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

IN COMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER 4 FOREKGN LIMITED LLABILITY
COMPANY TOTRANSSCT BLEINESS INTHE STATE OF FLORIDA:

| Coast2Coast REI LLC

(Name of Forgign Lountted Lty Company: must inchade “Limiied Teabibty Company T LLC. or “LLETY

{11 ayeme unavastable, enter altemate name adopted tor the purpose of tramsacting business v Florwla, The alicrate name cowst inelnde “Lumited Liabiliy Company.” “LL C.7 or "LLC™Y

) Wyoming 3 92-0319652

Taisdiction under the Jan ol whieh toraign Tmicd Tralb Ty compam 1+ orpanized) (FET mumber 11 applicable)

MNaic it iramacted husinec i Flondo, i pror w regstation )
(hee seelions 605 UGS & BOSRRS X du deiemine penally tubihty)

2355 STATE ST STE 101 6 2355 STATE ST STE 101
Ihllrn't Address of Prneigat Chtice} ' (Maaling Address)
SALEM OR 97301 SALEM OR 97301

L/
/]

-7 Fla
"t ~ o
7. ivamce and sticel gddress of Florida registered agent: (PO, Box NOT aceeptable} =r -?.3
- =3
= no
= wn
Registered Agenis Inc Ly n i
Name: Y R * | g
m-- x
!“b" N @
.- 7901 4th St N STE 300 -t B
Office Addiess: : —%  n
& e
i. N sl (4} ]
¥

St. Petersburg Florida 33702

iyl tZip codde)

Registered agent's acceptance:

Having been named uy registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, 1 hereby accept the appointment as registered agent and agree (v oct in this capacite. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and uccept the abligutions of nty position us regisiered agent,

S,
L dets

(Repistered agent’s sipnatuse)
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8 Forinitiad indexing purposes, list names, Gtle or vapacily and addicsses ol the primary memberns/managens or persons wuthorized W
manage [up to s1x (6) total]:

Title or Capacity:

CManager

[¥ Member

OAuthorized
ferson

COther

O Munager
OMember
CiAwharived

Person

[DOther

LiManager
OMember
OAuthurized

Person

OOther

Nome and Address:

Name

_ Ohana REl Holdings LLC

Title ar Capacity:

I Manager

Address:

O vember

7901 4th St N STE 300

O Authorized

St Petersburg, FL 33702

PPcrson

OOther

Name:

Ui Other

O Manager

Address:

O Member

M Authorized

Person

OOther

Name:

O Other

L Manager

Address:

OMember

Clauthorieed

Persan

OOther

OOther

Name and Address:

Name:
Address:

O Other
Nome:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an atlachment to report more than <ix {6}, Ihe attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existenee, ne more than 90 days old, duly suthenticoted by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (FF the certiticate is in a foreign language, o ranslation ol the certiticale under oath
of the transtator must be submitted)

19. This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes. | nm awarc that any
submitted in a document 1o the Department of State constitutes a third degree feiony as provided forin s.817.155.

o]
[

L N A

Robin Jones

Signature of an suthonized poron

Fyped ar printed aame of snew

- false information
F.5.
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STATE OF WYOMING
Office of the Secretary of State

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

Coast2Coast REI LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 9, 2022, compty with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001158324.

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 23rd day of April, 2024 at 3:32 PM. This certificate is assigned ID Number 072120718.

(it ) Frms

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
affective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




