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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
© IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING .15 SUBMITTED TO REGISTER A FOREIGN TIMIKED LABILIY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

1. Beverage Qld fort Cove, LLC

{Name of Fureln Limited Liability Compurmy; must include ™ imited Liability Cnmpmv, LLC o “LLE™)

{17 neine unavabislile, stier eltorale nhens adopied fhe the puose of tamsscring business in Flovida, The aitemate nanee must include "Liited Liskbity Company.” *L.L.C,

i LG o LG )
2 Delawar 3 N /VA
(Tridieton Goer T o Y which Toveign Jnaled TalnlEy Comipany 1 GIgRTRa] ’ T TFET eamiber, W appcabla)
4. . )
Fllle first franancted tn Fiovida, T Eriof 1a regisantion.) T
Sen socoons 605, 0-:04&6115 090-5 I'S. :od«czrmme pu\elty ability)
5, 14785 Preston Rd. & 14785 Preston Rd. .
361 Addrens of Prineipal Offtoe) ; ’ M ing, Addres) AN
. e 8 nie]
Suile 975 Suite 975 ) -
Pullps TX 75254 Dsling TX 75254 A
. -, oy s
' . Jra—, R
7. Nume and glreet address of Florida registered agent: (P.0, Box NOT sceeptable) %L p s
Name: C T Corporation System i o
" - =
Office Address: 1490 South Pine Island Road S ¢ nar
w5t
Plantation B ,Florida 33324 G T e
(City} iZigude)
Regzistered agent’s acceptance:

Having been named as registered ogent and to accept service of | process far ahe abave stated limited Habillty company ai the place
deslgnated in this application, I bereby accept the appointment as registered ageitt und agree to act in this capacity. I further agree

ta comply with the provisions of all statures relative to the proper and complete pecformance of riy dutles, and I am famliiar with
and accept the ebligations af my position as registered agent.

e ———————
By: C T Corporation. System  { GHRIS R!CKARD/.M}?EZ%’

(Regnered agerd's sigaatne}

8. The name, title ar capacity and address of the person{s) who has/have suthority to mannge isfare:

Title or Copatiiy: Name and Address: Titke or Capaciiy: Name amil Address:
Sole Member Safe Harbor Marinas, 1LLC
14785 Preston Rd.. Suite 975
Dallsgs TX 75254
ating :f ’ . -
(Usc attachments il necessary) i
- v
9, Attached is a cetificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the

L2 ] i
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.§

g of on suduenizad persoa

Jahn Rayi P & L%éf(?@ 9'!‘1;&@5’1

Trped ot priied n.-n# ofegnee

¥1 DY - 8AG01T Wolles Kirsses Dnline
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| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEVERAGE OLD PORT COVE, LIC" 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

L

OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2018,

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

ASSESSED TCO DATE.

N

“mq W, Puclac u, Saorakuy o8 Sia 3
Authentication: 202114433
Date: 02-08-18

6748001 3300

$R# 20180829701
You may verify this certificate online at corp.delaware gov/authver.shrml




