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

PN COMPLIANCE BTT1! SECTION 6050902, FLORITA STATUTES, THE FOLLOWING IS SURMITTED TO REGETER A FORFIGN TIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. AC Anclote Village Marina LLC
(Name of Foreign Limited Liability Company; must inchuds "Lmsted Lubility Comperry ™ PLL.C." or "LLL.")

~
—

(If namc wavailable, creer altornxs name adopted B the af ing bueiness in Florids. The alcrosio nane must inchade ™Limited [Liabitcy Company,™ <1200, m“uﬁ:')
T -
2. Tean 1. ot . 5'1
Fursdhction undcr the lw of which Ioroign Rretcd Dby compemy i orpanoeed) (FET ambr, i appheable) . - -
—
~
* R

Dus Frit vancaciod businoss n Porida, d prioe o mpamiton ) )
{Sor aecnoms 604 NWHM & 405 0905, S to detenmae pavaly bability) g

4

5 16907 Rocky Ridge Road 6. 16907 Rocky Ridge Road
Bicey ™

(Sueet Addros of | nheg Addrcss)

Austin, Texas Austin, Texas

78734 78734

7. Name and gireet nddress of Florida registered agent: (P.O. Box NQT acceptable)

Name: Capitol Carporate Services, Inc.

Office Address: 915 East Park Avenue 2nd FI

Tallahasses  Florida 32301
{Ciay} (#2p onde)

Repistercd agent's acceptance:

Having been named os registered agent and to accept service of process for the above stoted limited liability company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree fo act in this capacity. 1 Surther agree
1o comply with the provisions of all siatutes relative to the praper and complete performance of my duties, and I am familiar with
and accep: the obligations of my position gy registered agent.

7),4 Krista Abalr, Asst. Secretary on behalf
~; of Capitol Corporate Servicas, Inc.

{(Regisored sgent's vignamre)
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8. For initial indexing purposcs, list names, ttle or capacity and uddresses of the primary members/managers or persons suthorized to
manage [up to six (6) total}:

BManager Name: Austin Cameron O Manager Nasme: - 7
COMember Address: 16907 Rocky Ridge Road ] Member Address: \f-'—
OAuthorized Austin, Texas 78734 [ Authorizod N
Person Pcrson ‘ ‘_i
Clother [lother OJother [louﬂ»: Tf_
[(Manager Name: [ Manager Name: -
COMember Address: [ Member Address:
Clauthorized [ Authorized
Person Person
Clorther, Oother CJother Oonher
(COManager Name: ] Manager Neme:
(Member Address: [ Member Address:
[ClAuthorized (] Authorized
Person Person
Oother Cother Cother Ooher
imponant Notice: Use an attachment 1o report more than six (6). The sttachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is u certificate of existence, no more than 90 days old, duty authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate i3 in a foreign language, & translation of the certificate under veth
of the tranglator 1must be submitted)

10. ‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submimted in a documenst to the Department of State constitutes a third degree felany as provided for in a.817.155, F.5.

/s/ Daniel H. McCarthy

Sipranee of o athorised pervon

Danlel H. McCarthy

Typed or panted name of kigre

H19000269900 3
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Corporations Seclion
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the documenhCeruﬁcate of
Farmation for AC Anclote Village Marina LLC (file number 803413142), a Domestic Limned >
Liability Company (LLC), was filed in this office on September 05, 2019.

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 06,
2019,

A

Ruth R Hughs
Secretary of State

Come visii us on the mrermer at Rips://Www, So5. fexas. gav/
Phone: (512) 463-5555 Fax: (512) 463-570% Dial: 7-1-1 for Relay Services
Prepared by: 505-WEB TID: 10264 Document: 911930340003
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