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

IN COMPLIANCE FTTH SECTHON 6080002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TUNREGISTER A FOREIGN  LINITEDY LIABILITY
COMPANY TOTRANSACT BUSINISY INTHE STATE OF FLORIA:
Coustal Kapitat | LILC

(Name uf Forewgn Limited TiabiTuy Company, mesnclude “Limiied Liabihiy Company,” L 100 % "CLUT

(if marne uiasaslable, enter sliemate name adupled for the purpose of transacting business in Horida | he aiternase name must ieclude “Lmwted Liabslny Company,” L4 O, or “LLCS

Delaware
2. I
(FurtwJictton under The Taw 6f which Torergn Temitedl Tubilily company w organied? {FLT nuinber i applicabley
4.
{Date fint tramsacted business 1n T lorida, 1l prior to regatratian )
£ sevtions M5 IR & A05 W05 F S 1o determmipe perals liabuiny )
b3 .
thtreet Address of Prencipal Office) (Mathing Address)
60112 Chark Center Ave A 2 Clark Center Ave
Sarasote, FI, 34238 Sarasota. FE 34238

7. Name and street address of Florida regastered apent: (P.O. Box NOT acceptable)

r~>
==
- )
s
. e .
Corporate Creations Network Inc, % i
Name: o e
- = e
B US Highway -
Office Address: = P
North Palm Beuach 33408 2 i
. Florida o
10y (7 code (]

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ubove siated limited ligbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of alf statates refative to the proper and complete performance of my duties, and Iam fumiliar with
and accept the obligations ef my pasition as registered agent.

73! Joseph Panholzcr Juseph Panholzer, Attormey-in-Foct

[Regniered agent’s sigrutire)
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8. For mitial indexing purposcs. list pames, tile or capacity amd addresses of the primary members/managers or persons avthorized to

manage {up 1o six {6} total}:

Title or Capacity: Name and Address: Title or Capacity:
& Manager Name: Konney Murmay TiManager
CIMember Address: 6012 Clark Center Ave CiMember
T Authorized Saraata. FI. 34238 O Authorized
Person Person
Onher Cther nher
O Manager Name: OihManager
OMember Address: COOMember
TiAuthorized T Authorized
Person Person
JOther CiOther JOther
I Manager Nume: ClManager
O Member Address; O Member
T Authorized D Authorized
Person Person
COOther OOther TOther

Name and Address:

Name:
Address:

TlHOther
Name:
Address:

OOther
Numg:
Address:

CInher

Importani Notice: Use an attachment w report more thin six (6). The attachment will be imaged for reponting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mure than 90 davs old, duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1f the certificate is in o foreign language, a translation of the cettficate under cath

of the transiator must be submutted)

10. This document 1s executed in accordance with section 6050203 (1) (b). Florida Statutes. T am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided tor in s. 817155 F 8,

5! Joseph Panholzer

Nighatwre of an futhorised penon

Joseph Panhobzer, Attomey-in-Fact

Typed or printed raime of upmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COASTAL RAPITAL I, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COASTAL KAPITAL
I, LLC” WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203950287
Date; 08-11-23

7618888 8300
SR# 20233231949

You may verify this certificate online at corp.delaware.gov/authver.shtmt




