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FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 28, 2017
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SUBJECT: SHOAL RIVER MANAGER, LLC
Ref. Number: W17000053464
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We have received your document for SHOAL RIVER MANAGER, LLC and your

check(s) totaling $1052.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

It appears you have switched information on the cover sheet. Please correct and
submit with the correct amount.,

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, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I

Letter Number: 317A00013044

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLMNCE WHTFE SECTION 60502, FLORIDA STTUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LINITED LI4BILITY
COVMPANYTO TRANS T BUSINEXS INTHE SEATE OF FLORIDA:
|. Shoal River Manager, LLC

(Name o1 Foreign Limated Liabiiny Company: must include ~Tamited Liobaliy Compuny,” LLC.7 ar "LLET

O pane wias ailable. enter aliemate name adopted for the purpose of transocting business in Forida The nlicenste e must include “Linited Liabibiy: Compmg,” L C7 o LLC ™

3. Delaware 3. 81-3794326

~unsdionan under the Taw ol which Torcign Fnnned Tabslity company 15 orgamzed)

(FET taunber, of applicable )

{[ate hirst irnnsacted bustaess 1a Flanda, of pnor 10 regstration. )
(See wections GUS.R0Y & 408 0905, F.S. 1o determnine penally habilitys

5. £19 Pinedale Road
15neat AMress of Prncipal Gliiee)
Fon Walton Beach, FL. 32547

6. 819 Pinedale Road N
(Mathing Address) T
Fort Walton Beach, FL 32547 T i

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e

| o)
Name: Lowell C. Larson. Jr. ¢

i
1} :OIHY LENNC L8

Office Address: 819 Pinedale Road S

Fort Walton Beach . Florida 32547

1wy t7ip coder

Registered agent's acceptance:
Huving been named as registered agent and to accept service of process for the ahove stated limited Hubility company at the place
designared in this application, I hereby accept the appointment as registeregtigent and agree le act in this capacity. | further agree

to comply with tre provisions of all statutes relative to the prop iplete performance of my duties, and I am familiar with
and accept the obligations of my position as regisicred age

T ~
eyivtored ogent's pflatare)

8. The name, title or capacity and address of the'person(s) who has/have authorily to manage is/are:

Title or Capacity: Name apll Address: Title or Capacity: Name and Address:
Manager Lowell C. Larson, Jr.

819 Pinedale Road
Fort Walion Beach, FL 32547

(Lise artachments if necessary)

9. Attached is a cenrtificate of existence, no more than 90 days old. duly authenticaled by the official having custody of records in the

jurisdiction under the law of whicli it is organized. (If the certificate is in a foreign language, a iranslalion of the certificate under oath
of the translator must be submitted}

10 This document is executed in accordance with section 605.0203 (I

atutes, ] am aware that any false information
submitted in a document to the Depariment of State constitutes a

y as provided for in s 817,155, F.S.

Nighatne .\I'al@pemm -

Exped o prineed name of sipnec

L.owell C. Larson, Jr
7




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "SHOAL RIVER MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2017.

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

PAID TO DATE.

et

Q.mmy W BUIIOCE, Secretiry of Siste Y

Authentication: 202786670
Date: 06-27-17

6144784 8300
SR# 20174966797

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




