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COVER LETTER

TO: Registration Section
Division of Corporations

SHA Harborage YC,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fuicign Limited Liabitity Company for Authonization to Transact Business in Florida," Cerlificate of
Existence, and check are submitied 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

John Ray

Name of Person

Safc Harbor Marinas

Fim/Company

14785 Prestan Rd., Suite 975

Address

Dallas, T 75254

Citv/State and Zip Code

notices(@shmarinas.com

E-mail address: (o be used for tuture annual report notification)
For further information concerning this maticr, please call.

John Ray 972 540-6575
at ( )

Name of Contact Person Arca Code Daytime Telephone Number

MATLING ADDRESS:
Division of Corporations
Registration Scetion
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee &
Centificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 [Txccutive Center Cucle
Tallahassee, FT. 32301

D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE #TTH SECTION 605,098, FIORIDH STATUTES THE FOLLOWING 1S SUB\ 0TTED TO REGISTER A FOREIGN LIMITED LIABILITY
CON PANY TO TRANSHCT BUSNESS INTHE STATE OF FLORIDA:
1. SHM Harborage YC, LLC

(“ame of Foreign Lumiied Liasiy Company, mus. nclude "L ed Lakiliy Company,” "L L C "ot LECT)

(if name uravadable, enter atemate nsme adepted for the purposs of tmnsaclng business i Florda The allerrale rame mUs noade 'Lumited Liabihay Company.” "L L C." or "LLCT)

~ Delaware 3

{Tursdicton urder the taw of whick lora:gn bamited Liabetity compeny i3 organizec) (FR] rumber, 1f apphicable}

(Lrate (s transacied bunness in rlonda, f prioe 19 regsimton
[See seclicrs 605 0904 & 605 D905, F § (o determine pernity labulity}

5 14785 Preston Rd., Suite 975 6 14785 Preston Rd, Suite 975
TSt el Adiress ol Frawpnl Diice ' Talig Addzers)
Dallas, TN 75234 Dallas, TN 75254 —
U7 o
™ -— ﬁ""‘
T g
A
T R -
7. Name and street addiess of Florida registered agent: (1.0, Box NOT acceptable) R > B |
e 9 M
Name. Curporation Service Comapny ?ﬂ-i -
- "'.-_-':-"--n = O
Office Address, 1 201 Hayes Streel PEavys) ? .
Tallahassee Florida 32301 ’“"Z\ - =~
+ A r- m _;}
) (Zip code}

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
desipnated in this application, | hereby accept the appueintment as registered agent and agree {v act in this capacity. I further agree
to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and ! am familier with
and accept the abligations of my pasition as registered agen!, : L

fears
By At

O

(Registerc? agent's signaturc}
B ] ey

R The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:

Title or Capavity: Name and Address: Title or Capavcity; Nume and Address:

CIro Gavin AcClintock COoO Katheryn Burchett
14783 Preston Rd. Suite 975 14785 Preston Rd. Suite 975
Dallas. TN 75254 Dallns. TN 75254

Cho Peter Clark Authenized Person John Ray
14785 Preston Rd. Suite Y75 14785 Presion Rd.. Suite 975
Dalias. TN 75254 Dallas. TN 75254

{Use attachments 1f necessary)

9 Attached is a certificate of cxistence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is viganized. (If the certificate is in a [oreign language, a translation of the certificate under oath
of the translator must be submitted)

10 This document is executed in accurdance with section 605.0203 (1) (b), Fiotida Statules | am awzre that any [alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.5.

i

Sigretire of an atther:zed persn

John Ray, an authorized person

Typed of pratel rame of sgriee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SHM HARBORAGE YC, LLCY 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-THIRD DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHM HARBORAGE
YC, LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

T '}&(&
\me w aw)om Seuretary of Bt '!

Authentication: 203042754
Date: 04-23-21

5854990 8300
SR# 20211424611

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




