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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECTION &5.0%E, FLORIDA STATUTES. THE FOLLOWDNG I SUBMITTED TO REGITIER A FOREKGN LINITED LABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

L Coastal Nomad Marine, LLC

(Name o Foregn Lnnoed Laabiiny Compinys mustinelude “Tinated Tiability Company " TLLC T ar "LLCT

11 mame unavailabie, enter aliesate nanwe adopicd lor the purpose of trapsaching Pusiness 1 Flonda, The aliemate name anstinchode “Limed Liability Compans,” 1L 07 00 7LLOT

CcO 92-2332458

Thinsdiction ender (he Taw af whech jorergn lmaned hallie company s sreainged)

"
J

5
IFET number T appheable)

THate et irameacied barciness i 1 lesida 1 pror wo regintmiton
Iz sechnms BIY (RS & A3 IS X todelemime penaliy bty

) 7901 4th StN STE 300 r 7901 4th StN STE 300
. 2.

Nl Achiress of Poncipal Orhice) |\1ml|ng Seddresed

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

Qw77

7. Name and strect address of Florida registered ageat: (P.O. Box NOT acceplablke)

Registered Agents Inc

Name:

7901 4TH ST N STE 300

Office Addiess.

690 4 010

ST. PETERSBURG 33702

. Florida

Uiy tZip codes

Registered agent’s acceptance:
Having heen mamed as registered agent and to accept service of process for the above stated limited liability company ai the place

designared in this application, I hereby accept the appointment ay regisrered agent and agree w oot in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam fumiliar with
wind aveept the obfigations of my position us regisrered agent.
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$. For initial indeainy purposes, st names, tide ur capacity und addresses ol the primary meenbersinanugers ui persons authoriced Lo
manage |up o six (6) towd]:

Title or Capacity: Nuame and Address: Titde or Capacity: Name and Address:
CiManager Name: Patane. Michael e CiManager Nanier s
B Member Address: O Member Address:
Oauthortzed 7901 4th StN STE 300 O Auhorized
Pereon St Petersburg, FL 33702 Peran
C0ther T Other T Other TI0ther
{ZMunager Nam: O tanager Name:
CidMuember Address: CIMember Address:
A uthorized M Auhorized
Person Person
Citnher, TO0ther CiOther Clnher
[ Manager Natne: LINanager Name:
OMember Address: Tizember Address:
CiAawmboerized O Authorizud
Person Prerson
Cinther 1Other OOther T3 0Other

Impaortant Notice: Use an altachment to report more than s1x (6), [ he attachment will be imaged tor reporting pupases only. Non-
indexed individuals may be added 1o the index when Oling vour Florida Department of Staw Annual Repors o,

9. Aunched is a certificate of existence, no more than 90 davs old, duly nuthenticated by the viticial having cusiody of records in the
jurtsdiction under the law of which it is organized. (11 the certiticate &s in a foreign language, o transtation of the certiticate under outh
of the translaior must be submitied)

10. This document is caccuted in accordance with section 605.0203 (13 (b). Florkda Statates. | am aware that any false information
submitied in a document to the Department of State constitutes 2 third degree felony as provided for ins.817.135, F.8.
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Swztdiey i an authatured e

Robin Jones

Typed or prnted name of sk
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Seeretary of State of the State of Colorado. hereby centify that, according 1o the
records of this office,
Coastal Nonad Marine, LiLC

is 1
Limited Liability Company
formed or registered on 02/13/2023  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20231 168838 |

This certificate reftects Tucts established or disclosed by documents dedivered to this office on paper through
12/06/2024  that have been posted. and by documents delivered 1o this office electromcally through
127092024 @@ 14:532:09 .

| have affixed hereto the Great Scal of the State of Colorado and duly generated, exceuted. and 1ssued this
official certificate at Denver, Colorade on 12/G9/2024 g 14:32:09 in accordance with applicable faw.
This certificate is assigned Confinmation Number 16790138
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St A erificare s elvetromcalty, foom e Undorade Secretan of Staie’s webvi o julle aond ommedivtely valid apd clfccte
Howerver, as an option, the issweance and calidy of o ceritficate obtuined clecnomcalfe sy be cstablivhed by ciateng the Valldute o
Cormfivare poge of the Sevretary  op Sates website, aps won coderadovos gon iz Cortgio et Searc v iger i do enrering rhe

certidicate s confirpation mufer displaved on the cortificare, amd follow g the mseepctions disphased Confirmung the osuence of u certificaie

wome el optfenal_and i rot necessaev fo the salid and effectioe Dosaner of a certificaie, Faroanre ajeemation, si0 one o webate,
Birps ot cedoralosasoan cick TBusioe e, fradentanhs. bade names T amd select TFreguestly dshod Quesiions 7



