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COVER LETTER

TO: Registration Section
Division of Corpurations

SHM lslamorada, L1LC
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exastence, and check are submitied o register the above referenced foreign limited liability company 1o transact business in Flonda.

Please return all correspondence conceming this matter to the following.

John Ray

Name of Perscn

SHM Islamorada, 1.LC

Firm/Company

11785 Preston Rd., Suite 973

Address

Dallas, TX 75254

City/State and Zip Code

notices@shmarinas.com

T-mail address (10 be uscd for future annual report notification}

For furthes information concerning this matter, please call.

John Ray u72 488-13 14
at{ )

Name of Contact Person Area Code Daytime Tclephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Fallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount.

Please make check pavable to: FLORIDA DEPARTMENT QF STATE

1 $123.00 Filing Fee [J $130.00 Filing Fee & O S135.00Filing Fee & 13 §160.00 Filing Fee, Certifieate
Certificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE TN SECTION 05,6002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O RECISTER A FORFIGN IR TTED LIABITTY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 SHM islamorada, LLC

TSmre of Foreign Lonned Liabiliy Lompany, must nclade "Limied Lability Cempany, 'LLC.mer 'LLC.T)

{1/ rame vravadable. enter alterrate rame adopled for the purpose of ramsacling busiress in Tignda The o'terrate name must include "Limitee Lumbilty Company. "L E T o "LIC T
Delaware 86-1246275
2. 3.
TTuntiwchon Crier e AW 0F WRICh [Ore (gn dmiled SEDILLY SOMPANY 18 OTGArize o} (FL. number. F appiicabic}
4,
Tale sl GARSACLeC Dus nodt i L.ef.23, 1 Prior (0 registrakion
Sec sections 635 0604 & 655 D9G3, F S lo celerming perary Liability)
80461 Overseas Hwy
3.
{Strert Adcress of pring ! Office)

14783 Preston Rd.. Suite 975
6.
[slamorada, FL. 33036

(-miing Adaress)
Dallas TX 732354
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% Name and street address of Florida registered agent. (P.O. Box NOT acceptable) >, \ t"‘

1554 ] e}
WL r
': < - '
Corporation Service Company . = C‘1

Name, o

1201 Hays Sueet w2

Office Address.
Talahassee 32301
, Flenda
(Cuy?}
Registered agent’s acceptance:

(Z:p code)
Having been named ays registered agent and to accept service of procesy fur the above stated limited Lability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and [ am faomiliar with
and accept the obligatinns of my position as registered agent. S . SR
i ;
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(Registered mgent s sigrature)
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8. For initial indexing purposcs, list names, titie or capacity and addresses of the primary members/managers or persons authorized o
manzge [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Gavin McCliniock _ nl
Cdanager Name. _ " LiNanager Namc: Katheryn Burchet
14785 Preston Rdl.. Suite 975 4783 Pres L Suie 975
CiMember Address: resion uite 9 O Nember Address. 14785 Presion Rd., Suite 975
. Dailas TX 73254 — . Dallas TX 75254
O Aumhenzed TiAuthorized w
Person Person
_ CEO _ coo
= Other S Other m Othcr Other
Peter Clark
O Manager Name: CiNanager Name:
13785 Preston Rd.. Suite Y73 —
ONlember Address: ! ' TOMember Address;
) Dallas TX 75254 _ .
M Authorized T authorized n ==
=
Person Person f"‘f.' g._;; { \
R _ ESE- e
= Cither COthes TOther OOt \ i
oL m
12 ~ -
R W
— — (T
[Ohlanager Name. Tinanager Name. DU A
‘I"; : (%)
—_ L._:' [l —
OMember Address. DO Member Addiess. =
(JAuthotized CiAuwhorized
Person Person
O Other C Other OOther OOther

Impoignt Notice Use an altachment 1o report more than six (6). The attachment will be imaged for 1eporting purposes unly. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Anpual Report form.

9. Auached is a certificate of existence. no moie 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 o foreign language, a transtation of the ceriificate under oath
of the vanslator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes. [ am awarc that any false information
submitted in 3 document 1o the Department of State constitules 2 third degree felony as provided for in 5. 817135 F.5,

e * —ad
Sigrature of sn aghonzed pertorn

John Ray

Typed or prirded rame of signee
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Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "SHM ISLAMORADA, LLC" 1S 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 SIXTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHM ISLAMORADA ,

LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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4636070 8300 Authentication: 202224314
SR# 20210033337
You may verify this certificate online at carp.delaware gov/authver.shunl

Date: 01-06-21



