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APPLICATION BY FOREIGN LEMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON (35402 FLORIEW STATUTES, FHE FOLOWING IS SUBMITTED T REGINTER A FORRIGN LIMITED LLBHATY
COMPANY TOTRANSACT RUNINESS INTHE STATR P FLORID:
: Coast Development Co. LLT
’ e ol Foecign Linted Labiline Compam s mnsCinchede

Tamied Trability Comipany 71T
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7. Nwme and gteet sldress of Florsda registered agent: (PO, Box NOT aceepiable) = 9o
- _‘..- L
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. Notthwest Regislered Agent LLC = w2
Nume: “
.- 7901 4th St N STE 300
Mlice Addieas.

St. Petersburg

.- 33702
. Flotuda
1y
Registered agent’s aceeptance:

2 cesden
Having been named as regiseered ageinr and 1o aocept service of process for the above stated limited Habiline company ar the place
designared in this application, I hereby wccept the appoinonent as registered agent amd agree to act in this capacine 1 further aeree

lo comply with the provivions of alf stancres relative to the proper and complete performance of oy dudios, and Dam familiar with
and wevept the obdizations of niy position us registerod agent,

cRepntomd agend s apradure
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A Foo initiad indeaing puiproses, Fist nmes, it or capaeity and uddiesses of the primany mebarsfimanagers of peisons authoriecd o

manage [up o six (b totd ]

Title_or Capacity:

C Manager
X Member
Ciawhorized

Person

2 Othes

LN fanages

X Member

I~ Aathorized
IPerson

Tinher

LN anuger

O Neimba

CiAuthetized
Person

THher

Name and Address:

) Trevor Gaskin
Names |

Adddross: 7901 4th SUN STE 300

St. Fetersbuarg FL 33702

J(xha

) Angela Gashkin
RTINS

7801 4th SIN STE 300
Addres:

St. Petersburg FL 33702

Tituher

Nanws

Address:

Ihher_

Tithe or Cupacity;

Nume und Address:

o lmager

K Member

Crauthorized
IPeraon

DOt

CiManager
Ciatember
M Amhorized

Person

L2 Other

LA Tanager

O xember

CAuthorizwl
Persin

. Oher

R Harntd Stavrens
Naing:

7901 4th St N STE 300

Address:

SL Petersburg FL 33702

Z(nher

N

Address:

_l0the

Name.

Address;

CHher

Important Nouce; Use an atizchment to report more thas sis (o). Lhe atiachment will be maged (or reporinig purposes only, don-
mdeacd individuals miy be added 1o the index when filsng sour Flonida Depariment of Stae Annual Report form,

0. Attached iy a certificaie of eaislence, no mare than 90 duys old, duly anthenticoed by the official having custody of records tnthe
Jurisdiction ander the Jaw of which it is organized. (17 the cortficaie tsin a forcign nguage, o ranslation of the certificate under oath

of the sranskator must be submitied)

1. This document is exccuted 1 accordance with section 6030203 (1) thi, Plorida Statutes. T any aware that any false mivrnnation
submitied in o docwment 1o the Depariment ot State conatitutes i thisd degree felony as provided forin s 817,833 F.8

Nai Smith

gty el o ambocsod pvven

Lypedor prnted naume of vpnee
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he State of

Secretary of State

LLSTEVE R, HOBBS. Secretary of State of the State of Washington and custodian afits seal.
herchy issue this |

CERTIFICATE OF EXISTENCE

OF

COAST DEVELOPMENT CO. LIC

I CERTIFY that the recards un file in this office show that the above named entity was formed under the laws of the
State of Washingion and that its public organic recornd was Iled in Washington and became effective v 967212006
| FURTHER CERTIFY that the entity’s duration is Perpetual. and that as o' the dute of this centificate, the records
ol the Scerctury of State do not rellect that this entity has heen dissolved.

I FURTHER CERTIFY thai all fees, interest, and penaliies owed and collected through the Seerctary of State have
heen paid.

| FURTHER CERTIFY that the mast recent annual ceport s been delivered to the Secretary of Stute for Bling and
that proceedings for administrative dissolution are not pending.

Issued Pate. 082772024
UNE Number; 602 626 922
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