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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2023

JESSICA J. SPINKS

801 E. KING AVE
SUITE H

KINGSLAND, GA 31548

SUBJECT: PREMIER COASTAL PROPERTIES LLC
Ref. Number: W23000066219

We have received your document for PREMIER COASTAL PROPERTIES LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been fited and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 423A00010291

www . sunbiz.org

Mivicinn of Coarnnratinne . POY BROY R2A97 Tallabkhacean Flarida 290914



COVER LETTER
TO: Registration Section

Division of Corporations

PREMIER COASTAL PROPERTIES LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JESSICA J SPINKS

Name of Person

JP SPINKS LLC

Firm/Company

801 E KING AVE SUITE H

Address

KINGSLAND GA 31548
City/State and Zip Code

BOOKKEEPINGCAMDEN@GMAIL.COM

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

For further information concerning this matter, please call:

JESSICA J SPINKS 912 552-3889

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTf SECTION 650002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, PREMIER COASTAL PROPERTIES LLC

{Name of Foreign Limited Liahility Company: must include “Limited Liability Company,™ LT T or “LLCT)

(1 name uraviilable. enter alternate name adopted tor the purpose of mnsacting bosiness in Florida. The ahernate name must include *Limited Liability Company,™ 1 1L.C or "LLC™Y

. Gp , 87-1833496

Juetsdiction under the Taw of which fu:tlgn Timated ]l:lhlllt_\‘ company s organired)

., MAY 1, 2023

(Date first transactcd business in Flonda, 1f prior 10 regivization |
(Sce sections 605,00 & 6050905, F.S. 10 determine penalty liabiliey)

s 801 EKING AVE SUITE H

I1Street Address of Prncipal (Hlice)

KINGSLAND GA

31548

[FET number, 1 applicable)

. 801 E KING AVE SUITE H

IMaling Address)

KINGSLAND GA

31548
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7. Name and street address of Florida registered agent; (P.O. Box NQT accepiable) & -
S
| N TR
Name. Registered Agents Inc AN
Name: = -

z

@

Office Address: 9071 4th St N STE 300 o

on

t Paot
St Paetersburg Florida 33702
ity 1 Zip vode)

Registered agent’s acceptance:

Having been named as regisiered agent and to uccept service af process for the above stated limited liahiliey company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stututes refative to the proper and complete performunce of my didies, and I am famifiar with
und accepl the ebligations of my position as registered agent.

Diand ‘C..Q"u

(Registered agent’s signaturc)



8. For initial indexing purposes, list names, tithe or capacily and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Cnpacity: Name and Address: Title or Capacity: Name and Address:
Flanager Name. JESSICA J SPINKS ranager Name: PRESTON L SPINKS
(Aaember Address; 100 HOLLOW POINT TRL ember Address: 100 HOLLOW POINT TRL
A Autlorized KINGSLAND GA 31548 CiAuthorived KINGSLAND GA 31548
Person Person
Hther M0her Coher Citwher___
IManager Name: CIManager Name:
I™ember Address: CMember Address:
O Awhorszed LIAuthorized
Person Person
10het ClOther OOther Ti0ther
Clivianager Name: ClMlunager Name:
CiMcember Address: CIMember Address:
ClAuthotized {3 Awhorized
Person Person
Ok Mother . Ohee IOther .

Important Notice: Use an attachment to report more than six {6). The attachiment will be imaged for reporting purposcs only. Non-
indexed individuals may he added 16 the inmlex when filing your Florida Brepaitment of State Annual Report forn.

. Atached is a certificate of existence, no more than 90 days old, duly awthenticated by the official having custody uf records in the
jurisdiciion under the law of which it is organized. (! the certificote is in a foreign language, u translation of the cerfificate under osth
of the translator must be submitted)

(5.0203 (1) (b}, Florida Statutes. | am aware that any fulse information

10, This docwment is execuled in accordince with szy"
ird degree felony as provided for in 5. 817,155, F.8.

submitied in a document ta the Depariment ofSiu&c' onstitutey
V__/’ ’
s}-ure ol ey mathur:

2d pervan

JESSICA J SPINKS

Typed vr priated name of signee




Control Number : 23044176

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secrctary of State of the State of Georgia, do hereby certify under the scal of
my office that

PREMIER COASTAL PROPERTIES LLC -

a l)umemc Limited Liability Company

was formed in the Jurlqdlcuon stated below or was authorized to transact business in Georgia on the
below date. Said entity is in' compliance with the applicable filing and annual rc,g,lstralmn provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolition, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pendmg, with the
Secretary of State. .

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Aﬁno’lated and is prima-facie
evidence that said entity is in cxistence or is authorized to transact business in this state.

Docket Number  : 25189130
Date Inc/Auth/Filed: 02/20/2023

Jurisdiction ¢ Georgia
Print Date ¢ B5/16/2023
Form Number c 211

e

Brad Raffensperger
Secretary of State




