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COVER LLETFER
TO: Registration Section
Division of Corporations

Coastal Paradise Med Spa LLC
SURBIECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization 1o Transact Business in Florida" Certificaie of
Existence. and cheek are submitted 10 register the above referenced foreign limited labitity compuny 1o transact business in Florida,

Please return 2ll correspondence concerning this mater 10 the following:

Seott Wadmuan

Name of Persen

Coastal Paradise Med Spa 1.L.C

Firm/Company

3840 Colonial Bivd Suie 2 -
Ty B3
RB
Address w -
™ '
- R o ray—-
Fort Myers, FL 32966 N 1 —
N [0 i
Citv/State and Zip Code : b '
- P = | i
N o
scoUEgsuncoastregen.com O [‘__,'
E-mail address: (1o be used tor future annual report notitication) =
Cal

For further intormation concerning this matier. please cull:

Scott Wadman s03 A00-2398
at( }

Namwe of Contact Person Area Code Davime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations ivision of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassce. FLL 32314 24135 N Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing 'ee D S150.00 Filing Fee & T $158.00 Filing Fee & [0 $160.00 Filing Fee. Centiticate
Certifieate of Satus Curtified Capy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABULITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS

IN FLORIDA

INCOMPLIANCE WHHSECTON Q50002 FLORIDA SESTGTEX T FOLLOBING IS SUBNMITTIL TO RIGISTER A FORIECN LINTTED LRABIHITY

COMPANY TOTRANRACT BUSINESS INTHIE STATE COF FLORIDA:

Coastal Paradise Med Spa LLC

1

(Name of Forergn Limited Liabiluy Compuny. must include "Timited Liability Company 7 1L 1.C ot "LIC )

(It name wnavinlable, enter alieriure name adopted toe tie purpoic of ransacung busimess in Florda The aliernare name mwst metude “Limued Liobiliy, Company,” "L L C o "LIC ™)

Mississippi 98-7222274

wirsiiction under the Taw of whieh Tareign Tnnned Tiablin company s oiganized!

PR mumber, 1T applicabie)

4.
(Dare Nirst tramsacted husincsa i Flonds, 11 prer to regniratan )
(See secuons 605 DL & o0F 0908 F S 1o detenmine penalty liabiluy)
3840 Colonial Blvd Suite 2 3840 Colonial Blvd Suite 2
3 G,
tx Lnlmg Addiesa

{Street Address of Pringipal O1mice)

Fort Myers. FI. 33966 Fort Myers, FLL 33966

7. Name and street address of Flarida regisiered agent: (PO, Bux NOT acceptable)

Scett Wadman
Name:

3840 Colonial Blvd Suite 2
Office Address:

33960

Fort Myers
. Florida

1t 1A cadey

Registered agent's acceptance:

Having been numed as registered agent and (o accept service of process for the above stated fimited liabiliny company i the place
designated in this application, 1 liereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf stanutes refative to e proper and complere pesformance of my daties, and Fam familiar with

and accept the obligarions of ny position as registered agent,

K4 o b

tRegusteted agent’s signatured
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8. Forinitial indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (0) wwl|:

Title or Capacity:

- Nanager
= \ember
Ol Authorized

Person

ClOther

= Manager

= N ember

O Authorized
Person

Other

O Manager

OMember

OJAuthorized
Person

Other

Imiportant Notice: Use an attachment 1o report more than six (6). The attachmens will be imaged for reporting purposes only.

Name and Address:

i Scott Wadman
Name:

Title or Capacity;

= \fanaver

Address:

3840 Colonial Blvd Suite 2

= \ember

Fort Myers, FIL 33966

T Authorized
Purson
TOther CiOther
. Randall Fiekd —
Name: TINfanager
212 Draperton Cr .
Address: CiNtember
Ridgeland, MS 39157 —_ )
m Authiorized
Person
Onher CiOther
Name: TiManager
Address: T xlember
ClAuthorized
Person
OOther OCxher

Name and Address:

. David IF Rowe
Name:

212 Draperion (1
Address:

Ridgeland, MS 39157

TiOther

. Chrix Rowe
Name:

212 Draperton Ct
Address:

Ridgeland. MS$ 39137

CiOther
B g
T b
- N [ 7] .
bt m
Nim; deTe W O
I T =
) :, on 1
Address: ey r
-
=N B L
o O it
Y =
. 1 (_’.l
CiOther
Non-

indexed individuals may be added 1o the index whea filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (¥ the certiticate is ina foreign languape, a translation of the centificate under oath

of the translator must be submitied)

10. This document is execuied inaccordance with seetion 6030203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted it a document to the Depurtment of State constitutes a third degree felony as provided for in 5.817.155, F.§.

K Jod

Scott Wadman

Stgnature of an asthoneed petsan

By ped or printed name of uignes
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Michael Watson

SFCRETARY OF STV

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
L MICHALL WATSON. Scerctary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippt Limited  Liabihity Company
Act to be filed mmy office do hereby certifv:
COASTAL PARADISE MED SPA LLC

Registered the 10th day of May, 2022

A Mississippt Limuted Liability Company has filed the necessary documents in this office
and has obtamed o certificate of formution under the provisions of The Mississippi Linited
Liabihity Company Act as shown by the records in this otTice.

That the registered office of said Limited Liability Company is lociuted at:

212 Draperton Cr. Ridgeland MS 39157
Ridgeland, MS 39157

And that the registered agent at that address as:

DAVID FF ROWE

I further certily that said Linuted Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this oftice. and that said Limited
Liabtlity Company s tn good standing 1o do business in Mississippi at this ume.

Given under my hand and scal of office
the 3rd day of September, 2022

/‘% V(/l m] W SeA—.
Certificate Number: CN22147660

Verify this certificate online at hip://eorp.sosams.gov/corpeonv/verifyeertificate aspx




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2022

SCOTT WADMAN
3840 COLONIAL BLVD STE 2
FT MYERS, FL 33966

SUBJECT: COASTAL PARADISE MED SPA LLC
Ref. Number: W22000109202

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 322A00018889

www.sunbiz.org
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