To:  Page2ol4 m ' gdn ogmgﬂ h " goaas From: Ranae McGrav
57212018

Civision of Corparatione

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as o cover sheet, Type the tax audit number
(shrown beluw) on the top and bottom of all puges of the document.

(((H18000137650 3)))

T

™

Note: DO NOT hit the REFRESH/RELOAD bution on your browser trom this page.
Dioing so will generute another cover sheet.

Ea1XN

To:
Division of Corporations
Fax Number (89B)617-6383
o
Feom; . oo
Account Name L T CORPORATION SYSTEM - -2
Account Number @ FCAGEBO@0Q23 it
Phone : (614)280-3338 N .
Fax Number : (954)208-8845 v o
A a7 o
- 5
**Enter the email address for this business entity to be used for future ;;—- =T
annual report mailings. Enter only one email address please.** - gt i
= =
Email Address: - u
' a8
N o~ Foreign leltc@‘Liabllliq!{L’,o npany
[
. - SHNMN Harborage, J1.C
. — - T w——
‘:“ x ‘éf: [f,'cnificatc of Status I 0
» -l s —— = T e
- O [Ca:rullcd Copy | 1 ]
i o~ 598 = ' ; =
o) PREY [Page Count { 03
T T : ==
s = %5% [Estimated Charge  s153.00 |
o = Lol == I LBy
— [ B
2 -~ 03 Err
201
Electronic Filing Menu Corporate Filing Menu Help
hitps:lefite.sunbiz.org/sclipis/efiicovr.exe

Th .

'm_'h- .

et



To FPage3of4

2018-05-02 06.08:44 CST 19542080845 From' Ranae McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FCR AUTHORIZATION TO TRANSACT BUSINESS

INFLOIADA (i ar
) ¥ f-,: L !
IN CORPLIANCE VI SECTION 6050002, FLORIDA SEATUTES, THE FOLIOWING & SLBAITED TO REGITIR A FORERGN LIMITED LIAREITY
CORMNY D TRANSACT BUNINESS N THE STATE OF FLORIDA:
1. SHMtlarborage LLC

(mame of Foreign Losited Liabiliry Company; mant uklode "Limred Liabn

Lty Cowpany.” LL.C.mor “LLC)

(Il e wsvileble, cirler lienate name mhoplad for she purpise 01 st ting busines in Fluiida, 1 sbtenene e owss inclode “Limitod Liatility Compmny ™ "L LG 7o SLLET)
5 Deluware

_— NIA
Turidizitom under the law vl wiueh turcign Tinited Tisbehiy coipany e arganrod) - (FET numlicr, (f apphicabley
4.
1Tale Tirvi tranacled Buabess 10 Forzdd, 17 poor i registration.)
(5e¢ sections (D3 0004 & 6030005, F.5, 10 detenuing penalry liability ___‘
5 14875Prestoniiond o 14875PrestonRoad - o
Sired Addmoss of Frncip] Ofce) (Malmg Adkbres) R i‘i
Suite973 Suirey75 T -
s s .. [ — - 1
Dallus, TX 75254 Dallus, TX 75254 g e
o
B =2 .
7. Nume and street address of Tlodda registered ageat: (P.O. Bux NOT accueptable) - ,;,; -
—_— e . g
S, . . e e
Name: C T Corpuration Svstem T e
. (Sl
Office Address: 1200 South Pine Island Ruoad ' i ', ..
el Lottt "
Plantaion T Rloridg 33324
1City) i .
Registered apent’s ucceptance:

(Lip ende)

Having been named ay registered agent and 1o accept service of process for the ubove stated limited Eabiliny company at the plice
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacite. I further agree

ti comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and | am familivr with
and accept the obligations of py position as registered agent.
By: T Corporalion Sysiem — 2y 7’, Michael E. Jones

(Kegiatored agent’s uignmune}

[ |

%, The name, titke or capacity and address of the persenis) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address:

Title or Capucitv: Name and Address:
SoteMuember SateHarborMarinas [L1.C
F4785PresionRd. SieY?5
[iadlas, TX 78254
(Use attachments il necessary)

jurisdiction under the kaw of which it 3s organived. (0 the centifieate s in a fersign linguage, o trunslation of the cerfiticate under aaih
of the translator must be submitted) | T

4. Ateched is 1 certificate ol exisience, no mare than 90 days old, duly authenticated by the oflicial having enstody of records in the
P,
[0 This document is excented in gecardance with section 6030203 (1) (by, F&hrida Stamtes. | am aware that any llse mbometion
submitted in 2 docunent to the Department of State constitutes a third degree " tlony as provided for in s 817.155, F.5,
Cotl E# 2 '
~ Sayrature o an autikm zed person

JohnRay

Tapod o1 pritited same = signec
L1 02007 Welirs K hawdr La lare
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHM HARBORAGE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAVARE D rs IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 202617331
Date: 05-02-18

6865537 8300

SR# 20183251693
You may verify this certificate online at corp.delawarc.gov/authver.shiml




