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850-617-6381 2/15/72018 5:26:55 PM PAGE L7001 Fax Server

February 15, 2018
FLORIDA DEPARTMENT OF STATE

Davision of Corporations
BERKER WILLIAMS, PLLC st rporation

I

SUBJECT: EMERALD ISLE NUMBER 1904, LLC
REF: W18000015518

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Certification evidencing the above named entity is part of and named in a
series or cell of a foreign series limited liability company must be
provided to complete your filing.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

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.

Michelle Milligan FAX Aud. #: H18000049%909
Senior Section Administrator Letter Number: 818A00003303

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Emeradd fsle Number 1904, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1 Transact Business in Florida." Certificate of
Existence. and check are submitted o register the above referenced Turetgn himited liabilisy cothpany W transact business in Florida,

Please return all carrespondence concerning this matler to the following:

Farrar ), Barker

Name of Person

Barker Wilhiams., PLEC

FimyCompany

60 Clayton Lane, Suite B

Address

Santa Rosa Beach, Florida 32459

City/State and Zip Code

eneraldisie ] 90408 pmail.com

I=-manl address: {to be used Tor Future annual repont nuttication)

Yor further information concerning this mater, please call:

Farrar J. Barker 850 308-7033
at { )

Name of Contact Person Area Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Curporations Livizion of Corporations
Registration Section Registration Section
P.OL Box 6327 Clifton Building
Taullahasser, FL 32314 2661 Fxceutive Center Cirele

Tallahassee, FL 12301

Enclosed is a cheek for the following smount:
O S125.00 Filing Fee O S130.00 Filing Fee & B $135.00 Filing Fee & O 3160.00 Filing Fee, Certiticute
Certificate of Stats Certitied Copy of Status & Certitied Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCT BT SECTION QB FLORIDA STATUTES THE FOULOWING IS SUBATTTED 10 REGISTFR A FOREIGN LIMITED LIARILITY

COVPANY IO TRANSICTBUSINESY INTHE SCATEOF FLORN Xi:

1 Emerald Isle Number 1904, an individual Series of GI - Series, LLC, a Texas Series Limiied Liability Company

eName of Torergn Tatied Labiay Company: imest inchide "Loansed Eabiay Company” 7L LC o TLLCT)
Emerald Isle Number 1904, 1LILC
(IF o wionuileblie, enter sliermate norwe abopted Tor the punpass of transac ting busioess i iborids e ahemsie mame must iachade “Linuted Liabelies Congany,” LG ot "LIC™

5 Teaas 3. 822316473
i Jurtaba o mrder the Law ob winch foreipn hinsted Tabalay cotngarn 1s organuedb 11 LT sumber. o applacabiked

(Nate et innsactad busiacss in Plonda, 35 prioe to sttt )
15ev sectons GUS I & 605 (915, 15wy detemtine pealty liabilin)

20003 Kiclder Shadow Court 6. 2003 Kiclder Shadow Court

5. -~
150t Auddress of Pncipal Ot MLl hlress o —.a 2
“npv Tevae K] Cter Tian e L ..",“;.5_~
Ky, Texas 7749 Katy, Texas 77494 I o -\
g <
A
e -
22 B
: . " T
7. Nume and ateeet address of Flonda regisiered agent: (PO, Box NOT acceptable) “,‘.\._ oA
e
Name: Corporation Service Company ?: W T
C;);'r G?
Office Address: 201 Hays Sireet 25 ()
: E =" 1
Tallahnssee TR 1
I'allahassee Florida 32301
iy d 1/ip conled

Kegistered agent’s avceplianes:

flavint hoes ttamed oy vegisiered wgend e by acoept sorrtee of process foe e alenccssaded hpited hudnfity contpany ab tie pluc e
derfomazed I this application, leeehy acvept the uppainimont ox registered agent aoed ageece s £l this capacite, 1 fraiher agree
Hiv compdv with g provivens of sl statutes reiive g e peoper aud complete perfurinance sf o dities, amd b fasailive with

‘ Achley lsbedt
_LJ JQ_.L\,Q:’P ,lt‘.—:—;oll;g_\:f«;\,x{_._. o Aedistant V!I’ce Prasidant

Rl O s e

sl geeept e phligaions nf up;&uniﬂ]ur iy regatered ugenl

8. The name, title ur capacity and address of the peron(s) who has’have sthority o manage isfare:

Tite er Capacity: Nume and Address: Title or Capucity: Name and Address:

MGR Cieorge W, Showers Ir, MGR Giloria M. Showers
2603 Kiclder Shadow Court 643 Kiclder Shadow Court
Katy, Texas 77194 Katy, Texas 77494

{Use attachments if necessiry)

9. Attached is o certificate of existence, no more than 90 days okd. duly authenticied by the official having custudy ol records in the
jurisdiction under the baw of which it is organized. (15 the centificate is in a foreign language, a ranshyion of the eertilicate under nah

ol the translaior must be submitted)

10. This deeument is excented in accordance with section A3.0203 (1) (b). Florida Statutes. T am aware that any false infermation
submitted in a document to the Department of State constitates a third degree felony as provided for in s.817.1535 F .S,

..f‘ o /;/ ) " "
NEEE i i, ‘-";,f-f~|_¢'.£ e .,5'“ . fﬁ gt _
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H18000049909 3

Rolando B, Pablos

[ecreruy of Sy

Corpugations Section
PO Bon 1w
Austin, Fosas TRTEE-30m07

Othice of the Seeretary of State

Certificate of Fact
The undersigacd, as Seeretary of Stake of Texas, does hereby certily ihat the document, Comilicate ol
Forpaton for GP - Series LLC (frle number 802773319}, 2 Domestie Limited Liability Company
(LLCYL swas led e this office on July 21, 2017,

1tis fureher centined that the enrity stitas i T'esas Bs inexistence.

