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COVER LETTER

TO: Registration Section
Division of Corpaorations

113 COSTA BRAVO LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liabihity Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign linnied Labality company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

LESLEY AL RHYNE

Namwe of Person

CUNNINGHAM MILLER RHYNE PA

Firm/Company

100735 OVERSEAS HWY

Address

MARATHON, IFl. 33030

Citv/State and Zip Code

LRHYNE@FLORIDAKEYSLAW COM

E-matl address: {to be used for future annual report notificaiion)

For further information concerming this matter, please cali:

LESLEY A RHYNE 305 7439428
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= S123.00 Filing Fee O 8130,00 Filing Fee & O S133.00 Filing Fee & T $100.00 Filing Fee. Cenificate
Certiticate of Stutus Cemticd Copy of Status & Certified Copy

jUN _“ .‘ I“..



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

IN COMPLIANCE W SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10 REGISTER A FORIIGN  LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
; [13 COSTA BRAVO LLC

rName of Foreign Eamited Liability Company: must include “Linned Trability Company.™ "LLC T or “LLC™

111 aame unavaslable, enter Alernate name adopled 1or the purpose ot ransacting busaness i Flonda The ahersare same must inelude ~Lamied Liabihny Compan 7 <E LG

or LAY
TEXAS R7-3608055
2 3.
urisdiction umder the Taw o wheh tozegn hmited habiliy company s ergamzed) (FEL numbet, ot apphceble}
3.
tDale it tramsacted business i Florsda, 11 proior ta registranmn,
t3¢e sechons DS IR0 & I3 0905, F.NL 1o deternmne penalny kabibiny )
S3NORTH LOCUST ST S3NORTH LOCUST 8T
- M =)
3. 0O, T, =
i3treet Address of Frineipal Otfice) (Malmg Address) [} ~a
N e o N S PreRews} — T
DENTON | TX 76201 DENTON.TX 76201-4127 zi = sa
= T -
o0 B —
LA o '
- """'
. -0 (I
s - -
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble) ST _C_j
e

CUNNINGHAM MILLER RHYNE PA
Name:

10075 OVERSEAS HWY
Oflice Address:

MARATIION 33030
. Flornda

tCuyy 17ap coded

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stuted limited liability company af the place
designated in this application, I hereby accept the appointment as vegistered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of afl staiptes relative ro rlffujvsr)pz'r und complete performance of my duties, and [ am fumiliar with
and aceept the ebligationy of my gositibn ks registered dget,

\LR'ngcrcd ;u_:cn?’ N sigrature )




8. For initial indexing purposes. Jist names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up 1o six (6) total]:

Title or Capacity:

OManager

= Nember

= Authorized
Persun

TIOther

Name and Address:

Title or Capacity:

TAMLES V. STRANGE SR

Namwe:

31 NLOCUSTST

Address:

DENTON. TX 76201

OOther

O Manager

CMember

O Authorized
Person

TIOther

Name:

Address:

O Other

OManager

Onember

ClAuthorized
Person

CiOther

Name:

Address:

OOther

= Aanager

[JdMember

= Auvthorized
Person

O Other

Name and Address:

CARMEN L. STRANGE

Name:

SITNLOCUSTST
Address:

DENTON. TX 76201

OoOther

CManager

CIMember

L Anthorized
Person

Onher

Name:

Address:

COther

CIManager

O Member

O Authorized
Person

Onher

Name:

Address:

JOther

Impertant Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attuched i3 a certificate of exisience, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the fasw of which it is organized. (11 the certificate is ina foreign language, a translation of the cenificate under oath
of the translator must be submitied)

[8), Thiz document ix executed in accordance with section 6030203 (1) (b). Flonda Staiutes. T am aware that any false information
submitted in a2 document to the Deparunent of State constitutes a third degree felony us provided for in s 817153 FS.

Sigr:.ﬁn: of ai autharized person

JAMES V. STRANGE SR,




John B. Scou

Seeretary el State

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

Office of the Sé&étary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for 113 Costa Bravo LL.C (file number 804316999), a Domestic Limited Liability Company
(LLCY, was filed i1 this otfice on November 17, 2021,

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

In testimony whereof, T have hercunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on July 22,2022,

John 3. Scott
Sceretary of State

Come visie uy on the imernet at iips:/fwww sosiexas. gov/
Phone: (312) 463-3353 Fax: (3121463-3709 Dial: 7-1-1 for Relay Serviees
Prepared by Selena Rodrigues THY: 10264 Document: TIOHITES30003



