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COVER LETTER

TO: Repistration Section
Division of Corporations

Valhalla Bayside, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joe! T. Saywer

Name of Person

Sawyer Law Firm, PLLC

Finn/Company

300 W, 7th Street, Suite 750

Address

Fort Worth, TX 76102

3,
N . T o=
City/State and Zip Code - . =
R
Jsawyer@suwycrlawfirm.com ;; T 4
: N T -
E-mail address: (to be used for future annual report notification) &t o 3
'y y
- - s . . - R =) 4 ‘
For further information concerning this matter. please call: T X
_ :: (%} C
ot e
Joel T. Sawyer 817 335-2208 Sl en
at ( ) S o~
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallabassee. FL 32314 2661 Executive Center Circle

Tallahassee, 1. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee [ $130.00 Filing Fee &~ M $155.00 Filing Fee & [J $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Satus & Certified Copy



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

IN COMPLIANCE W SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING I SUBNTTTED 10 REGISTIR A FOREIGN TIMITED LLBIITY
COMPANY TOTRANSACT BUNINESY INTHE STATEOF FLORIDA:
Valhalla Bayside, LLC

(Name of Foreign Limited Liability Company: must include “Limited Tiability Company.”™ "L C.%or "LLC.T)

(17 name unin aikable. enter altemate name adopted for the purpose of ieansacting business in Florida The altenuite name must inelude “Liruted Liabihiy Company.”™ "LL.C.” or "ELC)

Texas 84-3263335

Junsdiction winder the Taw af which foreign hnuted hability compam 15 organured) (FET manher, 1f apphcabie)

[Datc first transacted business i Flonuda, 1t prior 1o registration. )
15ec scetions 605 0904 & 6050905, F 5, to determine peralty Tiabihity}

Valhalla Bayside. LLC (Same as Street Address)

5. 6.
{54reet Address ot Princapal Office) (Maihng Address)

7099 North FM 487

Rockdale, TX 76567-5880 =
- Iy
S [am]
wo 2 t
- —_
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) AP o
il @ t
Smom T
James S. Lupino 2 X
Name: o W C
o
. \ S W
88339 Overscas Highway v e -

Office Address:

Tavernier 33070
. Flonda
1{aty) (Zip code}y

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, I hereby aceept the uppointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative o the prdper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered

. 1
Reyis yc:\l'}: signature



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Janelle L. Jacks
[WManager Name: anete Ackson [J Manager Name:
7099 North FM 487
I:]Membcr Address: ' ] Member Address:
. Rockdale, TX 7637-5880 .
[ JAuthorized pendaie (] Authorized
Person Person
L_]Other, [lOther Cother [ JOther
{IManager Name: ] Manager Name:
JMember Address: ] Member Address:
(JAuthorized (] Authorized ?
<
Person Person «
N s
[Jother [Jother LJother <o i
T
0 L
2
w ;.
DManagcr Name: D Manager Name: ' n
I~
CIMember Address: {7 Member Address:
JaAuthorized (] Authorized
Person Person
Cloher [Josher Clother Conher

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

9. Attached is a certificate of existence. ne mere 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 cenificate is in a foreign language, a transiation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Staiutes. | am aware that any false information
submiued in a document to 1h{?)t_p;u'lmmt of Ste comluulu a third degree felony as provided for in s.817.155, F.S.

.T Lt //] 4’? (Ve Lo
// / Signatwe of 2n authorized person
Janelle L. Jacksoen .

Typed or prnled name uf signes




‘Corpor;llious Section Ruth R. H ng]lS
P.O.Box 13697 Secretary of State
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of T'exas, does hereby certify that the document, Certificate of
Formation tor Valhalla Bayside, LLC (file number 803438295). a Domestic Limited Liability

Company (LLLC), was filed in this office on October 04, 2019,

It is further certified that the entity status in Texas 1s in existence.

in testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 11, 2019.

e —

Ruth R. Hughs
Sccretary of State

Come visit us on the internes af hitps:/vww sos lexas.gov?
Phone: (512) 463-5553 Fax; (312) 463-3709 Dial: 7-1-1 for Relay Scervices
Prepared by: SOS-WEB TiD: 10264 Document: $19896280003



