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COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT: Coaas‘n[nf ﬁopor}mf , ZZ C

- . LN .- N
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificale of
Existence. and cheek are submitied to register the above referenced {oreign Limited liability company 1o ransaet business in Florida.

Please return all correspondence concerning this matier Lo the following:

gr/av /‘é&h’JcVSon

Name of Person

Coaﬁ/a. [ Fropestres p

LLc e

Filfm/Cmnp:my =

-

J09Y Bwer Dakse Blvd. C
Address i

Z—&Aawonl ] AN 237090 i =
Cily/éizuc and Zip Code -

Al’/.ﬁn /. Adna/érSon 22 @ cparal . cors

F-ma&dddress: (to be wsed for future annual repod nonfication)

For further information concerning this matter, please call:

Er/;a-y /Lt-r(:/crforv

at ¢ 6’/; ) 7/‘/'6422
Name of Contact Person Area Code

Davtime Telephone Nember

Mailing Address:

Strect Address:
Registration Section . Registration Section
Divisien of Corporations vision of Corporations
P.O. Box 6327 ' The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroce Street. Suite 810
Tallahassee, FL 32303
Enclosed i a check for the following amount:
lease make check payable o FLORIDA DEPARTMENT OF STATE
&5125.00 Filing Fee O $130.00 Filing FFee & O S155.00 Viling Fee & O $160.00 Filing Fee. Cerntiticate
Certificate of Status Centitied Copy of Status & Certificd Copy



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

IN COMPLIINCE WITH SECTION 605012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Coas‘[a/ ﬁ—aper//x, LLC

[Name of Foreign Limited Liability Cofpany: must inchudy™ Limated Leabthity Company.” "E.L.¢C Tor TLLCT)

S ewress €

T Itedicion unuer 16t ww of wiich futcign hoited Tability company s argamsed)

(1f name unas ailable, cater allermate name adopted for the putpose of trnsacting business in Flodida, The afternate name muss e lude “lamnited Lishility Company.”

S or TLLCTY

ted

N/A

(FET number. 11 applicable)
/\[onc ‘)Lb pa <

4.

(Date first transacted business i Florada, if prior to regastration )
15ee sectinns HOS.DAE & 605 0005, F.S, to deterntine penalty liabilay)

E‘:‘

—

—
3, /e 7‘/ Kivev Oalks B/VGZ. 0. S ame &
eSueet Address of Principal Otfice) T aling Address) -

1
wn
chdﬂon, In 37090 -
s

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

Name: _gr;aﬂ /J&MJ&V Sovy

Office Address:

2623 SwW LT AvE.

[ﬂpc &ﬂaj

oyl

Florida_ 339y

{Zip condey
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired Habiliey company af the place
desipnated in this application, I hereby accepi the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stutates relative to the prop

and accept the vbligutions of my position as registered agent.

or and complete performance of my duties, and Iam fumifiar with

i
L______'J.Régislcmﬁ agcfu‘s signature)




8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auvthorized o
manage {up to six (6 wtal]:

Title or Capacity:

CIManager

!ml-cmbur

ClAutherized
Person

O0Cther

OManager
OMember
O Authorized

Person

OOther

T Manager
CiMember
CJ Awthorized

Person

COther

Name and Address:

Name: _&I;&g 44”!)&#56 »”Y
Address: 2094 Lover Onds Bhid.
L—&&ano&'r , T~ 27090

CO0ther
Name;
Address:

CIOther
Name:
Address:

OOther

Title or Capacity:

OManuager
mmhcr
O Authorized

Person

OOther

O Manager
O Membuer
O Authorized

PPerson

DOther

O Manager

OMember

OAuthorized
Person

COther

Name and Address:

Name: b)&am[ﬂ ZJth-rs‘oﬂ
Address: _/o‘?l/ tuff-" 0;4& 5’/..;[.
{ ttganon, TN 27090

OOther,
Name:
Addddruess: ~a
Ty
E\J
r—.
I
OOther . 9
—1
Name:
Address:
COther

[mportant Notice: Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when fling vour Florida Department of State Annual Report form,

Y. Attached is u certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign langoage. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed inaccordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 135, F 5,

A fld

t Slgn.{luru ol an authorized person

5//;'} /L/(Méj-c*’jor?

Typed v printed name ol «ignee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AV, 6th FL
Nashwville, TN 37243-1102

Tre Hargett
Secretary of State

BRIAN J HENDERSON May 22, 2022
BRIAN HENDERSON

1094 RIVER QOAKS BLVD

LEBANON, TN 37090

Request Type: Certificate of Existence/Authorization Issuance Date: 05/22/2022
Request #: 0476831 Copies Requested: 1
Document Receipt
Receipt #: 007253566 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3829676381 $20.00
Regarding: Coastal Properties, LLC -~
Filing Type: Limited Liability Company - Domestic Control # : 1306297 fj'_'
Formation/Qualification Date: 04/19/2022 Date Formed: 04/19/2022 "'
Status: Aclive Formation Locale: TENNESSEE n
Duration Term: Perpetual Inactive Date: -
Business County: WILSON COUNTY =

ey

CERTIFICATE OF EXISTENCE —

-
I, Tre Hargett, Secretary of State of the State of Tennessee. do hereby certify that effective as of
the issuance date noted above

Coastal Properties, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett f

Secretary of State
Processed By: Cert Web User Verification #: 053844730

Phone (615) 741-6488 * Fax (615) 741-7310 * Websile: hitp:fitnbear.in.gov/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2022

BRIAN HENDERSON
1094 RIVER OAKS BLVD
LEBANON, TN 37090 US

SUBJECT: COASTAL PROPERTIES, LLC
Ref. Number: W22000082418

We have received your document for COASTAL PROPERTIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 822A00013587

Recd /5
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