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COVER LETTER

TO: Registration Section
Division of Corporations

Coastal Plains Management Services, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilitv 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.

Please return altl correspondence concerning this matter to the following:

Nelson Max Rose

MName of Person

Coastal Plains Management Scrvices, LLC

Firm/Company

13289 Arbor Pointe Circle, Unit 203

Address

Tampa. F1. 33617

City/State and Zip Code

nelsonmaxx @ gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nelson Max Rose 651 447-7522
at ( )

Name of Contact Person Area 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
Tallahassce, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 0O S155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORERGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLIANCE WHTTSECTION 63002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTIR A FORKICN . LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE SR OF FLORIDA:

| Coastal Plains Management Services, LLC

(Name ol Foretgn Limited Lizbility Company: must mclude “Limited Liabhty Company,” "LLC " or "LLCT)

(I e wanvatibabie, enter aliermate name idopled for the purpose ul transacting busioess in Fleridi, The altermate wme must iclude “Eiented Liabilty Compagy,” “LL G o “LLCT)

Texas 47-3338216
2. 3.
Ounsbioron ueder e Law alwhich Torergn linuted habihity company iy orgasnsed) {FI number, 1 applicable)
N/A
4.

(Date firt ransacted busioess 1 Flonda, if poor w regstriann )
{See sections A05.0WLE & A5 IMOE F S to detenmine penalty lahilityy

13289 Arbor Painte Circle. Unit 203 13289 Arbor Pointe Cirle. Unit 203
5. 6.
{8treet Aaddress of Principal ¢ lice) {Mahing Addresa)

Tampa, FL 33617 Tampa. FL 33617

7. Name and street address of Florida registered agent: (P.O. Box NO'I” aceeptable)

Nelsun Max Rose
Namue:

13289 Arbor Pointe Cirele, Unit 203
Ofhce Address:

Tampa 33617
. Florida

Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process fur the above stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
1 comply with the provisions of all statutes relative 1o the proper and compiete performance of my duties, and I am famifiar with
and accept the obligarions af my position as registered agent.

nelzonisae

{Registered agent’s syguature §




8. Forinitial indexing purposces. list nmes, title or capacity and addresses of the primary members/inanagers or persons aothorized 10

manage [up o six (6) total]:

Title or Capacity:

= Manager

ZIntember

= Anthorized
Person

“loOother

Name and Address:

. Nelson Max Rose
Name:

Title or Capacity:

13289 Arbor Pointe Cirele. Univ 2474

Anldress:

To\qu_’ CL 32Ll7]

JOther

“IManager

= Member

JAuthorized
Person

COther

. Darla Rose
Names

16279 Silver Wing Lane,
Address:

HOCL\U\‘ l Ty 74

Other

anager

“IMember

“lAuthorized
Person

TiOther

Name:

Address:

_1Other

“IManager

=\ ember

JAuthorized
Person

4Other

Name and Address;

Kavla Rose

Name:

16279 Silver Wing Lane.
Address:

Nockle,, Ty 77H47]

“IManager
—IMember

_JAuthorized
Person

_1Other

“IManager
“IMember
TJAuthorized

Pcrson

_JOther

“JOther
Name:
Address:

TOther
Name:
Address;

JOther

Important dotice: Use an attachment o report more than six (6). The attachment will be tmaged for reporting purposes anldy. Non-

mdexed individuals may he added to the index when filing vour Flonda Department of State Annual Report form.

9. Artached is a certificate of existence. no more than 90 davs old. duly autheaticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is orgamzed. (If the certificare wsn a foreign language. a translation ot the certificate under oath
of the rranslator must be submitied)

100 This document is executed in accordance with section 6050203 (1) (b). Florida Stuatutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135, F.S.

nebaonioze

Signature of an authorized persun

Nelson Max Rose




Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Sccretary of Sune

—

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary ot State of Texas. does hereby certity that the document, Certificate of
Formation for Coastal Plains Management Services. LLC (file number 802320160). a Domestic

Limited Liability Company (LLC), was filed in this office on October 27, 2015.

[t is further certified that the entity status in Texas is in existence.

[n testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 16, 2024,

C}m:ﬂlm—

Jane Nelson
Secretarv of State

Come visit us on the internet ar BIps: swww.sox fexas.gov
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