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COVER LETTER

T Registration Section
Division of Corporations

Coustad Senior Sululimsj LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed "Application by Foreign Linsted Linbility Company for Authodzagon w Transact Business in Flueda " Centificute of
Extstence. and check are submutted to register the above referenced fureign limited liability company o tmnsact business in Flonda.

Please return all comespondence conceming this matier to the following:

Courtney Schacider

Name of Person

New Business Filing

Firm/Company

S170 Washington Village Do

AT
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13

Davion, Ohio 45458

At

PP

CatvsState and Zip Code
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ondersinewhusme ssfiling ong :
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POty 624

[-manl address: 7o he used Tor Tuture annual report noification

For funther miurnmtion concerning this matter. please call:
ht TO1-6a08)

atd H

Nunx of Contact Person Anca Code

Courtney Schncider

Davtine Telephone Number

Street Addregs:
Registration Section

Mailing Address:

Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 1sa cheek for the fullvwing ameunt:

Please nuke cheek pavable w: FLORIDA DEPARTMENT OF STATE

L S125.00 Filing Fee 2813000 Rling Fee & T 813300 Filing Fee & (2 $1aa000 Filing Fee, Certtficate
Centifieite of Status Cersfied Copy of Status & Certified Copy



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

IN COMPLENCE BTTH NECTION (B0 FLORI STATUTES, THE FOLLOWING 5 SUBMITTED TO REGINTER A FOREIGN [INFTEDY LLBIITY
COMPANY TOTRANSACTBUSINESS INTHE STATECOF FLORID -

| Caastal Sentor Solutions)E LC

tName o Forign Linnted Liability Campany? muss inclode “Limned Tiabalny Company,™ L C7 o 1.0

(I mm: unn whbk, nerakemaie mane alopied for 1he pumrc ol trmsacting busmess m Flarda. The afternare name rmst incbade ~Lynutod Liabiley Company.” ~LLL L7 o "LLC ™

Alubirma
2 i
thnslenon uder e T olwhich Terciga Tmikd Tadlin compam 6 o anvah (FET number. ol appheablk s

September 22, 2022

4.
(Dt Tt wansacied usiness i Fenda  FRrier o regrtranon.)
t5cc sactons o5 004 & 605 0505 1.5 10 daermme penalis Takidinyg
438 MeClelban Blvd PO Box 2282
5 0,
(S1eect Addions of Fancipal THECT rdine Xddnsss
Fairhope. Alubama 36532 Fuatrhope, Alrhumi 36531

7. Nume and street address of Florida registered agent: (2.0, Hox NOT acceptable)

Jason Horn
Namy:

N TH

_u.
E

179 Cypress Brevee Dr

Office Address:

[N ERY 62455 il

Sant Rosa Beach L s
. Flonda
ey (VAR

Registered agent’s aceeplance;
Having been named as registered agent and te aceept service of process for the above stated limited fiabitity company at the place
designated in this application, I hereby accept the appoinanent as registered agent and agree te act in this capaciiy. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations af my position as registered agent,
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N, For it ] mdexing purposes, st mmes. ttk or capacity and addresses of the pamary members/managers or persons authorized to
manage fup to 21X 16) tetal):

Title or Capacity:

Name and Address:

Tithe or Capacity:

Juson Horn

TManager Name:
=Member Address: 38 MeClellan Bivd
P authorized Fairhope, Alabama 36532
Person
C(Oher COther
CManager Nuame:
CMember Address:
Ciauthorized
Person
COther COther
DiManager Name:
TiA{ember Address;
Cauthorized
Person
COther [ Other

Name and Address:

CMuanager Name:

CiMember Address;

i Authoreed

Person

COther TOther

O Manager Name:

CMember Address:

O Authorezed
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COManager Name; e I
= o

CMember Address; & -
-

Dauhorwed

Person

CiOcher

COther

Important Notee: Use an atachment to report more than six 16), The attachment will be imaged for reporting purpases only, Non-
mdexed individuats niay be added to the index when filing vour Florida Depanment of State Annual Report form,

Y Auached 15 @ certifieate of existence, no more than Y0 days old. duly authenticated by the official having custody of reeords in the
Junisdiction under the law of which 1 15 organized. (11 the certificate is ina foreign Language, a transkation of the cerificate under oath
of the trunsfuor must be submitied)

i Thas document 1s executed in accordance with section 6030203 11} ib). Florida Stanes. T amaware that any Bilse information
submitied 1n @ document 1o the Depantment of Staie constitutes a third degree lelony as provided for ins.817. 135, F 8.
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John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Coastal Senior Solutions, LLC
was formed in Alabama, Alabama on May 18, 2022, The Alabama Entity
Identification number for this entity is 001-020670. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/21/2022

Date

b\u.m.;u

20220921000013122 John H. Merrill Secretary of State




