i.ealie Sellers 8004323522

MZ30G:

{62/02) 05/15/2023 02:18:28 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000186307 3))

H230001853073A8C/

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover shecet.

To:
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Account Name : CAPITOL SERVICES, INC.

Account Number : 120162800017

Phone

1 (855)498-5500
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QUMPLIANCE WITH SECTION d05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFXGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STA?EQ‘W
1 SHPBFL,LLC -

~ (Name oT Foreign Limited 1iability Company, mint includé “Limited CiaBliy Compurry,™ "LLC.* or "LLC.") At

(1f oarme urwviilable, cofor atornsiy cwme sdoptod for the purpose of Tenseating butiness in Florids, Th aiternats e must include “Limuted Lisbitity Comparcy,” “LIJC," o “LLC7)

» Texas 93-1444503
3.
Usialiotion woder D iw WY Tivigs Balied WekiBty compasy & argedeed] TFET mzmber, ¥ app Ticable)
+ W Kot brwmactod imﬁ
&!ﬂw mmo&“ m.m}!'.l.ubu:i:a I?lbllity)

7150 Skillrmen St. 7150 Skillman St.
3. 6.
(Stoéat Adowa of Peimchpal Bce] PRy Ade]

Ste. 160, No. 210 Ste. 160, No. 210

Dallas, TX 75231 Dallas, TX 75231

7. Name and gt address of Florida registered agent: (P.O. Box NOT acceptable) o =
pE o
- = sy
- . —_— e t &i
Capitot Corporate Services, Inc. . <
Name: S — e
— FEEIY
PR o !
515 East Park Avenue, 2nd F1. o -
Office Address: o § dag
_.,; |,—.-=rﬂ
Tallahassee 32301 - - [ e
, Florida K o
- —
{Ciry) (Zip cods) o

Regivtered ageat's acceptance:

Having been named ay reglstered agent and to accept service of process for the above stated (imited liability company at the place
designated in this application, I kereby accept (Re appointment as registered agent and agree 1o act in thiy capacity. ! further agree
te comply with the provisions of all statutes relative to the proper and compleie performance of my dutles, and | am famiflar with
and accept the obligations of my posidon as registered agent.

U‘-] Taylor Seay, ns Assl. Secretary on behalf of

Capitol Corporate Services, Inc.
(Registerod agent’s dignanase)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totel]:
Iitle or Capacity: Nawe aud Addyess: Tithe or Capnlty: Name and Address;
[(OManager Name: SHRE Holdings, LLC . COManager Name;
BMember Address: 7130 Skillman St. OMember Address:
O Authorized Sie. 160, No. 210 O Authorized
Person Dalles, TX 75231 Person
O0uer, CiOther. COther — DOthes
OManager Name: OManager: Narme:
OMember Address: OMember Addresa:
O Authorized O Authorized
Person Person
O Other, _ . OOther_.. OCther, _ ‘ThOthe
OMeanager Name: CIManager Name:
CMember Address: OMember Address:
D Authorized ClAuthorized
Person Person
OOther [Cother, ClOther, TDOther

) igo;i-Ure an sttachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State 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 organizad. (If the cu'nﬁcate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted)

10. This document i§ executed in accordance with section 605.0203 (1) (b), Florida Statuies. I am aware that any false information
submitted in a document to the Department of State constitu(es a third degru felony as provided for ins.817.155, F.S.

im Smﬂ»

LT

—
Adam Smith
Typed or printed name of signee

H230001 1 REANDT
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Corporations Section Jane Nelson
P.0.Box 13697 Secretary of Siate

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for SH PB FL, LLC (file number 805060562), a Domestic Limited Liability Company
(LLC), was filed in this office on May 15, 2023.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I bave hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 19, 2023.




