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IN FLORIDA

East Coast Amusements LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN CEVPLIANCE WITH SECTRON &S840 FLORIDA STATUTES THE FOLLEOWING IN SUBNUTTED TU REGITER A FOREKGN LIMITED LEARILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
I

e of Foregn Limiied Toabaliy Cotpans s mnsCmchede “Linmsed Tiabibn Company 7T LTLC
Coastal Amnusements LLC

[ STANRINTES B K G
, Virginia

U1 e wrarailable, enter alte male nanwke adomed far the peepose o ineacinne: Busmes o Florsda Tae abiemate name gt e lide " Lanned Liabihiy Comipans

-
il

ui~dielion wide: 1 v ol wuch forsien irmied Al compans i~ orgamzedy

L e LA™
46-3283418

(FEDmaeber. q appheable)

(e Tt s ted business o TTopnLa i peor tacregisteanion
7901 4th St N STE 300
3

1See acchens B MRS ae ma)s N soodeiennine penadiy bl
ixresl Address of Ponepal L1t

St. Pelersburg FL, 33702

7901 4th St N STE 300
A, -
rSMarhing Addneesy U”_r?_’_
A e !
> = 1
SI. Petersburg FL 33702 =Y % "
[ =
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Toan T8 e
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7. Name and sticer address of Florda registered agent: (20, Box NOT acceptuble) o
™
Registered Agents Inc
Name:
. 7601 4th St N STE 300
Orfice Adidiess.

5t Petersburg

Registered agent’s acceptance:

.., 33702
. Florida
[FALINTHA

Having been namned ax vegisiered agent and 1o gecept service of process far the ahove stted limited liability conpany at the place
desipngted in this application, I herehy accept the apprintment as registered agent aind agree to ot in this capacigy. 1 further agree
and goeepr the oblizurivns of my pasition as regisiered agent,

;Daﬂ&f W@

to comply with the provisions of alf stanites relative to the proper and complote performance of my duties, and I am familior with
-

tRepstered agent’s signatured
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8, Forinital indexing puepeses, lstmanes, ke o capacity and addieeses ol the privsay meubera/numagens or peasuns avtherizod w
mninage [up to six (6 total]

Title or Cupacity:

OiManager

XiNMember

A whorized
Person

COther

CI v janager

'X',\.iun‘.bc:'

M TAnthorized
Person

CiOher,

LI Manager

CiNnicmber

CiAwhonzed
Persen

[JOther

NSame and Address:

Thompsor, Tevis

Namw:

Adkdross:

7901 4th St N STE 300

51 Petersburg FL 33702

C0iher

. Thotnpson, Nalbign
N

Address:

7901 <th S{ N STE 300

SI. Petarsburg FL 33702

1 (nher

Name:

Adidruss:

Clthher

Title or Capacity:

Name and Address:

LidManager
XK Nlember
2 Authorized
Persen

Oher

inhanager
[ Mamber
Ao ed

Peson

D nher

) Thompsan, Andrew
Namw,

Address:

7901 4th St N STE 300

SL Petersburg FL 33702

N Eanager

Tinember

A atharized
Person

CI0her

T Osher
Name:
Adkdress:

T ther
Nume:
Adkdress:

T Osher

Important Navce: Use an anachment o report more than six (e). Fhe allachmen: will be umaged for reporting purposes only. Non-
indeaed individuals may be added to the indea when iiling vour Flonda Department of Staie Annual Report form.

0. Attached 15 a contilvate of eaislence. e mare than 90 davs old, duly aothenticaed by the oflicial having custody o records in the
jurisdiction under the law ofwhich @ is argasized, (17 lhe centiifivate 15 in a roreign language. o transiation of the contificate under oath

of U translater must be subimitted)

16, This document is eaccuted in secordenee with section 6030203 (1) by, Florida Stamizes. D awere that any itlse information

submitted in 2 document to the Department of State constit

g 1
¢
/ \._,{f—’ p'::,’f‘__ :/5;"‘\_/'

.
T AN O
. L -

[hd il

-

uies @ third degree felony as provided forin 8,817 153, F.5.

'J, Sepnatire ofan mlihul/{'ti [etven

Rabin Jones

Pupat o primied nan of syne
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Gonpon e ther Pivginia

State Qorporation (ommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Fast Coast Amusements LLC is duly org;mized as a Limited Liahiliiy Company

under the law of the Commonwealth of Virginia;
That the Limited Liability Company was formed on huly 25, 2013; and

Thal the Limited Liul‘)i“l)f Compuany is (n existence in the Commonwealth Uf\"ii‘girﬁu

as of the dalc set jbrth below.

Nothing more (s hereby certified.

Signcd and Sealed a! Richmond on this Dale:

February 26, 2024

ﬂM%\J

Bcrnm’c{_J. Logan, Clerk Oj‘“"l‘v' Commission

CERTIFICATE NUMBER © 2024022612898944



