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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 8%50-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 765528 8026669
AUTHORIZATION
COST LIMIT : S '800-00
ORDER DATE : April 15, 2021
ORDER TIME : $:25 AM
ORDER NO. : 765528-025
CUSTOMER NO: 8026669

FOREIGN FILINGS

NAME : SHM RYBOVICH RB TRS, LLC

HAXX QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

ax PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SHM Rybovich RB TRS, LLC
SUBJECT:

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 refercnced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

John Ray

Nume of Person

Safe Harbor Marinas

Firm/Company

14785 Preston Rd., Suite 975

Address

Dallas TX 75254

City/State and Zip Code

notices@shmarinas.com

E-mail address: (1o he used for Tuturc annual report notification)

For further intormation concerning this matter. please call:

John Ray 972 540-6575
at { )

Nanme of Contact Person Area Code [aytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed ts a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O] $125.00 Filing Fee 3813000 FilingFee & O S135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cerufied Copy of Status & Centified Copy



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

IN COMPLLANCE W SECHON 03,0002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTIR A FORFXGN TINNTIED LIABILITY

COVPANY TOTRANSHCT BUSINISS INTHE SEATE OF F-LORID |
| SHM Rybovich RB TRS, LLC
. {Name of Foretgn Linnted Liabilny Company? must include “Limsted Liabiliy Company™ L LT " or “LLTCTY
{If naric unanvailuble, enter alternale name adopted for the purpase of trinsaciing business in Florida The altemate name must inchide “Limited Liability Company,* L L.C" or "LLC.)
Delaware 85-4343651
2, 3.
{Junsdiction under the Taw oM which foreign Tirmited fiabiliny company s crganised) (FEI numsber, lfupphcablcl
11/01/2020
4.
{Date first transacted husiness in Flonda, i poor to regssimtion
(See seclions 6050904 & 050905, F.5. 10 determine penalty lability)
14785 Preston Rd., Suite 975
3. 6.
(5treet Address of Principal Offiee) iMalhing Address)
2010 Avenue B Dallas TX 75254
Riviera Beach, FL 33404
' R . r~
7. Name and street address of Florida registered agent: {P.O. Box NQT accepiable) e S.‘:"_:
- om
=
Corporation Service Company -2
Name: g
1201 Hays Street 2
Otfice Address: =
Tallahassee 32301 )
. Flanda o
(Cisy) {17l codde}

Registered agent’s acceptance:

Havintg been numed as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this upplication, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligutions of my position ax registered agent.
Corporation SENICE Company
(j'(,_r—.-«--_r

By: Hand &
(Registered agen’'s signatuie)




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:

O Manager

ClMember

OAuthorived
Person

— CFO
= (Other

OManager
OMember
O Authorized

Person

D
= Other CDO

TIManager
Clatember
OAuthorized

Person

OOther

Name and Address:

Gavin McClintock
Name:

Title or Capacitv:

14785 Preston Rd., Suite 375
Address:

Dallas TX 75254

CIQther

Peter Clark
Name:

14785 Preston Rd., Suite 875
Address:

Dallas TX 75254

OOther

Name:

Address:

COOther

O Manager
CMember
CAuthorized

Person

= Other coo

O Manager
CMember
W Auhorized

Person

OOther

CIManager
CIMember
O Authorized

Person

DJOther

Name and Address:

Name: Katheryn Burchett

14785 Preston Rd., Suite 975
Address:

Dallas TX 75254

CXOther
hn R. R
Name: John ay
Addre 14?85 Preston Rd., Suile 975

Dallas TX 75254

O Other

Name:

Address:

C0ther

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

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 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Q,é H A 7

S!guatur: of an authorized person

John R. Ray

Typed or printcd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHM RYBOVICH RB TRS, LLC" 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 FIFTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHM RYBOVICH RB
TRS, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

YUE

Qhﬂm W, Bubioth, Secretary of State

4488979 8300

Authentication: 202976229



