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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FI. 32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME
ORDER NOC.

CUSTCOMER NO:

ACCOUNT NO.

REFERENCE 634369

AUTHORIZATION

COST LIMIT

January 25, 2021

12:23 PM
634369-010

4312639

i

120000006195

4312639

26 Hd SZHIT

Iats

»

1201

NAME :

AxXXX  QUALIFICATION

FOREIGN FILINGS

COCONUT GROVE SMI LLC, COCONUT
GROVE SMI OPCO SERIES

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF QOF FILING:

XX

XX

CONTACT PERSON:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Alexxis Weiland -- EXTH# 61592

EXAMINER:

-t



COVER LETTER

TO: Registration Section
Division of Corporations

Coconut Grove SM!I LLC. Coconut Grove SMI QOpCo Series
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 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.

Ptease return all correspondence concerning this matter 1o the following:

Carol Bradshaw

Name of Person

Sumtex Marinas Investors, LLC

Firm/Company
17330 Preston Road. Suite #220A A
—yie ~
Address i
g
T A mece
Dallas, TX 75252 N rzr-
L o
Citv/Siate and Zip Code o o VT
U AR o4 r
chradshaw@suntex.com S e D
M=
E-mail address: {to be used for future annual report nonfication) [ = c,‘\,g
i
For further information concerning this matter. pleasc call:
Carol Bradshaw 2i4 431-4040
at ( )
Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS; STREET AIMIRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O si2s.00 Fiting Fee  T1'5130.00 Fiting Fee & £ $155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIAWNCE WHTE SECTION 603 0X02. FLORIM STATUTEX, THE FOLLOWING IS SUBMITTED TO REGISTTER A FORFIGN LISTTVD LIBILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Coconut Grove SMt LL.C, Coconut Grove SMI OpCo Series

(Name of Foreign Limited Liabihty Company. must include “Limited Ligbinty Company.” L L C. ot "LLC. }

(If mame unmaitable, cater aliemare name adopted for the perpose of rznsacting business in Florida  The altemate name must include "Limited Liabitite Company,” “L.L €, o1 "1LE)
Delaware

2.

86-1398123

{Junsdiction under the Tow of which Torewgn Timuted Fabilits company 1s organreed

Lag

{FEI number, f apphicable)

N/A

{Thate first ransacted business m Flonda, 1f prior (o senstration )
{5 sections 605 0% & 605 0905, F 5. 10 desermine penalny: liabudity )

17330 Preston Road

A

17330 Preston Road

6.
15meet Address of Pnncipal Utice)

{Mauhng Address)
Suite #2204, Suite #220A

26 i Hd G KiF 120
(ENE

Dallas, TX 75252

Dallas, TX 75252

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Carporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
{Ciry) {71p cunle)
Registered agent’s acceptance:

fHaving been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

1o comply with the provisions of all statises refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. /\ /7 9 Y
f =3
Corporation Service Company g eidi ¢ %9&"‘\"""“‘
By:

Ay Mt finkan. Fok Pt el
(Registered agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup 1o six (6) total]:

Title or Capacity:

(M tanager
[Jviember
ClAuthorized

Person

@Other Ofticer

[ IManager

[ IMember

[(JAuthorized
Person

(Clother

(CIManager
DMcmbcr
[ JAuthorized

Person

DOlher

Name and Address:

Name Brvan Redmond
Name:

Title or Capacity:

17330 Preston Road

Address:

Suite #2204

Dallas, TX 75252

Person

DOlhcr

Name;

]—!-]O!herom':cr

Address:

1 Member

Person

ClOther

Name:

(Other

[ Manager

Address:

[7] Member

Person

(Jother

[J0ther

[] Manager
[ ] Member

(] Authorized

[ Manager

[ ] Authorized

(] Autherized

Name and Address:
_ Richard Carter

wame

Address: 17530 Preston Road

Suite #220A

Dallas. TX 75252

, 2
< =
> -1
Clother &
] ) .-—_ \ z [ d
e (o] 's'
Lo en
C- m
Name: Elr:iIZ‘I '..'-g_ R
T ./
Address: T .
RN )
.:-"l ™~
[JOther
Name:
Address:

[_jOther

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

9. Autached 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 wranslation of the certificate 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 Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

=

———

Bryvan Redmond

Sgguature of an authorized person

“Pyped or primed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COCONUT GROVE SMI LLC, COCONUT GROVE
SMI OPCO SERIES" 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 TWENTY-FIFTH DAY OF
JANUARY, A.D. 2021.

AND I DO HEREBY- FURTHER CERTIFY THAT THE AFORESAID "COCQNUT
GROVE SMI LLC, COCONUT GROVE SMI OPCCO SERIES" IS A SERIESéEﬁb

e
REGISTERED SERIES. e

a37i

26 M Hd SZNVI (0L

TR

Jmmw Butiecy, Sacrotory of Siste )

4611917 830C0E

SR# 20210207280
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202355302
Date: 01-25-21




