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COVER LETTER

TO: Registration Section
Division of Corporations

Gulf Coast Group 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 cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Connor Meckley

Name of Person

Gulf Coast Group LLC

Firm/Company

3001 N Rocky Point Dr E STE 200

Address

Tampa, FL 33607

City/State and Zip Code

connor@gcpghomesales.com

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

For further information concerning this matter, please call:

Connor Meckley 94] 279-0013
at ( )

Narne of Contact Person Arca 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 Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee (] $130.00 Filing Fec & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2024

CONNOR MECKLEY
3001 N ROCKY POINT DR E STE 200
TAMPA, FL 33607

SUBJECT: GULF COAST GROUP LLC
Ref. Number: W24000005725

We have received your document for GULF COAST GROUP LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatary Specialist |l Letter Number: 424A00001054
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Guif Coast Group LLC
' {Name of Forcign Limiicd Liability Company; must include “Uirmited Uiability Company,” LG or “TLE™)

A GULF COAST GROUP LLC (—-.l |f (/)CL54" (\QILAD 1 LLC

p\u]ms: of transactiog business in Florida. The alterhite mme must include “Limited Libility Corpany,” *L.L.C," or “"LLC."}

(If name amavaitable, enter altermite rame zdopted for the

Wyoming 92-0958045
2 1
(Jurisdetion uader the Taw of which foreign Trmited Tibility compeny s organized) {FET namber, 1f applicable)
04/04/2023
4,
Dhate £ ted busi Flonda, il 0
{(Soc soerions £0%.0904 & 05,0905 E.5. 1o devermaine penaley iebilicy)

3001 N Rocky Point Dr E STE 200 3001 N Rocky Point Dr E STE 200
5. 6.
(Street Address of Principal OiTRe) (Mailing Addreas)

Tampa, FL 33607

Tampa, FL 33607
FLE X
S AT
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o _;L _.':
A R '
2O = i
AT AL
Connor Meckley 5 -
Name: 9 =
N
. Co
3001 N Rocky Point Dr E STE 200 &
Office Address:
Tampa 33607
. Florida
(City) (Zip codz)

Registered agent’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 appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

W_—A L
(Registered agent’s siy




8. For initial indexing purposes, list names, title or capacity and addresses of the pnimary members/managers or persons authorized to

manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
o Manager Name: Zach Faulk {IManager Name:
CiMember Address: 9481 Highlands Oak Dr OMember Address:
O Authorized Uit 307 Cl Authorized
Person Tampa, FL 33647 Person
CiOther ClOther (QCther COther
TiManager Name: [COManager Name:
OMember Address: COMember Address:
O Authorized ] Authorized
Person Person
Oother CIOther O0ther OOther
(IManager Name: {IManager Name:
OMember Address: OMember Address:
ClAuthorized ] Authorized
Person Person
OOkher OOther DOther OOther

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

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

o (e

Sigmalure of an authorized person [

Connor Meckley

Typed or prinied mame of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Gulf Coast Group LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 7, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001181276.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of December, 2023 at 3:23 PM. This certificate is assigned ID Number 067514222,

(bt )/ Fry

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immedialely valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
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