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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION §03.0%02. FLORIDA STATUTES. THE FOLLOWING B SUBMITTED TO REGITER A FOREIGN LIMITED LIABITY
COMPANY TOTRANSHCT BLEINESS INTHE STATE OF FLORIDA:

j Coastal investigative Research LLC
wame oi Forcign Limtted Linbiiiy Companys mustinchade "Tonmed Trabibity Company T LLC. T or "LLET

(11 name unavailabke, enter alleraie manie sdopted tor the prrpoce oftnsacting buswness i Florkda. The altemaie rame musi i lede “Limied Liabiluy Compam " "LLC or “LLCT

, D L 99-2723901
<. 2.

cJan~dichion ks e fw of w Rich Toreign mited L@l company v orgamized) tFET mumber. iMappheable)

(Natg fint ramacied busess i Florda, 1 pror to registmaen,)
(See vechans Mk (RS & 602 105 S o detemioie pendlty hatalingd

7901 4th St N STE 300 6 7801 dth SUN STE 300
v:-‘.‘s.:n'wl Adaress ol Poncipal Othee) ' tMathing Addneasd
St. Petersburg FL 33702 US St Petersburg FL 33702 US =i fi"j
- ‘“‘L.'i‘

7. Name and strect address of Florida registered agent: (P.0O. Box NOT accepiable)

e

92 :1 W7 41 AONNR

Registered Agents Inc
Name: 9 s

Offce Addiess: 7901 4th SUN STE 300

St. Petersburg 33702

. Florida
10D o ap coxle)

Registered agent’s acceptance:

HMHaving been named as regisiered agent and 1o accept service of process for the abave stared limited fiability compuny at the place
designated i this application. § hereby accept the appointment ay registered agenr and agree o ot in this capacie, 1 further agree
to comply with the provisions af all statutes relative te the proper and complete performance of my dutios, and §am familiar with
urtd wecept the obligutivns of my position as registered agend.,

T A
h:,mﬁ‘{').a_i‘:b

1Regstered apent’~ signature
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8. For itial mdexing purpuses, list names, e or capacity sid addizsses of e priviay membersinanages or persons authurized 1o
manage [up to six (6) total]:

YiManager
Cinember
Cauthorized

Person

CiOther

Cinfunager

Civiember

Tlauthorized
Person

Oher

! 'Nlanager

CiNlember

CiAuhuoriced
Person

COsher

Fitle or Capacity:

Name and Address:

Escobar. Grad
Name: y

Address: 7901 4th StN STE 300

St. Petersburg FL 33702

JOther
Namge:
Address:

COther
Name:
Address:

COther

Title or Capacity:

O Manager

CiMember

OAuthorized
Person

CiOther

O Manager
CMember
A uthorized

Person

T Other

LM Manager
2 Member
Cavthorized

Person

TiOther

Name and Address:

Address:
T Other
Name:
=
Address: e
o van
— S il
- Fo #F-- o E—
— F bl
ro ]
~ 931
x F i
™~
=
Name:
Address:

T10Other

Important Natice: Use an attachment to report more than six (6}, The attachment wall be imaged [or reporting purposes only, Non-
idexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

0. Atlached is 2 centificate of existence, no more than 90 days old, duly authenticated by the official having custody ot records in the
jurisdiciton under the law of which ft is organized. (0 the centificaie is in a toreign languige. a translation of the certificate under vath
of the translaior must be submited)

100 This document is executed in accordance with section 605.0203 (1} (b). Florida Szattes. | am aware that any false information
submitted in a document to the Department of State constitules o third degree felony as provided for in s 817,133, F.5,

1~ ra
g
Dol v et

; 7

Robin Jones

Signature p1 an authotired puivon

Laped or prined name of signee

Fax: 813436520
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STATE OF IDAHO

Phil MeGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

November 1, 2024

Request Type: Certificate of Existence/Filing Issuance Date: 11/01/2024
Request #: 0005956298 Copies Requested: 0
Receipl # 001057395

Regarding: Coastal Investigative Research LLC

Filing Type: Limited Liability Company (D) File & : 5700017
Formation/Qualification Date: 04/22/2024

Status; Active-Existing Formation Locale; IDAHO
Duration Term; Perpetual Inactive Date:

Certificate of Existence

L, Phil McGrane, Secretary of State of the State of ldaho, do hereby certify that effective as of the
issuance date noted above

Coastal investigative Research LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Divisian Verification #: 031314325

Phone; 208-334-2301 * Email: business@sos.idaho.gov ° Wehbsite: sosbiz.idaho.gov



