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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 20, 2016
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SUBJECT: VIRGINIA KEY SMI, LLC et 2
Ref. Number: W16000003741 e ™,
[V
We have received your document for VIRGINIA KEY SMI, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):
The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you
wish to process.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, piease call
(850) 245-6051.
Shelia H Young = @
Regulatory Specialist |l Letter Number: 316A00001200.5 .
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www.sunbiz.org

hvision of Corporations - PO BOX 83927 .Tallahassee Florida 32314



FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/19/16

NAME: VIRGINIA KEY SMI, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE
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ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL
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COVER LETTER

TO: Registrntion Section
Division of Corporntions

VIRGINIA KEY 8Mi, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Applicution by Foreign Limited Liability Compuny for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are subimitted v register the nbove referenced foreign limited liubility company to iransael business in Florida..

Plesse return all corrcspondence concerning this matter to the following:

CHRISTINA T, RODRIGUEEZ

Name of Person

C/0 HAYNES AND BOONE, LLP

Firmy/Company

2323 YICTORY AVENUE, SUITE 700

Addiess

DALLAS, TEXAS 75219

City/State and Zip Code
BSTENSRUD@SUNTEX.COM

E-mail addvess: {to be used for future annual report notification)

For further information concerning this maiter, please call:

BRUCKER STENSRUD 972 789.1400
al( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registralion Section Registention Section
P.0O. Box 6327 Clifton Building
Tallahnssee, FL 32314 2661 Excoutive Center Circle

Tallnhassce, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fec  C18130,00 Filing Fee &  PR$155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FORCIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINRSS
IN FLORIDA

IN COMPLANCE WATH SECTION 8050002, (LORDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN 1IMITED LIABILITY
COMPANY T TRANSACT BUSINESY INTHE STATEOF FLORITA:
L VIRUINIA KBEY SML, LLC
TR amc of Porelgn Dimiied Liability Company; must lnelode "Lhnlicd Ulabiliy Company,” "L.L.C- " or "LLC

{If aamme unnvailable, enter aiiemate nume adopied for the purpase of rznsacting business in Florida The akiernato navie must include “Limilcd
Livbility Company,” "L.L.C," or “LLC.™)

3 DULAWARRE

kN
{Furlsdictivi wneder The Iaw of which lorelgn linited Jab iy (FEl aumber, appllenhls)
company [s organized}

{Date Trat iransocted busincgs In Flaridn, ﬁ?ﬂﬁr ) rcgislrntlgn.}
(Sce seclions 605,0904 & 6050908, F.S. w delennine penalty liability)

5. 17330 PRESTON ROAD, SUITE 220A

DALLAS, TEXAS 75252

(Strevt Addness o8 Prineipal Ofico)

¢, 17330 PRESTON ROAD, SUITB 220A -n
DALLAS, TEXAS 75252 : T
{Malilng, Address) . ™
7. Nome and glreet address of Plorida registered agent: {#.0, Box NOT acceptublc) h'_: ‘,' Zz B
Name: C ¥ CORPORATION SYSTEM 5
Office Address; 1200 SOUTH PINE ISLAND ROAD
PLANTATION . Ploida 33324
(City) (Zip code)

Reglstered apent's acceplance:

Having been nanied as reglstered agent and (o accept service of process for the above siated fimited Habillty company of the place

designated in this application, I hierehy accept the appointment ¢ reglstered agent and ngree 0 aof in this capacity, § further agree

o complywith the provislons of all stotutes refutive lo (¢ hroper and coniplete performance of my dm.'nkan_ II am famitiar with and
e

Jayna Nic
- Asst. Secretary
8, The pamne, tille or capacity & d ddres of the persan(s) who hastuve authorlty to manage isfare:
JOHN D. POWERS, Jit., PRESIDENT, 17330 PRUSTON ROAD, SUITE 220A, DALLAS, TEXAS 75152

BRY AN REDMOND, VICE PRESIDENT, 17330 PRESTON ROAD, SUITR 220A, DALLAS, TBXAS 75252

DAVID FILLER, YICE PRESIDENT, 17330 PRESTON ROAD, SUITE 220A, DALLAS, TEXAS 75252

CHRIS PETTY, VICE PRESIDENT, 17330 PRESTON ROAD, SUITE 2204, DALLAS, THXAS 75252

9, Anached s n certificate of cxistenico, no more than 90 daysAld, dylf suthenticated by the official having custody of records in the
jutisdiction ander the Jaw of which it s organized. {[f the ceffificand Is in u foreign lengunge, a translation of the ceriiffeato under oath
of the transtator must be subtnitted)

Signaidfe of an mutharized persan

This dacument is executed in accordance with section 605,0203 (1) (b}, Florida Slatutes. 1 am aware that any false Informatlon
submitted In & document to the Department of State constitutes a third degree felony as provided for lns.817.155,F.8,
JOHN D. POWERS, JR

Typed or privieed name of signee

15549082



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIRGINIA KEY SMI, 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 NINETEENTH DAY OF JANUARY, A.D, 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIRGINIA KEY
SMI, LLC" WAS FORMED ON THE FOURTEENTH DAY OF JANUARY, A.D, 2016,

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

PAID TO DATE.

CEOIRY 61 NC 9L

5936404 8300

SRH 20160275228
You may verlfy this certificate online at corp, deiawara gov/authver.shimf

Qmwr T4 Giduce, STerrtenyrf Sivie 9

Authentication: 201690692
Date: 01-19-16
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