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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA )

IN COMPLANCE BT SECTION 605.0002, FLORIDA STATUIES, THE FOILOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Dow Casa Florida, LLC
(Nanw of Foreign Limited LiabiTity Company; must include “Cimited Liabtlity Company,” LL.C.. or "LLC.)

(If name wnavaulable, enter alternate name adopted for the purpose of transaczing business in Florida The altemate name must inciude "Limited Liabiitty Company,” “L.L C," or “L1LC.")

3.
(FET nwnber, 1T applicable}

5 State of Texas
{hmsdiction under the Taw of which foreign lunted Fiabality: company 1s orgamized)

4,
é"Dutc first transpeted business in Flonda, if prior to repistranbon }
Ser sections 605.0604 & 605.0905, F.S 1o delermune penalty hubiliy)
6. 3116 Pinchurst Drive
(Maling Address)

5. 5116 Pinchurst Drive
(Swect Address of Principal Cifice}
Frisco, TX 75034

Frisco, TX 75034
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7. Name and sireei address of Florida registered agent: (P.O. Box NOT acceptable) =
Y

Name: Scenic Stays 30A. LLC  Attn: Chris Wheeler
o
228 Central 8th Street e
-y
I %
. Florida 32459 ,2;_ L

Santa Rosa Beach
(Cary) (Z1p codde) e e
S —

D
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Office Address:

Registered agent's acceptance:

Having been named as registered agent and 1o uccept service of process for the above stated limited liability company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with

und qecept the obligations of my position as registered agent.

0>

{Registered agent”s signature)

8. The name. title or capacity and address of the person(s) who has/have autherity to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T. Andrew Dow

Manager
3106 Pinehurst Drive
Frisco, TX 75034

(Use attachments if necessary)
9. Auached is a certificate of existence. no more than 90 days obd. duly authenticaied by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)
10. This document is executed in accordanve with section 605.0203 (1) (b). Florida Statutes, I am aware that any false information

submiited in a document to the Department of Stale constitutes a third degree felony as provided for in s.817.155, F.S.

Dy dad

Sigrature of im auhonzed person

T. Andrew Dow, Manager

Typed or printed nanw of signee



Rolando B. Pablos

Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for DOW CASA FLORIDA, LLC (file number 803038998), a Domestic Limited Liability
Company (LLC), was filed in this office on June 08, 2018.

It is further certified that the entity status in Texas is in existence.

It is further certified that our records indicate T. ANDREW DOW as the designated registered agent for
the above named entity and the designated registered office for said entity is as follows:

5116 PINEHURST DRIVE

FRISCO, TX - 75034 USA

In tesumony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 19, 2018,

RN Ve

Rolando B. Pablos
Secretary of State
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