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

IN COMPLIANCE WWITH SECTION 6035.0002, FLORIDA STAIUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED 1IABHITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA
L

Three Coasts Mitigation and Restoration, LLC
t™ame of Foreign Tmnted Laahifuy Company: must include “Linuted Liabily Company

LG T or LECT)

{1f mome urasaileble. stier aliernate aame sdopted for the purpasc of transacting busincss m Flonda, The alterate mowe mvst inclede “Linuted Liability Company
, 1exas

TULLC T er TLLCTY
Oumdicon under the law of which lorewgn limiled Fabihity compuny s orgnnired)

(FEI number. il apphenble)

04 & s0S5.08N¢,

; 7901 4th St N STE 300

thmm Address a? Principe] OThce)

(Date sl lnnhaclcd husincss in Florida, 1fpr|ur ) n.gjslnlmn 1
{5 sevtion. KL

. 71901 4th St N STE 300
{Marling Addressy
St. Petersburg, FL 33702

St. Petersburg, FL 33702

- -~
L 3
7. Name and stzeet address of Florida registered agent: (P.0. Box NQT accepiable) rr_""rc‘ (_u: T
= Z =
. oo T
Name: Northwest Registered Agent LLC e
Name: - m
- -3
= !
Office Address: 1301 4th St N STE 300 PR
o
St. Petersbur R
' urg . Flarida 33702
)
Registered agent’s avceplance

(A code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the agpointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent
,/;_ AL
{

{Reginered apent™s signature)
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8. For initial indexing purposes, list names. ttle or capacity aod addresses of the peimary members/munagers or persons suthorized to

manage [up 1o s1x (6) total):

Title or Capacity:

Name and Addrcss:

N Weir, Tim

Title or Capacity:

CIManager Nam OManager
X Mcember Address; 4951 Woodstone Dr. 1003 LIMember
OAuthorized San Antonio TX 78230 O Authorized
Person Person
OOther C1Other C10ther
CIManager Name: OManager
OMember Address: OMember
O Awthorized J Authorized
Person Person
[ Giher (iher C0the
OlManager Name: OManager
OMember Address: OMember
OAutherized {JAuthorized
Person Person
OOther C0ther TOther

Namc and Address;

Name;
Address:
G 0ther
=,
- e
L VI o 4 ‘
Name: [l .
L -;’ "'
PRSI £ (’
Address: - — \
A - UI
'l'ﬂ . (\
[l -0
= =, -
S T
. = P
C0tha
Name:
Address:

QO0Other

Importapt Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Deparunent of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a torcign language. a transiation of the certificate under oath

of the translator must be submitied)

0. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes, | am awaic that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.5,

Nat Smith

Signatury of an autlmnsed person

Typed or printed nanke of signee

Fax: 8134365206
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Jane Nelson
Secroiary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of T'exas. does hereby certify that the document, Certiticate of
Formation for Three Coasts Mitigation and Restoration, LLC (file number 803819268), a Domestic
Limited Liability Company (LLC). was tiled in this ottice on December 13, 2024,

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, 1 have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on January 14, 2025.

%-:ﬂ..ﬂ.wt_

Jane Nelson

Secretary of State

Phone. (512) 463-5533
Preparcd by: SOS-WEB

Fun: (312Y463-5709
TID: 10204

Come wisit us on the iternel al hips:oemew, Sos fexas. gov?

Dial: 7-1-1 lor Retay Services
Document: 42745040003



