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: COVER LETTER .

TO: Registration Section
. Division of Corporations

Coastal State Contractors LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization t Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limmited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following;

Armando Torres

Name of Person

Coastal State Contractors LLC

Firm/Company

4807 Arrowwood Dr.

Address

Tampa FL 33615

City/State and Zip Code

office@coastalstatenj.com

E-mail address: (1o be used Tor future annual repont notification)

For further information concerning this matter. please call:

Karissa Minervino 561 251-8596
ut ( }

Name of Contact Person Arca 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
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encilosed is a cheek for the following amount:

Picase make check payable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ® $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee. Ceniticate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTIR A FORFIGN LINMITED LIABILIT,

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Coastal State Contractors LLC
' {Name of Foreign Limited Liability Company: muostinclude “Limited Liabifity Company,” L.LC.. or "LLC.Y

mited Lisbilty Company,” “L1.C." or “LLC.™)

|

{17 name unavailable, enter aliemate nanre adapted for the purpose of transacting business 1n Florida, ‘The alternate name must inchade "L
46-3881751

New Jersey
3.
tJunsdiction under the Taw ol which foreign Timited Tiabihty company 1s otganized) (FED numiber, il applicable)
N/A
4.
{Date fint transacted bustness 1 Flonda, 1 priot o regisiration. }
[See sections 603 0904 & 605.0905, F.S 10 determine penalty liability)
4807 Arrowwood Dr
6.
iMailing Address)

6023 Tyler Place

5.
151reet Address of Principal (fice)

Tampa, FLL 33615

West New York, NJ 07093

7. Name and girect address of Florida registered agent: (P.O. Box NOT acceptable)

*ay
Ly

Karissa Minervino

Nanmic:
4807 Arrowwood Dr
33615 -

Oftice Address:
. Florida

Tampa
(Zip code)

. .
1City) -~
o

=z

at the pluace

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited !iab.r'li.fv company
appointment as registered agent and agree to act in this capacity.~. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, dnd I ainffamiliar with

designated in this application, I hereby accept the

and accept the obligations of my pasition as registered agent.
Kol 1) [gfirusd
|

N {Registered agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/m

manage [up to six (6) total]:

Title ar Capacity;

@ Manager

CIMember

U Authorized
Person

CiOther

Name and Address:

Armando Torres
C

Title or Capacity:

Manager
OIMember
OAuthorized

Person

O Other

anagers or persons authorized to

Name and Address:

U Manager
OMember
O Awmhorized

Person

COsher

OOther

Nam CiManager
Address: 4807 Arrawwood Dr, TOMember
Tampa, FL 33615 O Authorized
Person
OOther C10ther
Name: Karissa Minervino CManager
Address: 4807 Arrowwood Dr CiMember
Tampa Fl. 33615 UJAuthorized
Person
U Other OOther
Name: CManager
Address: CMember
O Auwthorized
Person
LiOther TiOther

Imponant Notice: Use an attachmeni 1o report more than six (6). The attachment w

indexed individuals may be

OOther

OOther

il be imaged for reporting purposes only. Non-
added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 davs 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 centificate under vath
of the translator must be submitted)

10. This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any ftalse infoermation

submitted in a document to the Department of State constitutes a third degree felony as provided for in

nofevdd

Signatvre of un authorized person

5.817.155 F.8,

ﬁmm;@ IY]
\ .

Karissa Minervine

T'vped or printed name of signec



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIREC TORS

COASTAL STATE CONTRACTORS LLC
(4006082 51)

I, the Treasurer of the State of New Jersey. do hereby certify that the

above-named Neiv Jersev Domestic Limited Liability Company was
registered by this office on October 16, 201 3.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:.

IRMA TORRES
6023 TYLER PL
WEST NEW YORK , NJ 07092

! further certify that as of the date o this certificate, the following
were listed as ojﬁcer.g{dzrector.s* of this business on the last Annual
Report filed in this office on Augitst 09, 2022

MEMBER Armando Torres
2439 Gladsione Av
ORLANDO | FL 32806
MEMBER Irma J Torres
2459 Gladstone av

Orlancda . FL 32806



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIREC TORS

COASTAL STATE CONTRACTORS LLC
0400608250

IN TESTIMONY WHEREOF, | have
hereunto set my: hand and affived
my Qfficial Seal at Trenton, this
L1th day of Julv, 2023

o F Mo

Elizapeth Maher Muoio
State Treasurer

Certificate Number : 61437 18060

Ferifi this certificate online at

hups:thvwaw] state wj. ws TYTR _Standing Cort ISP/ erify_Cort jsp



