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

IN COMPLIANCE TVITTSECTRON GOS0 FLORIA STATUTRS, THE FOLLOWING I SUBMITTED TO REGISTER of FORERIN LIMITELD LLABILITY
COBPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:

Geaux'n Coaslal, LLC

tName of Fireign Limtad Tiability Company. onst mehade "Lonned Liokibry Congpany

1A IRV W A

1t mame was atabhe, eiier ahemane name adomed oz e puzose ot ey busmess g ¥ londa T alierate nane mand i lodge " amted Lingadisy Compans ™ LU e “LLETY

5 Georgia . 92-1738545

FFT mmober 1 appTicablen

TTunahcian aitder 0 v oo whieh Jorem nisd Tabliy omupany soorcengedi

1
’ Trate B ol Tovness m T oo D pnen e reginiiatoen
i sortions SO0 WL A B SR B s podeie e peralin balle
_ 7901 ath St N ( 7901 4th St N
> 3.
{norevt Adilress of Prncipal Dihice sy Wkdresss
STE 300 STE 300

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. N and steetaddress of Florida registerod agenst: (.00 Box NOT aceeprable)

, Registered Agen's inc
Namu: o -

7501 4th St N STE 300 L

(Mg Addigss,
— >

St Fetersburg Flotida 33702
- 77.".L2___ﬂ__ﬁ:__4q__7

e LA edsy

Registered agent's aceeptance:
Hiving been named ay registered agent and to accept service of process for the above stared limited fability compuny at the place

designared in this applivation, P hereby accept dre appoiniment us vegistered wgent amd agrec to act in this capucite, ! further agree
i comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and Dam familiar with

wird accept the obligativas of my posivion as registered agent,

St

dReretrral apenn’s st
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8. For il indexing purpescs, liat aaines. tithe v capacity wd adidiosses ol priovary meimbersZimanagens ae persans authorizad w

manage [up o sis () tolal|:

Title or Capacity: Name and Address:

- . Miller, Crai
oM anager Namer L g

Adddress:

X NMember

7901 4th St N STE 300

CZiawhaerized

St Petersburg. FL 33702
Persen

T Othe: Titthe

(2 ¥ anager N

Cixtember Address:

TN uborired

Person

Ej(‘lhl.'l' E:[)ih’il'

LN anager Name:

Cxember Auldress:

O aharized

Persan

i ixher “iOnher.

Title or Capacity:

 Managua

{23 lember

[MAantharized
erson

T Oiher

M lmager

T Member

T Authorzed
Person

Othe

. Manager

= Member

Zaullioniacd
Porson

COther

Name and Address;

Name

Address:

Zthha

Namw.

Adddress:

Clinher

o Ukher

Important Notiee: Use an altachmeni o report more than six (6 The attachment will be gnaged for reporang purposes only . Son-
mdexed mdividuals may be added o dic index when Glmge vour Flosida Depmtinent of Staie Annual Repat Tonm.

D, Attached s acertlente of eaistience, na more than 910 davs okl, duly suthenticated by the official having custody o iecords in the
jurisdiction under the Tow of which it s orgamived. {10 the cortiticate is ina loreign language, a transhition of the cenificate uidder oih

o the translor must be submitied)

113, This docunens is eaccuted i accerdance wiith seciion 6020205 ¢ 1) thy, Floruda Stetutes. Tam wware that any talse intormation
submitied in o document to the Bepariment of Stte constitates a third degree felony as provided torin s ST7 132 FS

R : -7
- Moo .
P J
) . PN ’ +
I ol S | LN RN

Sienghare sl an wthocsod (uson

Robin Jones

Pared or prmied e sl sigmess
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Contied Nanmber 0 23006805
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luather King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brad Ratfeasperger, the Secretary of State of the State of Georgia. do hereby centity under the seal of
myv oftice that

CGeaux'n Coastal, LL.C
4 Doroestie Limited Linhility Company

was formed in the jurisdiction stated below or was authorized 1o ransact business sn Georgia on the
below date. Said entity is 10 compliance with the applicable filing and annual registration provisions of
Title 14 of 1the OlTicial Code of Georgin Annetated and has not filed artieles of dissohuion. certitivaie of
cancellation or any other similar document with the office of the Secretary ol State,

This certificate relates only to the tegal existence of the above-named entity as of the date issued. 11 does
not certify whether or not a notice of indent to dissolve, an application for withdeawal, o statement off
conmensement of winding up or any other sinvilar document has heen Hled or is pending with the
Scerctary of State,

This certiticate s issued pursnant o Titde 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that =aid enuty s 10 existence or is authonized 1o transact business i this state.

Docke: Number 2TNMGGA0
Date Inc-Auth Filed: 01 9272023
Jurisdiction ©icorgie
oot Dae OS-(H2024
Form Number - 211

Doast P fitionagrznfin.
: =

Brad Ralleasprger

Secretary of State




