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

IN COMPLIANCE WITFf SECTION 805012, ELORIE STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Caoastal irrigation LLC

Toamc of Foreign Limted Lty Company: must mehrde - Lomited Labiiy Company,  LLC. " or "LLET
Coastal irrigation and Maintenance LLC

{1f mame unavailable, enter alteriate name adupsed for 1he purpose of iransacting Mueiness in Floridn. The aliemale name naust inchude “Lunsied Liabliy Company,” "L €7 or "LLC™

3 Alabama 3 87-4281761
' TRim~dreaon wtder e law o] which faretgn lemted habilis company 18 nryasized) ’ TEET aumber. o applxabled
d.
Fate iintruractod business i Flonda 1 pnoer to regisimizon
INee seehinns 605 0M0 & 605 OGS By 1o deiemune peity hadnlas )
7801 4th St N STE 300 5 7901 41h St N STE 300
H\.lrr\'( Address o Pnncipalihee) ’

Malmg Address)
S1. Petersburg FL 33702

St. Petersburg FL 33702

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

Registered Agenis Inc
Name: 9 9

Othce Addeess: 7901 4t SUN STE 300

St Petersburg

Florida 23702
[1415%]

HZip ende)
Registered agent's acceptance:

Having been named as regisiered agent and o accept service of process for the above stated limited liahility company ai the place
designated in this application, I hereby accept tie appointiment as registered agent and agree to act in this capacity. 1 further agree

ta comply with the provisions of wll statutes refative to the proper end complete performance of my duties, and Iam famifiar with
und aceept the obliguations of my pexitien as registered agent,

Dl dzts

(Regtiiered agent’s signature)
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8. For initial indexing purposes, list mames. Ltk or capacity snd addivsses of the primary memnbers/inage ™ of persans authurizcd to

manage {up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name nnd Address:

CIManager Name: Sauseda, Jereny O A lanager Nume:
X Member Address: 7901 4th St N STE 300 CiMember Address;
ClAuthorized St. Pelersburg FL 33702 O Authorized
Person Person
CiOther TOther COher CiOther
OManager Name: CInMtanager Nome:
OMember Address: O Member Address:
CiAutharized M Anthorized
Person Person
CiOther, DO Other O Other TOOther
UiManager Name: LI Nanager Narmne:
CiMember Address: T Manber Address:
CAuthericed LA umhorized
Person Person
CIOther O Other Oher O Orher

important Notice: Usc an atlachment ta report more than six (63, I'he attachment wilt be imaged for reporting purpeses enly, Non-
indexed individuals may be added 1o the index when Oling vour Flarida Department of State Annual Repert form.

0. Attached is » cortificate of existence. no more than 90 days old, duly suthenticated by the officinl huving custody of records in the
jurisdiction under Lhe Jaw of which it is erganized. (11 the certificaw is in 3 foreign language. a transiation of the certificate under oath

of the translator must be submitted)

LD, This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any falc information

submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.153

-

%.— g -
?J'—’/.L/L A W //(r'.f/ N ;/'

Robin Jones

Sipnature of on antheddred puoon

Tiped ar prmted aame uf sipmee

.F.5
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Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

I, 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 Coastal Irrigation LLC was
formed in Alabama on January 6, 2022. The Alabama Entity Identification number
for this entity is 000-960-239. [ further certify that the records do not disclose that
said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/07/2023

Date

L (t—

Secretary of State

20231207000009760 Wes Allen




