂ',.c'ﬁu adf%?’ Jﬂte issued. It does
not certify whether'ag\not a nuncg;fof intent to dlsso_lye, an apphcati'onrﬁ:r wuhdra‘wal a statement of
commencement of ing up [ a.ny““o?her mmllm‘”’ﬂoc be“mx filed f]m pending with the

SecmtaryofStale.J\‘\ g,l_’. | _;; !i Ee'

This certificate is issued ‘b%) nt toJI‘ttle,L of the Oi’ﬁclal Code;of: Georba %f taled and is prima-facie
evidence that said entity is stence or is authonzed o transact business in-this state.

T [ 776 _7

-.5_ R _,_,..--' ,.-
Q‘- T

Docket Number @ 22052219
Date Inc/Auth/Filed: 08/14/2020

Jurisdiction : Georgia
Print Date » 16/28/2021
Form Number ;211

Brad: Raﬂ'enspergar.
Secretary:of State
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