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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 279743 8026669
AUTHORIZATION

{
S

cosT LIMIT : (&\125.00

ORDER DATE : May 4, 2020
ORDER TIME : 10:27 AM
CRDER NOC. . 279743-010
CUSTOMER NO: B026669

FOREIGN FILINGS

NAME : SHM PINELAND, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTE 62980

EXAMINER :




, ' COVER LETTER

TO: Registration Section
Division of Corporations

SHM Pineland. LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "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:

John Rav

Name of Person

Safe Harbor Marninas

Firm/Company

14785 Preston Rd.. Suite 975

Address

Dallas. TX 735254

Ciny/State and Zip Code

notices{@shmarinas.com

E-mail address: (to be used for future annual report notification)}

For further information concerning this matter, please call;

John Ray 972 340-6575
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:

0 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fec. Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy

FLOS7 - 8.30:20) 7 Wolters K huwer i mline



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

IN COMPLIANCE W SECTON 603.0002, FLORIDA STATUTEX TR FOLLOWING IS SUBMITTID T8O REGISTER A FORIIGN LINITD LLABIATY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA;
1. SHM Pineland, LLC

(Name ot Foreign Limited Liabihty Company: must inelude “Limted Liabihty Company,™ LLC.. or "L.LC. )

(f name ynavalable. enter 2hemate name adopted for the purpose of transacting business in Florida The altemate name amust include ~ Limited Liabitine Company,” "L.E C." or “[LC."}

5 Delaware

-
3

tJunsdiction under the Taw of which foreygn lmited iabality company 1s organized) ({FET munber, 1f applicabie}

4 N/A
|Date tirst transacted business 1n Florwda, 1 pnor 10 registration.}
{Sce sections 605 0904 & 605.0905, F.S to determine penalty hinbiliy }
5. 14785 Preston Rd., Suite 975 6. 14785 Preston R, Suite 975

15trect Address of Principal Otfice}
Dallas, TX 75254

(Mashing Address)
Dailas, TX 75254

}

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

1l
——

Name: Courporation Service Comapny t". -
T
Office Address: 1201 Hayes Street e
(]
|

Tallahassee

. 2
. Florida 32301
iy} (Zip coder S,

Registered agent’s acceptance: b
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all siutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of nny; tion as registered agent.

Kadesha Roberson
d Asst. Vice President

b (Regis‘;nrd agent's signaturg)

8. The name, title or capacity and address of the person(s) who hasthave authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CFO Gavin McClintock Coo Katheryn Burchett

14785 Preston Rd. Suite 975

14783 Preston Rd. Suite 975
Dallas. TX 73234

Dallas, TX 75254

VP Peter Clark

14783 Preston Rd. Suite 975
Dallas. TX 75254

(Use attachments if necessary)

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 certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the DeEanmem of State constitutes a third degree felony as provided for in $.817.155. F.8,

2 Y

Signature of an authorized person

John Ray. an authorized person

Typed or printed namce of signee

FLOAT - W}072017 Wolters Kluwer Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHM PINELAND, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHM PINELAND,
LLC" WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2020.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

ASSESSED TO DATE.

7954815 8300
SR# 20203419112

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202873697
Date: 05-04-20




