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CORPORATION SERVICE COMPANY
1201 Havys Street
Tallhasses, FL 32301
Phone: 850-558-1500

ACCOUNT | NO. : I20000000195
REFERENCE : 78835045 8144823
AUTHORIZATION
cOosT LIMIT : S 0

ORDER DATE : June 3, 201L

ORDER TIME 2:04 PM

ORDER NO. : 789045-005

CUSTOMER NO: 8144823

FOREIGN FILINGS

NAME : EED MARINE KEY WEST, LLC

XXXX_  CQUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSOCN: Roxanne Turner -- EXTE 62969

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILI

IN COMPLIANCE IWTTH SECTION 60509002 FLORIDA STATUTEX THE FOLLOWING 55 SUBMITTED TO REGDTER A FORIIGN LIMITED LIABILITY

TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

" RED Marine Key West, LLC

(Name of Foreign Limited Liabiity Company; must ingl

ude “Limited Lizbility Company,” "L L C " or "LLCT)

{if name unasailable, enter alteinate name adopted for the parpose of tansacting

Delaware
N

bazsiness in Flonda The afternate name nuett include “Linuted Laabdity Compamy,” "1 7o "LLCTY

L)

(Tunsdsciion under the law of which foretgn hnnted babibiy company 15 orgamzed)

Upon registration

(FET nuniber, 1f applicable)

iDate ftrst transacted business in Flenda, if pnor to regastration, )

[See sections 605 0504 Jx 605.09035,

14185 Dallas Parkway, Suite 1100
3.

{Suect Address of Principal Oftfice)

Dallas. Texas 75254

Attn: General Counsel

7. Name and street address of Florida registered agent:

Corporation Service Caompan

Name:

BS 10 determine penalny liabilisy'}

Same

(Marling Addresy)
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1201 Hays Street
Office Address:

Tallahassee

. Florida

(Cuy)

Registered agent’s acceptance:
Having been named as registered agent and to accept se

2rvice af process fur the above stured limited liahility company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to drm proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my_position us registered ag

(Remsiered agent’s signature)

Roxanne Turner
Asst, Vice President




8. For initial indexing purposes. list names. title ar capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Chris Batchelor
[Catanager Name: [J Manager Name:
14185 Dallas Parkway
[IMember Address: - [ Member Address:
Suite 1100

[@) Authorized [] Authorized

Dallas. TX 73254
Person Person

CJOther Clother [(Jother [(JOther

M anager Name: [ Manager Name:
[(IMember Address: ] Member Address:
[JAuthorized (O] Authorized
Person Person s E:_
[ JOther CJother [CiOther E]O&t_h_e? ’-—_— ~
FONP
[:I.\lan:igcr Name: ] Manager WName: . -: ;"T“.
{Istember Address: (] Member Address: A C
T [
UOJAuthorized ] Authorized - N
Person Person
other Olother (Clother Oother

Important Notice: Use an attachment to report more than m\ (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when hlmg your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the lcertificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section|603.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
submitted in a document to the Departiment of State constitiyas a third degree felony as provided for in s.817,133, F.S,

&

(/ Signanxe of an authorized person

Chris Batchelor

Typed or printed nanwe af <ignee




I
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY |"RED MARINE KEY WEST, 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 TEIS
OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER |CERTIFY THAT THE SAID "RED MARINE KEY
WEST, LLC"” WAS FORMED ON THE THIRTIETH DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 202945407
Date: 06-03-19

7444040 8300
SR# 20195187591

. . - . I
You may verify this certificate online at corp.delaware.gov/authver.shtm!




