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3458 Lakeshore Drive, Tallahassee, FL 32312

CT CORP

850-656-4724
850-508-1891 (cell)

Date: 8/24/2018

ACCT. 120160000072
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Verifier

W.P Verifier
Ref#

[Amount: $ 130.00

Name: Cocoa Beach Hospitality, LLC
Document #:;
Order #: 70812412
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COVER LETTER
TO: Hepistration Section

Division of Corporations

Cocoa Heach Hospitality, LLC
SUBJECT:

Name of Limiicd Liability Company

The enclosed "Application by Foreign Lunited Liability Company for Authorization to Transact Business in Florida," Certificate of
Fxistence, and check arc submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

David k. Cragle

Name of Person

RREAN Holdmgs 1LLL.C

o2
Fimy/Company H
=
1909 Woodall Rodgers Freeway, 3rd Floor <%
ra ,
Address i -
Daltas, TX 75201 F v
ey
City/State and Zip Code ’ [
£

deragle@comeast.net

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

For further information concerning this maiter, please call:

IDavid R. Cragle 214 522-3300
ai{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Section

Registration Section
P.0. Box 6327 Clifton Building

Tallahassce, F1., 32314 2661 Exceutive Center Circle

Tallahassce, FIL 32301
Enclosed is a cheek for the §0®

O $125.00 Filing Fee B 5130.00 Filing Fee & [1.$155.00 Filing Fee & [ §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECHON 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O RKGISIER A FOREIGN LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Cocoa Beach leospitality, LLC

{Name of Foreign Limited Liability Campany; must include “Limited Liebility Company,” "L.L.C.,” ar "LLC.")

(If namme winvailabls, enter alreawie nanwe adopted for the putpesc of nansacting business in Florida. The altemote name wwst inckede “Limited Liability Company,” “L.1L.C,” ar "LLC.")
5 Delaware

3 83-1512755
(Jurisdiction under the law of which fareiga limited liability compnny is organized)

(FEI tnnnbser, 1T applicabile)

(Dale first transacter business in Flonda, 1f prior 10 registration.}
(See sections 605.0004 & 605 0903, F.5. 14 dercyrnine peruity liwbility)
5. 1909 Woodall Rodgers Freeway, 3rd Floor

£

&

6, =

{Sticer Addresa of Tancipal Office) (Muiling Address) &

Dallas, TX 75201 ro
K EEyt i
p .

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . 2

- )

Name: Registered Agents, Inc. . r

Office Addiess: 3030 N. Rocky Point Drive
Tampa Florida 33607
(City)
Registered agent’s acceptance:

{ip code)

Having been named as registered agent and to accept service of process for the above stated limited liubility company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree

to comply witl the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations of my position as registered agent.

B Ho

{Registezed agent's signnluce)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name sod Address:

Title or Capacity:

See Exhibit A
attached

Name and Address:

(Use attachments il necessary)

9. Attached is 2 certificate of existence, no wore than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 6050203 (1) (b), Florida Statwtes. | am aware that any false information
submitted in & document to the Departiment of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Signature of an autberized person

David R. Cragle

Typed ar printed vawe of sipee



EXHIBIT A
Application by Foreign Limited Liability Company
To Transact Business in Florida

8. Thc name, title or capacity and address of the person(s) who has/have authority 10 manage
is/arc:

Name and Address:

Title or Capacity:

Cocoa Beach Hospitality Manager, LLC

Manager
1909 Woodall Rodgers Freeway, 3 Floor
Dallas, TX 75201

Manager CB Hospitality, LLC

113 Bav Brnidge Drive
Culf Breeze, Florida 32561
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "COCOA BEACH HOSPITALITY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COCCA BEACH
HOSPITALITY, LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Q‘Mmyw Buliech, Secresry of SiMe )

Authentication: 203251802
Date: 08-15-18

6999319 8300
SR# 20186184518

You may verify this certificate online at corp.delaware.gov/authver.shtml




