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COVER LETTER

TO: Registration Section
Division of Corporations

Coast 2 Coast Holdings. [L1.C
SURIJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Ixistence. and check are submitted to register the above referenced foreign Hmited liabitity company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Blake Baker

Name of Person

Firm/Company

200 Arlington Ave

Address

Oldsmar, FL, 34677

Citv/State and Zip Code

projectbav2020¢dgmail.com

E-mail address: (1o be used for Tuiure annual report notilication)

For further information concerning this matter, please calk:

Blake Baker 813 297-9032
a )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division o Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. IFL 32314 2413 N. Monroe Street, Suite §10

Tallahassee., 1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

T 8$125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION GO5.00G2 FLORIA STATUTEN, THE FOLLOIWING IS SUBNFTTID 1O REGINTIR A FORFIGN LIMITED LABIITY
COMPANYTOTRANSHCEBUSINENY IN T STATE OF FLORIDA:

| Coast 2 Coast Holdings. LLC

[Name of Toreign Limited Liabihty Company. must melude - Limited Lrablty Company.™ LT U7 or "LECT)

137 myme unavalable, enter alternate aame adopted l the purpase of tunsacting business in Florida. The alternate name must include “Lamted Liability Company " "L L U7 or "LLCT)

Michigan 03066996
2

(Turisdiction under the Liw of which foreign finied Tahdiy company s orgamsed)

—a

(TEET number, 1 applicable)

1.
{TMatc Tirst stansacted buniness i Flotida, 1F pron o regisiravan )
[See sectinns 605 0901 & 605.0905 T8, 10 detenmine penalty habahity )
200 Arlington Ave 201 Arlington Ave
g

6.

(Sucet Address of Pranespal Ottice) v ailing Address)

Oldsmar. F1, 34677 Oldsmar. FL,. 34677

”

o
. . o 1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g ol
L I A E
C T Corporation System g =z
Name: = -
SNUMe: > s
—_— vy
1200 South Pine Istand Road ..
Office Address: o

Plantation 33324
. Florida
(Zip cexde)

1Ciny)

Registered agent’s acceptance:
Having heen named as registered agent and to aceept service of process for the above stated limired liahility company at the pluce
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacicy. 1 further agree

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, aund I am familiar with
and uccept the obligations of iy position as repistered agent.

= e
§ e
o T ham e
q.“ T =~ RN
o= y

1Registered apent’s sygnatwe)
Rose Song, Assistant Secretary
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8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/inanagers or persons authorized o
manage [up 10 sin (6) total]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Ferry Woodworth = \anager Name: Blake Haker
O Member Address: 300 Centerpoint PRwy., Pontiac, M 4a321 CiMember Address: 201 Arlington Ave, Oldsmar FEseei7
ClAuthorized [ Authorized
Person Person
CHOther TOther O Other OOnher
= \anager Name: Zoic Baker Clafanager Name:
O dlember Address: 201 Artington Ave. Oldsmar Fl. 3¢ O Member Address:
OAuthorized O Authorized
Person ' Person
OOther OOther CIOther C1Other
OManager Name: OMlanager Name:
O Member Address: CIMember Address:
O Autherized O Authorized
Person Person
(Other O Other JOther COther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9 Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custady of records in the
jurisdiction under the kaw of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 6035.0203 (1} (b). Florida Statules. { am aware that any false information
submitted in a docement io the Department of Staie constitutes a third degree felony as provided for ins.817.155, I°.S.

Eﬂa&u Bkt

DCAOFF HIOCADL 1A

Signature of a0 authorized pervon

Blake Baker

Taped o prnied naine ol sgnee



1ansing, #’lichigan

This is to Certify That
COAST 2 COAST HOLDINGS, LLC

was validly authorized on July 10, 2023, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificale is issued pursuant to the provisions of 1993 PA 23 to atfest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stales.

In testimonyv whereof, | have hereunio set my hand,
in the City of Lansing, this 10th day of July, 2023

Cgf,xﬂ;\, %Sg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Cenrtificate Number: 23070123305

Verify this certificate at; URL 1o eCertificate Venfication Search htip:/fwww.michigan.gov/corpverifycertificate.



