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COVER LETTER
TO: Registration Scection
Division of Corporations
KASA Beach Propertics. LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Compuny for Authenzation to Transact Business in Florida," Centificate of
Existence. and check are submitied to register the above referenced toreign fimited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following;

Anne Toppett

Name of Person

Firm/Company

6117 Birkdale Drive

Address
Plano. X 73003

Citv/Ste and Zip Code
toplamily&@me.com

E-mail address: (1o be used for future annual report notication)

For turther intormation concerning this matier. please call:

Anne Toppett 214 215-7506
at ( }

Nume of Contact Person Aren Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 10

Tallahassee. FILL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [25150.00 Filing Fee & O S133.00 Filing Fee & 5 $160.00 Filing Fev, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECHTON 6030902, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10 REGISTER ») FORFIGN  LIMITED LABHITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

KASA Beach Properties, 11LC
i

Oame ol Forergn Limited Liability Companyy must mclude “Limsted Tiibilay Company,™ 7T LC, o "LLET)

{1 name anans ailable, enter alternate name adopted tor the purpose of ransactiing business m Flonda The aliemate nae must melude ™ Lissted Liabulaty Compiany

UL C T o LG
Teaus 87-373504

2. 3.
Ounsdiction uneler the Taw T which Torergn Tinded Tabibty company s orgamzed (FlT number, lappheabic)
122272021
4.
{Date Tirst wansacted bosimess< in Florsda i proen 1o regastianon |
(See sections OS5 0902 & 605 0903 F 8 o detenmnine penatty labilus )
6117 Birkdale Drive 6117 Birkdale Drive
3. 6.
{Streer Address of Prineipad Offiee)

(haihng Addressy

Plano, X 75093 Plano, ' ITX 73093
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) YL = n
5‘?‘,‘_ e ’
Anne Toppett P2 -
i O
Name:

350 Tops'l Beach Blvd #6035

OfTice Address:

Miramar Beach 32350

. Florida

(Cuy (Z1p cude}

Registered agent’s acceptance:
Having been named ay registered agent and (o aceept service of process for the ahove stated tmited Habitity company af the pluce
designated in thiy application, Fhirerehy accept the appointment as registered agent and ugree to act i this capucity. 1 further agree

fo counpdy with the provisions of wlf stasures refative to the proper and complete perfornnairce of sy duties, und Iam familiar with
anrd accept the abligations of my position as regisgeged agent,

- . o - LS
(Registered agent R sifnature)



8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) towal]:

Title or Capacity: Name and Address:

Anne Toppen

Title or Capacity:

Name and Address:

Seott Toppeit

OManager Name: CiManager Name:
OHT Birkdide Drive G117 Birkdade Prive
= Member Address: = Memiber Address:
Plana, TX 73093 Plano, Tx 75093

#uthorized CiAuthorized

Person Person
CiOother OOther Ci0ther TOther

i —

CIManager Name: D Manager Nane:
Cidember Address: Cinlember Address:
ClAuthorized L Awhorized

Person Person
OO0ther OOther D Other TOther
O Manager Name: O Manager Name;
O Member Address: CInMember Address:
O Auwuthorized O Authorized

Person Person
OOther O Other JOther i Other

Important Notice: Use an attachment to report more than six {6). The atachiment will be finaged for reporting purposes only. Non-
indexed individuals may be added o ihe index when filing vour Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submined)

LO. This docwnent is executed in accordance with section 605.0203 (13 (b). Florida Stawtes. | wm aware thit any false information
submitted ina document 1o the Department of State consiitutes a third degree felony as provided for ins. 817,133, F.5.

Signature ul';xmﬂwmcd persan

/%ﬂ ¢ 76;%5/4‘

Fyprecl or prml-ﬁ fame of sighee
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John B. Scott

Secretary of State

Cerporations Section
P.O.Box 13697
Austin, Texas 78711-3697

.
Office of the Secretary of State

CERTIFICATE OF FILING
or

KASA Beach Propertics LLC
File Number: 804318724

The undersigned, as Secretary of State of Texas, hercby certifies thahmmmertificate of Formation for the
above named Domestic Limited Liability Company (LLC) has been received in this office and has becen
found to conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hercby issucs this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 11/18/2021

Effective: 11/18/2021

John B. Scott
Secretary of State

Come visit us on the internet at htips:/f'www. sos.texas.govw/
Phone: (512) 463-5535 Fax: {512) 463-5709 DialL: 7-1-1 for Relay Services
Prepared by: Tracy Acuna TID: 10306 Document: 1095273300002



