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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: BS50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE ii;%i;zza;iiiiag
AUTHORIZATION
COST LIMIT : $ 125.00

ORDER DATE : September 13, 2017

ORDER TIME : 12:08 PM

ORDER NO. : 814977-005

CUSTOMER NO: 7624439

FOREIGN FILINGS

NAME : SANTA ROSA POINT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62869

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Santa Rosa Point, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted 10 register the above referenced foreign limited liahility company 1o transact business tn Florida.

Please return all correspondence concerning this matter to the following:

Alexander M. Szeto

Name of Person

Higier Allen & Lautin, P.C.

Firm/Company

2711 N Haskell Ave., Suite 2400

Address

Dallax, TX 73204

City/State and Zip Code

aszeto{@mhigicrallen.com

E-mail address: (1o be used for futere annual report notification)

For further information concerning this matter. please call:

Alexander M. Szeto 972 T16-1888
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallnhassee, FL 532501
Inclosed 1s a check for the following amount:
M $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Cenified Copy



. .-\I’I'l',ll(.'.-\'l'I()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE W SECTION 6030002, FLORIDA SERUTEN THE ROUOWING IS SUBNHTTEL T0 REGISTER A FOREKGN LML LABIITY
COMPANYTOTRANSICTBUSINESS INTHE STATEOF FLORIA:
| SANTA ROSA POINT, LI.C

(Name of Foresgn Linuled Liabadity Company? must include “Timited Liability Company, L1 C o “LILC. )

I naime wraitable, emer aliermate name adupted fir the putpeise of teamacting aimcss i Flotida The slicriate nane nxest inchode ™1 aruted Laabelaty Coenpany,™ 11 C 7o L)

5 Teaas + N/A
warsdicinwn wnder the byw of wlnahy torer 0 Timited Tabihty compang i arpameedt (FEE numbwer, o appleczbiler
g NiA

(Date fist wamsadied busness 10 F londa, 1 PruN o repasteation |
I5ee sctms (05 (903 L OU5 S F S, ro determaine penaliy Babaliy b

5 3026 Mockingbird Lane 4131 6. 3026 Mockingbird Lane #131
I3itect Address of Prusapal CHYice) (Ml Addecay
Dallas, TX 75203 Dallas, TX 75203

7. Name and gtreet address of Florida registered agent: (P.O. Dox NOT acceptable)

Corporation Services Company

Name:

1201 Hays Street :
32303

Otfice Address:

Tallahassee . Florida
A Y] a1 Conde)

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the ahove siated limited Hability eompuny at the place
designated in this upplication, I herehy aceept the appointiment s regiscered agent and agree 1o act in this capacity. I further agree
o comply with the provisians of alf statutes relotive 1o the proper and camplete performance of iy duties, and T am SJumitiar with

and accept the obligations of my poition as registered agpent. . _
M‘ZQP Melissa Zender
r— L= A cor ]I, .
N Istered apere™s dipineae ) QRN J]LC PTCQI({{}”'

8. The name. title or capacity and address of i€ person(s) who hasfhave authority 1o minlage isfare;

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
President William J. Miguck 1t

3026 Mockinebird Lanc #2131
Dallas, TX 75205

Manager Bay Cirele Holdings. LILC

3026 Mockingbird Lane #131
Dallas. TX 75205

(Use attachments if necessary)

9. Atached is 2 certificate of exisience. no more than 94 daxvs old, duly authentivated by the ofticial having custody of records in the
Jurisdiction under the law of which i is organized. (11 the certificate is in 3 fureign language. a transtation of the centificare under vath
of the transiator must be submitcd)

10. This document is execuied in accordance with section 605.0203 (1} {b). Florida Statutes. T am aware that any falsc information

submitied in a document to the l)clm? of Sate Wns':u:cs i ihi%égrcc felony as provided lor in s 817155, F 8.
7%

/ .\'l'pzl'mr of an aheiTeed pedaon

William ). Minick 111, President

Typed vr prmed name of wience




Rolando B. Pablos

Secretary of Suue

Corporations Section
P.OBox' 13697
© Ausiin Texas 78711-3697

oy

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document. Centificate of
Formation for Santa Rosa Point, LLC (file number 802800390). a Domestic Limited Liability
Companv (LLC). was filed in this oftice on August 24, 2017.

it 1s further certified that the entity status in Texas is 1n existence. . =2
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on September 13,
2017,

Rolando B. Pablos
Secretary of State

Come Vigit us on the internet al hup:/Avww, sos. siare fx.us?

Phane: (512) 463-5555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 76 1329480003



RESUBMIT

Please give original
submission date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2017

CSC / ROXANNE TURNER

SUBJECT: SANTA ROSA POINT, LLC
Ref. Number: W17000074156

We have received your document for SANTA ROSA POINT, LLC and your

check(s}) totaling $. However, the enciosed document has not been filed and is
being returned for the foliowing correction(s):

The registered agent must sign accepting the designation.

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.

Karen A Saly
Regulatory Specialist 1l Letter Number: 417A00018790
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