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COVER LETTER . (123000017775 3))

TO: Registration Section <
Division of Corporations

COASTAL SMASH LLC
SUBJECT:

Name of Limited Liabitity Company

The enciosed "Appheation by Forergn Lamited Liability Company for Authorizavnon o Transact Business i Florida,” Ceristicate of
Existence. and cheek are submitted 0 register the above referenced forcign limited Hability company to transact bosiness in Florida

Please return all correspondence coneerning this matier o the fotlowing:

LOVETTE DOBSON

Name of Persen

FirnvCompany

17330 STATE HWY 249 2270

Address

HOUSTONTX 77064

Crv/State and Zip Code

EFILEI 234 @INCFILE.COM

b-mant address: Go be wsed tor future annual report notheation)

For further information concerning this mutier, please call:

LOVETTE NORSON | RER-IH1-3153
al )

Nume of Contact Persan Area Code Davtime Telephone Nunber
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registraiion Seetion Registration Section
P.Q. Box 6327 Clitton Buidding
Tallahassee, FI. 32314 2661 Exceutive Center Cirele

Tallubassce, F1, 323010

Frclosed is a check for the foliowing amount:
Please make cheek payable o) FLORIDA DEPARTMENT OF STATE

L si25.00 Filing Fee (m] $130.00 Filing Fee & d S135.00 Filing Fee & [ s160.00 Filing Fee. Centinicate
Certificate of Staius Cenitied Copy of Suus & Certified Copy

{{{H23000017775 3)))



17106/2023 16 C6:58 CBT Page. )T

(((H23000017775 3}))

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

N COMPLANCE S SECHON (U3 AL FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 1O KEGINIER A FOREIGN LIMIIED LIABIATY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

i COASTAL 3MASH LEC

{(Name of Foreign Linnted Liabihty Tempany: must ieeliede “Limted l.i:\hil;:)' Company,” "L L o “LLET)

(nzowe unasalybke. cuter 2itermate nank acepled tor the prpase el imnsacung busin s Moy The ahernate asme st el "Lt d Labibin Company, "L LT w7 LLC ™)

OREGON B-30093GT

[Bv]

tar

chursdwben ondes the L af wheeh inregn imned [sindity campany i onganiscdy (PRI number ar apphicalsie ]

- VI I s et gm0 Flooda, o pisee o rgpiaiisan )
e sevtions AHENROS S RS ASF S o dotenmne penadiy Hakabitg
PES0 Nw 72nd Ave Tower | Ste 455 #8037 IFO Nw Tland Ave Tower | Sie (585 #8017
3 f.
(Sereet Address of Mnncpal Oifice) VL hne Addeew)
Muami. FL 32126 Miami, FL 331206
b
o=
- ~
- [P}
7. Name and sirect address of Flovida registered agent: (P.O. Box NOT acceprable) - =
REPUBLIC REGISTERED AGENT LLC -
Name: =~
FLS0 MW 72ND AVE TOWIER 1L STE 455 :
Olfice Addieas: - w
Fey
MIANMLE 33126
. Florida
oo {7 b

Registered agent’s aceeptance:

Huving beew named s registered agent wnd to aecept service of process for the above stated lmited Sability company af the place
designated in this application, | hereby accept the eppoinment ax regiveered ayent and ayree o aet in this capacite. f further agree
to comply owith the provisions of all statutes refutive to the proper and complete performance of my duties, wid Dam familior with
andd wecept the obligativny of my pasition as registered agenl,

Y.
Sgvette Dt o)

tRegraerad apear’s signature)

(((H23000017775 3}))
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8. For matal indexing purposes_ fist names. tithe or capaciny and addresses o the primary members-managers or persons authogsiced (o
manage fup to s 16 1etal]

Title ur Capacity:

D.\iunugur
{@atember

[ Awhorized

Puerson

lOther

DM;m:ugcr

E]a'\ lember

(autherized
itervon

D()lh-:ru

ntanager
D.\Icmhcr
D'\uthurl/cnl

Persan

D(Jliwr

N and Address:

EL DESARY

N

Acddress:

IR WIIEDOAT LN

ASTORIALOR Y7103

Conher

e

Address:

Df Nher )

Wi

Address:

[ itHher

Title or Capacily;

D Manager

I:] Membe

T3 Authorized
Person

L lOer

D Manuga
i_i Mepiber
(] Aniherized

Person

D( Rher

] vianager
7 stember
] Authorized

Person

D(Jillcr

N

Name and Address:

Address:

S

[ IOmer

Adddress,

Nime:

Achdross:

D()ihcr

[ jonner

Lmpoertant Notice: Use an atiachment to report more than sis 10). The atiachment will be inaged Tur teponting purposes only . Non-

indexed individuals may be added to the index when filing vour Floride Depariment of Staie Aneoal Reposi form,

O Atached is o ceniticaie af existence. no maore than G0 davs old. duby authenticated by the olticiel hasing cusiody o records inihe

Juristliction under ihe T o which it is organized (e certiticite v ina forergn inmguage. a vransladion of the cerificaty under vath
ai the ranslator miust be submittedy

10 This document is executed 10 gecurdinee with section 0030203 (1 b Florida Stiutes. | am aware that any Felse information
submitied in a document 1o the Departiment of State constitules a thicd degrec felonv as provided for m s 817 135 F LS.

Sammnnne ob s aemlereed porsen

D=E DYRSART

Papod o poied naase o sigey

(({H23000017775 3)))
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

(((42300001 7775 33)

Certificate of Existence 564674

f, SHEMIA FAGAN, SECRETARY OF STATE and Custodian cf the Seal of said State, do hereby
certify:
COASTAL SMASH LLC
is
Organized

under the laws of The State of Qregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

! -
< ,f

/

/_3
I

SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 1/13/2023

[=]

T3
-.-«4’ Come visit us on the internet at: https://sos.oregon.gov/business
g or use the QK code to check their current status,

OpA .t"f*'
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