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COVER LETTER

TO: Registration Section
Division of Corporations

sussict: _ Coactal ¥Yokmo LL

Namgc of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PAVAD  Pogner

Name of Person

Coaslel Wiup

Firm/Company

\ 1510 G Aw -}-\(\Q-OP WR. Lu oy

Address

gQaJQV\xOT\ \ F\oﬂ-vbh Sux

City/State and Zip Code

OAV\\) Q CoastalBobo.Com

Eimail address: (to be used for Tuture afinual report notification)

For further information cencerning this matter, please call:

DAY Pognel A Quo ) S36-6b79(,

Name of Contact Person Arca Code Daytime Tclcphoﬁz Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the followjr amount:

Pleasc make check payable [S:g’((’)(l{[l):\ DEPARTMENT OF STATE

(3 $125.00 Filing Fee 130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L. Coastal Wobo LLc

(Name of Foreign Limited Linbility Company; must inchade "Limited Liability Company,” "L.L.C.." or “LLC.™}

(I name unavailable, enter alternate name adopted for te purpese of ransacting business in Florida. The aliernate name must include “Limited Liability Company,” *1.1.C." or *LLC.™

2 Velewan@ 3 B1-H0\928%

{Junisdiction umder the law of which Teretgn himuted Labilty company s organtzed) (FET number, 1 applicablc)

(Tate first transacted business 1n Flonda, st prwr to regisiration.)
{See sections HI5.0004 & 6050905, F.5. to determyne penalty hability)

s 200 Wolwowodw N ve . 1S10 G AT HRop N,

{Street Address of Principal Office) (Mailing Address)

\)‘\\*‘ O UY\\,L* l‘DJ

R oo\ Baach DE 1997 R ewlon 1 3ual)

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: D Au\ N QOf_)'ﬂC—"Q_

Office Address: _Y 1510 G Awdn P.op DR L’“"‘L AHfjo

BQ\“(}. e '\,\\_o ~ . Florida _3£2_ﬂ_

1City) 1£3p code)

Registered agenlt’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all statuges—relgtive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positiog as registpred agent.

C&ﬂcﬁ;md agent’s sighature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

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

[‘3 _
O Manager Name: DA ¢ 05N e N CiManager Name:

%)hcr Address: l7‘31 0 G QW‘LA\QDP ‘0& CiMember Address:
Vv o) B Roclenipe F '

J Authorized Sl \\ JAuthorized
Person Person
OOther OOsher O0ther O Other

OManager Name: _M \cf\\-uni}' R\K ¢ CiManager Name:

%\bcr Address; ﬂ GRe 35‘\*‘0'\ e ) QQ i IMember Address:

J Authorized LCue S D e \C&d-f i JAuthorized
Person Lq q 6\8) Person
OOther OOther Cother ClOther
OManager Name: O Manager Name:
CMember Address: O Member Address:
3 Authorized OAuthorized
Person Person
ClOther Cirther CiOther OOiher

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of Siate Annual Repon 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
jurisdiction under the law of which it is organized. (1€ the certificaie is in a foreign language. a transiation of the certificale under vath
of the translator must be submitied)

L0, This document is exceuted in accordance with section §05.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Departme onstitutes a third degree felony as provided for ins. 8171535 F.5.

PN

el N Signawre uf in puthorized person

W d P oonr®:

T'vped ar printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COASTAL HOBO LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

AND @ DO HEREBY FURTHER CERTIFY THAT THE SAID "COASTAL HOBO
LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D. 2020.

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

PAID TO DATE.

\:)thlth‘uLlnnuwdﬂmn b]

Authentication: 203274511
Date: 04-26-22

7899665 8300

SR# 20221636913
You may verify this certificate online at corp.delaware.gov/authver.shtml




