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

IN QOMPLNCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T0O REGISTER A FORFIGN [IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IV TYIE STATEOF FLORIDA:
SHM Siasta Key, 1.

1 . .
{Rumc of Forelgn Lintiied Lizpilly Company, mut inctude ~Limircd Tiability Company, "L L ¢ o “LICH)

{If sz navadable, soter aifamaie ceme edoped for the purposs of maninetng busineas in Floride The Alieross Baets At inchide “Linuied Liskdlity Company,” "L.L.C." ar —LLC.7)

Delaware
2. 3.
(unsiiinon Under the Taw of whick. foreign Tovited NaBility oompecty s ocparcasd) {FEE nacubee, 1 applicabls)
q,
et st S0 Ca01 & C03 0004 B 3. o el pany Unstity)
147R5 Preston Rd., Suite 975 14785 Pregton Rd., Saite 975
5. [
e e AR S T Faling Sy
Dallas TX 75234 Dallag TX 75254
R
E
P e =
Temd L::
7. Name¢ and gtreer nddiess of Florida registered agent: (P.O. Box NOT acceptable) v - -
[ — o
3 o [
C T Corporation Syslern €7 Tm 'i'
MName: o 4 )
1200 South Pice islind Roud : ‘33__? o
Office Address: _ &F n
Plaatation 33324 ;
, Florida . ;
{City) (Zip cuxke) |

Reglstered agent’s acceptance:
Having been ntamed as reglstered agent and tv accept szrvice of process for the above stased limited Habillty company af the place
designated in this application, I hereby accept the appolnnnent as reglstered agent and agree (o acs In thiy capacity. I furthher agree
to comply with the provisions of all statuipa}elative to the proper and compleiz parformance of my dutles, and I am familiar with
and accept the obligations of my positigh af registered agenr.

N
§
i

FLQET. 1TU2018 Rpdbern Klyuur Oakirm
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8. For initial indexing purposes, Jist names, title or capecity and addresses of the primary members/managers or parsoas awthorized to
manage [up to six (6) towl]:

Litle ox Capacity: Name nod Address: Tide or Capacify: Name and Address:
S i . . ;
OManager Name: _ nfc Hu?f_}_’_‘?f‘_”f’_ L‘u'__ o 7] Manager Name: Gavin McChntock
14785 . Suite 97 4 . Suite 975
KMember Address: 85 Preston Rd., Suite 975 ) Member Address: 14785 Preston Rd., Suite
. Dultas TX 75254 254
EIauthorized Authorized Dallas TX 75_
Person Person
(JOther . . (Iother Clomher_ [other
{OMansger Neme: ] Manager Nama:
[(fMember Address: . [ Member Address: .
-, - s
L et
UlAuthorized [ Authorized A ¥
R
Pergon Person . ¥ 't = P
"‘.-’ e
[COther Cloher [COther [:]thc:.?"‘" = i
I rTi
{ IManager Name: - . [J Manager Name: LN -
T o
CIMember Address: ] Member Address: ¥ &
CJAuthorized . ] Authorized
Person Person
Clother CJonber__ Cother ClOther

Important Notice: Use an attachment to report rmore than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individunls may be sdded to the index when filing your Florida Department of State Annuat Report form.

9. Attached i5 a cortificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction unde: the law of which it is orgmnized. (ITthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exocuted in accordance with section 605.0203 (1) (b), Floridr Stanites, T am aware that any false infornmtion
submitted in o ducument 1o the Depurtment of State constitutos a third degree ftlony as provided for in 5.817.155, F.S.

——

ignatire of wa eutherized pasan

i

5

John Ray, General Counsel of Safe Harbor Marigns, LLC, sole member
Typad or printed naze of Kgaes

FLAT. U219 Wolies Kbrwwr Quiine
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHM SIESTA KEY, 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 THIS OFFICE SHOW, AS
OF THE SECOND DAY OF JULY, A.D. 20189,

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

ASSESSED TO DATE.

Authentication: 203147441
Date; D7-02-19

7464134 8300

SR# 20195789393
You may verlfy this cernficate online at corp.delaware.gov/authver shiml




