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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN 1INITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

, Coastline Mortgage Consultants, LLG

{Name of Forergn Lamited Lisbility Compuany ; must melude - Limmted Lihelity Company,™ "L1L.C T or "LLC™

|1t namc gass arlzhie, enter altcrnate same adopted for the purpase ol transactmg business w Flonda The gilzoale rame must in¢lude “Lianted Lubilizy Company,” "L L C.%ar “LLC"
, North Carolina

Turndictien ander the @w of which Torcign limited Tabilay company & urganized]

. 03-0492969

(FLT number, 1f appheabley

{Dte st wrsnsacied business 1o Plotda. i pnoe to regntmbon)
(Ser sectionm 65,0004 & 605.0005, F 5. 1o detenming penaliy habibity)

. 215 Racine Drive #105

1strees Addres < of Puncipal Otfice)

. 215 Racine Drive #105
Mailing Address)
Wilmington NC 28403

Wilmington NC 28403 =

=3

(%]
-
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) -
3
F
Nuame: RegBtered AgentS Inc.
Office Address:

7901 4th St N STE 300

St. Petersburg

. Flornda 33702
{Cns)

{Zap code)y
Registered agent’s acceptunce:

Having been named as registered agent and o aceept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accepr the obligations of my position as registered agent.

Bt

(Regivtered agemt’s signature)



§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addroess:
i Manager Name: _JONN RUss O Manager Name: Chad LUdng
X Member Address: X Member Address:
. ; ; . ine Dri ite 1
O Authorized 215 Racine Drive 105 T Authornized 215 Racine Drive Suite 105
Person Wilmington NC 28403 berson Wilmington NC 28403

O Cther O QOther OOther D Other

OiManager Name: TiManager Name:

CiMember Address; OMember Address: =
=
=3

O Authorized O Authorized T
%]

Person Person —
-0

OOther OOther O Other O Other i
LD
=

O Manager Name; O Manager Name:

O Member Address: O Member Address;

T Authorized O Authorized

Person Person
JOther CIOuher CO0ther DOOther

important Nutice; Use an attachment o report more thun six (6). The atachment will be imaged for eeporting purposes only. Non-
indexed tndividuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existencr, no mare than 94U days old, duly authenticated by the ofiicial having custody uf records in the

jurisdiction under the law of which it is organized. {If the certificale is in a foreign language, a translation of the certificate under oath
of the mranstator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statwtes. [am aware that any false information
submitted in a document to the Depantment of State constituies a third degree felony as provided for in 5,817,133, F.5.

— ™

Signatare of an authorired person

Riley Park

I'yped or printed pame of stgnce




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[ ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

COASTLINE MORTGAGE CONSULTANTS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 29th day of July, 2002

| FURTHER certify that, as of the date of this certificate, (i) the said limited

liability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization are not suspended for failurezo
comply with the Revenue Act of the State of North Carolina, (iii) that said limited =
liability company is not administratively dissolved for failure to comply with the '
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, org
articles of conversion for said limited liability company. 7:,
)

IN WITNESS WHEREOQF, L have hereunto set
my hand and afTixed my official scal at the City
of Raleigh, this 31st day of Augusy, 2022,

Sean to venty online. E i

Secretary of State

Coertilication® 119194285-1 Reference® 18998808 Puge: | of )
Venty this cettificale online at hilps/Awwiw sosne poviverification



