. . i

Florida Department of State

Division of Corporations
Electronic Fllmg Cover Sheet

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.

(((H17000123841 3)))

R0 A

H17000123541 3ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

 yoetu o 15 et P -

TO:
Division of Corporations
Fax Number :+ (B50)617-6383

From: f" ::
Account Name : CAPITOL SERVICES, INC. 3‘: :'J:
Account Number ; 120160000017 e ooy
Phone : (800)345-4647 éﬁ._ ‘
Fax Number : (8C0)432-3622 e &

T gu

annual report mailings. Enter only one emall address please’**

Email Address:

’y
,l

P ;EE
@ l_. L'._::' I - Tom e .__..__ P .. .._..... M __'.. _.' PPp— [P . Y
= Foreign Limited Liability Company
S - oo DIRT SUNSET HARBOUR, LL.C
. g Certificate of Status U 0
o = 1= Certified Copy
e S

|Est1mate_d Charge $15S. 00

ﬂ

Electronic Filing Menu  Corporate Filing Menu Y SULKEFf%lp



Kim Tadlock 800-432-3622 (03/C5) 05/05/2017 $447D(RMRRE41 3

COVER LETTER

TO:  Registration Section
Divislon of Corporations

Dirt Sunset Harbour, LLC

Name of Limited Liabi}[ity Company
%

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Lisa M. Conner

‘Name of Person
Williams Mullen
Firm/Company
200 South 10th Street, Suite 1600
Address
Richmond, VA 23219
City/State and Zip Code

Iconner@williamsmullen.com
E-mall address: (to be used for future annual report notfication)

For further mformation concerning this matter, please call; ks

Lisa M. Conner 804 | 420-6208

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: .
Division of Corporations Division of Corporations
Registration Sectlon Registration Section
P.O. Box 6327 Clifton Building
Tallahassoo, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee Q813000 Filing Fee & M SLS5.00 Filing Fes & [0 £160.00 Filing Fee, Certificate
Certificate of Status Certifled Copy of Status & Certifisd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SBCTION 6050902, FLORIOA STATUTES, THE FOLLOWING I8 SUBMITTED TD REXESTER A FOREXGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
1. Dirt Sunset Harbour, LLC

TName of Foreign Limiied Liability Company; must inohide "LImiled Ligoility Company, L.LGC." or "LLL.Y

(1f name unsvailable, emer siternats naxss adopied for the purpase of irassecting buginess in Flanida, The stiermade name miut inchade “Liniied Lisbility Company,” “L.L.C," or “LLC.")

2. Delaware 3.
mhmmw«mm TPET maner, P sppincalie;

4, May 4, 2017
e A A T L Y N
5. 232 5th Street 6. 232 5th Street
[Sireet Address of Prracipal LTN08Y (MiTing Addraxs)
Miaml Beach, FL 39139 Miami Beach, FL. 38139
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) iy _—
: 7 3
Name: Capita! Corporate Services, Inc. il E
Office Address: 155 Office Plaza Drive, Suite A i :,:
.-..__‘ . r
Tallahassee , Florida 32301 T e
) Ty &

Registered agent’s acceptance: -
Having been named as registered agent and (o accept service af process for the above stated limited ﬁabml,'v company at tbc place
oﬂpac@ I further agree

designated in this application, I hereby accept the appointment as regisiered agemt and agree to act in thiy’
{o comply with the provisions of oll stavetez rejative to the proper and complete performaiice of my duries, and I am  familiar with
Kim Tadlock, Asst Sect on behalf of

and accept the obligations of my position as registered agent.
J(m. 1 adloch. Capitol Corporate Services, Inc.

(Regisiered apuit’s cignahes)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity; Name snd Address; Title or Capacity; Name and Address:
Mansger Jefrey LaTulippe rpstaipend
ZX2 O Bresl
Mo Baach, AL M0

(Uso attachments if necessary)
9. Attached ia a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificats is in a foreign language, a transiation of the certificate under oath

of the transiator muat be submiited)

10. This docamezd i executed mawo@muwimwulondosmul)(b).ﬂoﬁdasmmlamamm false infarmation
nmmmmdwmmbb aﬁmo,mmmmirddogm&imyuwﬂdodfwhwﬂ 155,F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIRT SUNSET HARBOUR, LLC" IS DULY
FORMED UNDER THE LANS CF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2017.

AND I DO HEREDY FURTHER CERTIFY THAT THE SAID "DIRT SUNSET
HARBOUR, LLC" WAS FUORMED ON THY FOURTH DAY OF MAY, A.D. 2017.

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

ASSESSED TO DATE.

Authentication: 202490795

SR# 20173116792 oA Date: 05-05-17
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

6400236 8300




