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Tz Registration Scetion
[¥ivision of Corporations

SPIM NEW PORT COVE, LLC

2018-01-24 08.37:32 CLT

COVERLETTER . .

19542080845 From. Ranae McGraw

SUBJECT: .

-I\‘umc of Limhcd Liability Company

The enclosed " Apphication by Foreign Limuted Liabithy Company for Autharization to Transact Business in Florida,” Cenificate of
Enistence, and check are submitted o register the above rc’crem e torugn fimited liability company to ransact busingss in }'Iond...

Pleuse retusn all comespondence cenverning this matier to the follewing:

. Mites MeDougal

Naine of Person

Dentons US LLP

Finm‘Company

2000 MceKinney Avenue. Suite 1800

Dalias, TX 75201

jhoggiinshmarinas.com

Address

Ciry-State and Zip Code ’

E-mail zddress; (10 be used for future annual report nottiication)

* For funther informaiion conceming this matier, please cafl:

214 2390060

- Mites dMellougal
any )
Arca Code Daytime Telephone Number

Name of Contact Persan

ALATLING ADDRENS:
ivision of Corpurations
Registration Scction
P.O. Box 6327
Fatighassee, FL 32314

Enclosed is a cheeh for the fullowi g wmouns:
O $125.00 Filing Fee O 5130.00 Filing Fre &
Certiticate of Status

FEDSY 0l ke Ko ws Aehn

STREET ADDRESS:
Division of Corporations
- Registration Seciion
. Chifton Buildmng
2661 Executive Center Circle
Tallahusser, FLL 3230

1815500 Filing Fee & LI Sia0.00 Filing Vee, Certificate

Certified Copy of States & Certitied Copy



To. Pagedol5 26G18-01-24 08.37:32 CST 159542080845 From Ranae McGraw

APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
S IN FLORIDA - , .- o

IN COMPLIANCE WTTH SECTION (R 0X02, FLORIF STATULES THE FLILLOWING f5 SURMITTEL TO REGINIER A FOREIGN LMD LIABITY
COMPANT TO IRAARICT BUSINESS I THE STATE OF FLORIGL

| SHM NEW PORT COVE, LLC'
T T ame al Foreian T aned LinRBTy Cnmpaty, e iacines - Limied by Campany,” 1 L0 o LT

(11 vzinc sne aitable, coder aliermate naLe adopdcd fir Ihe puepg Ot Imisacbieg budines in Plevidn, M aliermz s pame nmpw nchude 1 imized Fisbaiin Corpiry,” 1 LC 7 or 70O 7y

4 Detaware 7 ™A
Tharredictian poder I Tra f w i forergs tozied Tabiidy congue o ixpansd} ’ R oader, Wizt T
T0ats T2o Tt I Enrairass 1 F Rorad®_ JTTHI W R G rvien ) T T T e o =
{50t victndis (UL DAA0E A L8 LVDS, LN K dettrmne pemaby bablin b . .
—>
3. 14785 Preston Road 6. 14785 Preston Road P
1Stcel odbeas of Prieral THA) [Mahng AdInG) R
H - vt o . = - ' *
Suite W75 Svite 973 .
Dallas, TX 75254 Paltus, TN 75253 +
Y
- o - - 3 -
7. Name and strecl gddressof Florida registered agent: (P.O. Box MO aceeptable} =5
—
Nune: C T-Corporation Sysiem —
ol ! \ Thyy. N
Office Address: -i 300 Seuth Pine Ialand Road o
Planiation Flonda 3332+
[Nt (fap voaed

Registered ngent™s accejHance:
Having heen named gy registeeed agent ond (o aeeeplyervive af process for tw: abave stated limlted flabitiny compuny ot the pluce
designated in this applicanion. I hereby accept the appoinment as registered agent und agree W ot in this capacity. [ further agree
{6 comply with the provisions of all stututes relative fo the proper and complete performunce of my disties, and I an familiur with
and accept the obligations of my povition us registered agent.

Hy: ¢ T Corporation System — =27 :‘-;—{_,__________ \ichael E. Joues

{Repntersd agenl’s spmabees

%, The same, titie v capacity and atdress of the persati(s} wha has/have asthoriny to manage e

Title or Capacirv; Name and Address: Title or Capacity; Name and Address:
Sole Member Safe Harbor Marnras, 1.1.C

14785 Preston Road. Suite 975
Dallag, TN 73254

1Use artachments if nevessany)

9. Astiched is @ cerifieme of eaislenoe, no more than 90 days old, duly authenticated hy the ofiicial Taving cotody of reconds in the
jurisdiction uader the Jaw of which it i organized. (ITthe cenificate is in a foreign language, a ransiation of the cenilivate under oath
of the translator musi be submilted)

10. Tlis-document is executed in acevrdance with section 665.0202 (1) (b). Florida Statutes, T am awwe that any false infanmation
submitied in 3 document ta the 2qgaﬂ\cm of State constitutes n third deuree felony as provided forin <. R17.155, F.6.
y, P —
7 Siwmolure of s awised perin

/

Baxter Underwouod, CEG

Taped ot printed srernd o2 gmee

FLOET - 4 801605 B ien tun T Unlre
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Delaware

The First Stete

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SHM NEW PORT COVE, 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, RS
OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY TRAI- THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. ’ R

\< /
QM--, W, Ok, Taciviary o Rate )}

Authentication: 202023111
Date: 01-24-18

6673135 8300

SRH# 20180447682
You may verlfy this certificate online at corp.delaware.gov/fauthver.shimi




