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COVER LETTER

TO: Registration Section
Division of Corporations

Coastline Billing Services LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Connie Lewis

Name of Person

Firm/Company

44 Center Beach Ave

Address

Old Lyme, CT 06371

City/State and Zip Code

ConnieLewis@CoastlineBilling.org

F-mail address: (to be used for {uture annual report notification)

For further information concerning this matier, please call:

Connic Lewis 32 603-9988
at { )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fec & ™ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED T8 REGITER A FORFIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Coastline Billing Services 1.1.C

|
{(Name of Furcign Lamited ULiabiliy Campany; must include *Limited Tiability Company.” “LLC "o “LLCH

|1 msme unavailuble, enter alternaie name adopted for the purpose of 1rimsacting business in Florida, The afiernate nnme must include “Limited Liasbilisy Company,™ =1.1.C.” or “LLC.7)

Connccticut 03.2818546

2. 3
(Jurisdivtion under the law of which foreign Tirnited !mhihly company © organized} (FEL number, 1 appheable)

F1/28/2023

4.
{Thie find tramsucted business in Flonda, il prior o ne gistration, |
{Sce sections 6050908 & 605.0905, F.8. w detennine penaity liability)
44 Center Beach Ave 44 Center Beach Ave
5. 6,
(Sereet Address of Principal Office} {Nmhing Addresst
Old Lyme, CT. 06371 Old Lyme, CT. 06371

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

Andrew Taylor
Name:

04 96 Alleghany Ave
Office Address:

Cocoa 32927
. Florida
(Cinyy (Zip cutle)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of ull statutes refative fo the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered ageni.

Andrew Taylor

(Registered agera's signatare)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Connie Lewis O Manager Name:
(O Member Address: 44 Center Beach Ave OMember Address:
OAuthorized Old Lyme. CT. 06371 O Authorized
Person Person
COther DiOther CiOther OOther
ClManager Name: OManager Namc:
OMember Address: CMember Address:
O Authorized (JAuthorized
Person Person
OOther [JOther OOther OOther
OManager Name: OManager Name:
CIMember Address: CIMember Address:
Ol Authorized [ Authorized
Person Person
TOther OOther COther OOther

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdivtion under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the ranslator must be submitted)

19). This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Departiment of State conslitutes a third degree felony as provided for in s.817.155, F.5,

G

Signature of an autherized person

Connie N Lewis

Typued ur printed mame of signee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Tuesday, November 28, 2023 12:37 PM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name Coastline Billing Services LLC
Business ALEI US-CT.BER:2834359
Formation Date  08/05/2023

bz

Secretary of the State

Business ALEI: US-CT.BER:2834359 Certificate Number: C-00113845
Note: To verify this certificate, visit Business.ct.gov
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