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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 7. 2023

SCOTT HINDSMAN
1423 RAINBOW DRIVE SUITE A
GADSDEN, AL 359806 US

SUBJECT: IR COASTAL LLC
Ref. Number: W23000047485

We have received your document for IR COASTAL LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the delivery of the appiication 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.

Andrea Andrews
Regulatory Specialist I Letter Number: 623A00007898

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
[mpact Realiy 1. C
SUBJECT:

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

Scott Hindsman

Name of Person

Impact Realiy L1.C

Firm/Company
1423 Rainbow Drive Suite A

Address
Gadsden. AL 33906

City/State and Zip Code
scott@impacirealtylic.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Scott Hindsman 256 256-4538-1305
al( )

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. FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
4 $125.00 Filing Fee U $130.00 Filing Fee & 0O $155.00 Fiting Fee & $£160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLUANCE WITH SECTION 603.0502. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Impact Realty LLC
1.

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.™ "L.L.C. er "LLCT)
IR Coastal [LI.C

(I name unavailabke, enter alternate name adopted tor the purpose of transacteng business in Flortda, The alternate name tnust include “Limated Liability Company,” “L L C," or "LLC.7)
Etowah County 36-4738390
2. 3.
(Junsdiction under the Taw o which forengn fumted Tiability company 1s orgamzsed) (FEI number, 1T applicable)
NA
4.

{Date first transacted business 0 Flonda, 1f prar to regsiration )
{Sce scctions 605 0904 & 605 0905, F.S 1o determine penalty liabiliy}

1423 Rainbow Drive 1423 Rainbow Drive
5. 6.
(Street Address of Principal Oftiee) (Mathng Address)
Suite A Suite A
Gadsden, AL 35901 Gadsden. AL 35901
7. Name and street address ot Florida registered agent: (P.O. Box NOGT acceptable) O~
Scott Hindsman % e
.. —
Name: S0 -
. . e o i
2312 Scenic Gulf Drive #26 i !
1 ar o i
Office Address: T = f e
Miramar Beach 32550 ;,,I: o (e
. Florida Cor o
(Cuy) {7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company uf the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

%M Memblsr

{Registered agent's \lgn.l.luﬂ.)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Scott Hindsman

Mark Cassidy

CiManager Name: CiManager Name:
2312 Scenic Gulf Dnive #26 ) 1423 Rainbow Drive
@ember Address: @ember Address:
Suite A
O Authorized O Authorized
Miramar Beach, FLL 32350 Gadsden, AL 35901
Person Person
OOther OOther OOther COther
Bobbie Dunnington
EFD'I anager Name: Manager Name:
1423 Rainbow Drive
{TIMember Address: OMember Address:
Suite A
O Authorized CiAuthorized
Gadsden, AL 35901
Person Person
G Other, COther COther OOther
OOManager Name: IManager Name:
OMember Address: iIMember Address:;
O Authorized O Authorized
Person Person
O0Other OOther, OOther CiOther

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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[0. 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 Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

m/—\ﬁﬁmbo'//////ﬂ b

{ %: W\@t@fbv

&ngnature of an amthorized person

Scml Hindsman, Member | Mark Cassidy, Member | Bobbie Dunningion, Manager

Tyvped or printed name of signece



P.O. 3ox 56106

Wes Allen
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

1, Wes Allen, 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 IMPACT REALTY, LLC was
formed in Etowah County on July 27, 2012. The Alabama Entity ldentification
number for this entity is 000-072-137. | 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.

04/11/2023

Date

LD Gat—

7 £
20230411000005842 Wes Allen Secretary of State




