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155 Office Plaza Dr Ste A Tallahassee FL. 32301
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COVER LETTER

TO:  Reglstration Section
Divislon of Corporations

supect; Jarpon Tale LLC

Name of Limited Liabllity Company

The enclosed "Applicatlon by Forelgn Limited Llability Company for Authorization to Transact Business In Florida," Certificate of
Existence, and check are submitted to reglater the above referenced forelgn limited labllity company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Capltol Services Corporate Filings Team

Name of Person

Capitoi Services, Inc.

Firm/Company

800 Brazos, Suite 400

Address

Austin, TX 78701

City/State and Zip Code

rmueller@rpmrealtyadvisors.com

E-mail address; (fo be uscd for future annual report nofifieation)

IMPORTANT: The
emall address
ontored hore wlill be
utliized for future

Por further information concerning this matter, please call: ﬁg’:_:;?&-;ﬁgg;‘:’
SO0 ac 800 y 345-4647
Name of Person Arce Code & Daytime Telephone Number = ~
Py ) [=——]
= =
MAILING ADDRESS; STREET ADDRESS: = T
Dlyvislon of Corporations Divislon of Corporations :Jf'r o =
Registration Section Registration Section T AT e
P.O. Box 6327 Clifton Butlding i ywesam
Tallahussee, FL 32314 2661 Executive Center Clrcle “we ~ F
Tallahessee, FL 32301 Mo ]
NS
Enclosed is a check for the following amount: R
D $125.00 Fillng Fee 3130.00 Filing Fee & DS]Sﬁ 0 Filing Pee & 160.00 Filing Fee, Cartificate 2 3~ D s
Certificate of Status Certified Copy of Status & Certified Copy g ™D



APPLICATION BY FOREYGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN PFLORIDA

IN COMPLUANCE WITH SECTION 603303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER A FOREGN
LIMTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Tarpon Tale LLC
{Name of Forelgn LImlled LTabilty Compuny; mast hciids "Limlted LIaENTy Company,” "LL.C.," of "LLL)

(ITname unavallable, enter altsrmate name adopted for lho purpora of transacting business in Florida and attach & copy of the written
consent of the managers or managing members ndopting the eliemate name, Tha alternats name must include “Limited Lisbliity

Company,” “L.L.C,* "LLC."}

9, Delaware 3. 48-16871778
]
ci]g::ni‘lmalaiy gneur&nacrmﬁig Taww of which Torelgn (Tmlted labilliy (FEI number, i1 opplloabley
4, December 17, 2012 5, Perpatual
(Cate of Organization) Qurallon: Year lTmited TTabllTty company will ceasaio
calst or “perpsiual®y

g, None transacted prior to registration
{Dats first transacied buslness n Viorlde, 1T priot lo rcﬁpjlnmlon.
(See soctions 608.501 & 608.502 F 8. 10 determinG penaly ]!ablllz{)

2. 15413 Watch Hill Dr,
Plano, Texas 75093

(Sirest Addreas of Frinclpal Oiice)
8, If lnited liabllity company is 8 manager-menaged company, check hers [/]
9. The neme and usual business addresses of the managing members or managers are as foliows:

Manager - Rogar J. Musller

1613 Watch HIl Or. -
Plano, Texas 75093 il
b - ]

b

10, Attached isan exiginal certficate of existence, no morothen S0 days old, duly authenticated by the officlal having custody of rcoffl fy
the jurisdiction under the law ofwhich it is crpanized. (A photocopy fsnotacceptable. Ifthe certificata (s a fovelgn bnguage, & a{;;:

translation of tho cortificato under cath of the translater et be submitted) i<
e P
11, Nature of business or purposes to be conducted or promoted in Florlda: @/l lawful business o b quﬁf
[ Py
25 2

—

60 :01KY £~ Nvr g1z

AT"“-/M W
ps
Signature of f membor or an authorlzed representative of a member,

(In nocordance with section $05.408(3), F.8,, the sxecutlon of this dosumsnt canstitutes an aMirmation undsr the
penaltics of porjury s the faots stated herein arg true, | am awaro that any felss Informstion submitted In a
document to the Department of State constitutes a third dogree felony s providad for In 5.817,155, F.8.)

Roger J. Mueller
Typed or printed name of signes




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,

1. The name of the Limited Liability Company is:
Tarpon Tale LLC

If unavailable, the alternate to be used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are:

Capiltol Corporate Servicss, Inc,
(Name)

155 Office Plaza Dr Ste A
Florlda Street Address (P.C. Box NOT ACCEPTABLE) =

X0

o

Tallahassee F1, 32301 T
Chty/State/Zip 35

1) 2

m "<

m C)

Having been namad as registered agent and to accept service of process for the above slated Hmite@ i~
Liability company at the place designated in this certificate, I hereby accept the appoiniment as regis_@}rag
agent and agree o act in this capacity. | further agree to comply with the provisions of all statutes 3,5 i
relating io the proper and complete performance of my duties, and I am familiar with and accept thes»"""
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Gayle Windie, Assistant Secretary on behalf
CL(.;(Q ( A } of Capltol Corporate Services, Inc.

(Signature)

$100.00 TFiling Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 508 Certificate of Status (optional)

60 :0l #_5\1 L - H9T £10¢
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TARPON TALE LLCY" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TARPON TALE
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jeffrey W, Bullock, Secratary of State

5260714 8300 AUTHENTN[CATION: 0125519

130020251 DATE: 01-07-13

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




