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COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: ?:L}A CDC[S’\”C{\ G‘Q«’\' {D\ \[\U\[ LLC c

Name 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 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Conneby Michad

Name of Person

208 (stal Gex A \,\DU\ (.

Firm/Company

2071 Nenithus Tace

Aldress

Cowvngion LA 0422

Citv/State and Zip Code s
o
ol Q¢ auf Lndals @ opneul . oM =
L/ E-mail'addresst (10 be used for futvre annual report notification) -
For further information concerning this matter, please call: h

Suandey Mol S0 UBI-12yp

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee :

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FI1. 32303

Enclosed ts a check for the followt
Please make check paya

£J $125.00 Filing Fee

amount:

ORIDA DEPARTMENT OF STATE

130.00 Filing Fee & {J $155.00 Filing Fee & 3 $160.00 Flimg Fee, Centificate
Centificate 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 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Z0A  Cosskal Ged A ww

{Name of Foreign Lirmited Liability Company: must inchude “Limited Llab1|:t)§dmpmy.“'"[..f_.c‘." or “LLC™)

(Ef name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited Liability Company,” ~[.1. C," or “LLC.™)
. . e ”
. Lowgiana, 3 ALIOH B3RS
{Junsdiction under the Taw of which foreign Timited Tiability company © organtzed) (FET numher. if applicabic)
4.

{Diatc firs1 transacted business in Flonida, 5l prios 1o registration. )
(See sections 605.0904 & 605.0005, F.S, 1o determine penalty ltability)

s 20 'E“g(;ﬂ%. ﬂi%\(\ggg% DAAE | 6 2w s Trace.
(Street of Pnincipal Ofice ] {Maling Address) 1

Sinda Zeca Bach, FL 3245 CD\J\-'\\W\ LA 104335

—

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: LL{ N d\gau E_&S"’} M -
J ) i
Office Address: QQq% [J\S HIthu_ﬂi,]J q& w\f‘ '5{) ' lé
‘&m’i()‘ 12850, E\Q(’w , Florida 2)2%61

iCity) (Zip coxde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application,  hereby accepi the appoiniment as regisiered ageni and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

6{*@{4 X

(Registened ag:m '3 signaturc)




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

Name and Address:

Name: \:&_f\'f-“’%;i/ My LM

Title or Capacity: Title or Capacity:

/m/lanager

Name and Address:

Name: [Ym W\\.( \'\QJ :
adaress 201 onpius Yauce

OMember Address: 2\ W\Dﬁ\?\b ‘“U(,C OMember
O Authorized L_,@\Lnf}ﬁ)\(\ ‘ LA /1@89) [ Authorized (Ni ﬁ(jlm,_l/ A ’]DL'B j)
Person Person
OCther ClOther O Other {JOther
Manager Name: O Manager Name:
CIMember Address: OMember Address:
O Authorized (O Authorized
Person Person
COther DOther [IOther OOther.,
o
OManager Name: TOManager Name: i
OMember Address: OMember Address; _:
OJAuthorized OJAuthorized n
Person Person
CJOther OOther CiOther £3Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report 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. (If the centificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance 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.817.155, F.S.

ol

vﬂ Signafure of an authorized person

ooy wichal

Typed or printed name of signee




R. Ryle Ardoin

SECRETARY OF STATE
A Frretung o Tlsts, e Floto o Lowisianas S ooty Coriily s

30A COASTAL GET AWAY LLC

A limited liability company domiciled in COVINGTON, LOUISIANA,

Fited charter and qualified to do business in this State on November 15, 2022,

1 further certify that the records of this Office indicate the company has paid all fees due

the Secretary of State, and so far as the Office of the Secretary of State is concemed, is

in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the finandat condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

November 21, 2022

ﬂ Y m Certificate ID: 116533524WAES2
To validate this cerfificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
% Mé the instructions displayed.
Web 45155727K



