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COVER LETTER

TO: Registration Section
Division of Corporations

Coastal Luxury Investments 1L1L.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all corvespondence concerning this matter to the following:

Jason Whitworth

Name of Person

Firm/Company

4171 Glacier Pount Ct

Address

Prosper. Texas 75078

Citv/State and Zip Code

jwhitworth73@gmail.com

N T = T \‘-‘
F-mail address: (to be used for future annual report notification) .
For further information concerning this matter, please call:
Jason Whitworth 214 578-0371 .
at ( ) -
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carperations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee. IF1, 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1513000 Filing Fee & &1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITFH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITER A FORFIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Coastal Luxury Investments LLC
(Name of Foreign Limied Laability Company, must ineludc - Limited Liability Company,” "L.L.C." or "LLCT)

{1F name unavailably, coter alicnate name adopted for the purpose of transacting busiriess in Florids. The allemate name must include “Limited Liability Company.” “L.L.C." ar “LLC.")

Texas
2. 3.
Dunsdiciron under the Bw o] which [arcign Limitcd liabslity conpany @ organized) [FET number, 1T applicable]
na
4.
ED:!: Tirst transacied business in Flanda, 1T prior o fegisiailion.)
See sections 605 U904 & 605.0%03, ¥.5. to detorming penalty liability)
4171 Glacier Point Ct 4171 Glacier Point Ct
5. 6.
{Sircet Address of Principal Office} (Mailing Address}
Prosper, Texas 75078 Prosper, Texas 75078 =l
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic) T
. . b
Name: Registered Agents Inc -

Office Address: 7901 4th Street N, Suite 300

St. Petershurg . Florida _ 33702
(City) (Zip code)

Registered agent’s acceptance:

Having been nmmned as registered agent and to accept service of process for the above stated limited liabtlity conpany al the pluce
desipirated in this application, I herebp accept the uppointinent as registered agent and agree to act in this capacity. 1 further ugree
t comply with the provisions of all statutes relative to the proper aund complete pecformaice of iy duties, aud [am famitiar with
and gecept the obligations of my position as registered agent.

Bt M

(Registcred ayent’s sigiotee}




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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
O anager Namme: Jason Whitworth ClManager Name: Ashley Whitworth
&\ ember Address: 4171 Glacier Point Ct = Member Address: F171 Glacier Poim Ct
O Authorized Prosper, Texas 75078 [ Authorized Prosper. Texas 75078

Person Person
ClOmher TOther CIOther CiOther
CIManager Name: O Manager Name:
CIMember Address: OMember Address:
O Authorized 1 Authorized

Person Person !
OOther OOther OOther T Other ‘

~3

OManager Name: O Manager Name: -
CIMember Address: CIMember Address: -
OAuthorized ) Authorized

Persen Person
COkher O Other OOther OOther

Lmportant Nolice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certtficate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmengof State constisutes gfthird degree felony as provided for in s 817.155. .S,

4 Signature of an avthorired person

Jason Whitworth - managing member

Ty ped or primed nanie of signee



Jane Nelson
Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Coastal Luxury Investments LLC (file number 804787508), a Domestic Limited
Liability Company (LLC), was filed in this office on October 27, 2022,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my, name
officially and caused to be impressed hereon the.Seal of
State at my office in Austin, Texas on February 23, 2023,

S
——

%:ﬂ-kdk_

Jane Nelson
Secretary of State
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