Delaved Etbective dite Julv 31, 2017

In testimony s hereol, | have hereunto signed my name
olficially and caused to be impressed hereon the Seal of
State ai my atfiee m Austin, Texas on Febnary 00 2018,

Rolando 13 Pablos
Seerciary ob Stale

COMn s o0 e SereE af I W s e Fe o

Phane. (3124 B 1.3533 Fav (312 W 335w Dl 7-1-1 fo Rekay Senvices

Propaad in SOSAVER TIEY, 1020 Iwrcieeemt FU3 3K IR0

H18000049909 3
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Rolando 3. Pablos
Seeretany of Sute

Corporations Scction
P.O.Box 13697
Auwstin, Teans 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that GP - Series LLC, a Domestic
Limited Liability Company (LLC) (file number 802773319) has filed the following assumed name
certificate(s) with this oflice:

Assumed Name Filed Status
Emerald Isle Number 1904, An February 20, 2018 Active
Individual Series of GP - Series

LEC

Emerald Isle Number 2305, An February 20, 2018 Active
Individual Series of GP - Senes

LLC

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 23, 2018,

Rolando B. Pablos
Secretary of State

Come visit us om the iiternet at B -sewwosos, steie, bens
Phaiee; (312) 3633353 Fax: (212) 163370 Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TID: 10246 Doctnent: 793704030003

HiSctpou91ed 3



Filed in the Office of the
{P.O. Box 13697 Secretary of State of Texas
Austin, TX 78711-3697 . . Filing #: 802773319 07/21/2017
FAX: 512/463-5709 ; » Document #: 751561900002
E N Certificate of Formation . Image Generated Electronically
Filing Fee: $300 Limited Liability Company | for Web Filing

Secretary of State

1’
! Article 1 - Entity Name and Type

1

nThe filing entity being formed is a limited liability company. The name of the entity is:

GP Serles LLC

{ " Article 2 - Reglstered Agent and Reglstered Office
iI_A The initial regnslered agent is an orgamzanon (cannol be company named above) by the name of:

OR
IFB The mmal reglslered agent is an mdwndual resndent of the state whose name is set forth below:

lName e e e e e e e e s s et s 4+ ot = <k men et et = £ et = o et < % ¢ e i = = 2

;George W. Showers Jr
CC. The business address of the registered agent and the registered office address is:

Street Address:
:2603 Klelder Shadow Court Katy TX 77494

i Consent of Regustered Agent

OR
:17.8. The consent of the registered agent is maintained by the entity.

{ Article 3 - Governing Authority
fFEA, The limited labilty company is to be managed by managers.
OR

[ -B. The limited liability company will not have managers. Management of the company is reserved (o the members.
The names and addresses of the governing persons are set forth below:

:ManagerhG’Oﬁa ‘M. Showers Title: Manager
indaress: 2603 Kielder Shadow Court  Katy TX, USA 77494
*Nanagerz- George W. Showers Jr iTitle: Manager

Indaress: 2603 Kielder Shadow Court  Katy TX, USA 77494

; ~Anticle 4 - Purpose

[The purpose for which the company is organized is for the transaction of any and all lawful business for which limited
liability companies may be organized under the Texas Business Organizations Code.

Supplemental Provisions / Information




;GP - Series LLC is a Series LLC within the meaning of Subchapter M, Sections
[101 601, et seq. Pursuant to Subchapter M of Chapter 101, Sec. 101.602{a) of

the Texas Business Organizations Code, the following Notice of Limitations of
Lnablllty of each series shall apply: e

l(1) the debts, liabilities, obligations, and expenses incurred, contracted for,

or otherwise existing with respect to a particular series shall be enforceable
’against the assets of that series only, and shall not be enforceable against the
!assets of the limited liability company generally or any other series; and

(2) none of the debts, liabilities, obligations, and expenses incurred,

contracted for, or otherwise existing with respect to the limited liability
'‘company generally or any other series shall be enforceable against the assets of

‘a particular series.

{The attached addendum, if any, is incorporated herein by reference.]
i
. e _—
1

| |

Organizer
lThe name and address of the organizer are set forth below. T
Julla Dean The Dean Law Firm, PLLC, 1650 Highway 6 South, Suite 100, Sugar Land,
}TX 77478

Effectweness of F||mg

OR

{¥.B. This document becomes effective at a later date, which is not more than ninety (90) days from the date of its ﬁ'
§1gn|ng The delayed effective date is: July 31, 2017

i Execution

The undersugned ‘affims that the person des:gnated as regtstered agent has consented to the appomtment The
wundersigned signs this document subject to the penalties imposed by law for the submission of a materially false or
fraudulent instrument and certifies under penalty of perjury that the undersigned is authorized under the provisions of
;!aw goveming the enlity to execute the filing instrument.

Julia Dean
Signature of Organizer

FILING OFFICE COPY



