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COVER LETTER

TO: Registration Section
Division of Corporations

Coastly 1LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above refercnced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerming this matter to the following:

Daniel L. Lindsey. Jr.

Name of Person

Rushton, Stakely, Johnston & Garrett, P.A,

Firm/Company

P.O. Box 270

Address

Montgomery. AL 36101

City/State and Zip Code

dli@shtonstakely.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Daniel L. Lindsey. Jr. 334 206-3212
at ( )]

Name of Contact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (] $130.00 Filing Fee & [ $135.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 0 REGISTER A FORFIGN  LIMITED LIABILITY

ar “LLC."}

LG

COMPANY T TRANSAC TIJ’ESINI'.\\' INTHE STATEOF FLORIDA
LG e ML

Coastly LLC

(Name of Foreign Limited Liabilily Compnny: must include "Limited Liabiiily Company

I

(11 nimime unnvatkable, encer niternate nank sdopted ot 1he prapose of nansacting business in Florids. The altervate name nwist inelude “Linnred Lighility Company
88-2227203
{FED mnsher T wpplicabie)

Alabama
(Gurtsdwction under The Trw. of which Toreign Trot=d Ealulity company s organied)

{Date Tirst tennsncted business wn FTerila, 1f priee 1o registintion,
& 603.0905, F.5 10 detennite penaity habiliy)
Stafford, VA 22554

27 Savannah C1,,

Janumy |, 2024
(See sections 605,
6.
(Matling Adirens)

4.
Stafford, VA 22554

27 Savannah (1,

5.
(Strect Adddress of Prncipal OfTice)
- I.O_

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Amy Fullington

32425
, Florida
{£ip code)

Name:
703 US 90

Office Address:

Bomfay
{Cuy)

Huaving been named as registered agent and to accept service of process for the above stuted limited liability compuny wi the place

designated in this upplication, I hereby accept the appoiniment as registered agent and ugree to act in this capacity. [ further agree
o comply with the provisions of wll statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

Registered agent’s acceptance
and accept the ebligations of my position ay registered agent,

(Relstar‘a,genl 5 signature)




8. For initial indexing purposes. kst names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up  six (6) totat]:

Title or Capacity:

Name and Address;

Title or Capacity:

Stephen 8. Goldsby

Name and Address:

m Manager Name: O Manager Name:
O Member Address: 27 Savannah Ct OMember Address:
O Authorized Stafford. VA 22354 OAuthorized

Person Person
[d0ther UOCther OOther, OOther
CIManager Name: OManager Name:
CIMember Address: OMember Address:
UAuthorized OJAuthorized

Person Person
Oother O Other ClOther (D Other
ClManager Name: OManager Name:
(JMember Address: OMember Address:
TJAuthorized O Authorized

Person Person
OOther Onher ClOther JOther

Important Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transfation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins.817.155. F.§,

144

v ‘S}maiure of an ammc

Stephen 8. Goldshy

Tvped or printed name of signee



Wes Allen P.O. Box 30l6
Secretary of State Montgomery. AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Coastly LLC was formed in
Alabama on Mav 4, 2022, The Alabama Entity Identification number for this
entity 15 001-018-217. 1 further certifv that the records do not disclose that said
entity has been dissolved. cancelled or terminated.

In Testimony Whercof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol. in the city of Montgomery, on this day.

11/14/2024

Date

(D Gt

20241114000019572 Wes Allen Secretary of State




