MA-100o0 0636 Y

{(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[] war [] man

[ ] pick-up

(Business Entity Name)

(Document Number})

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIS o0t

300363981283

41521 ~-01020~--005 #2160, 00
:T.‘_r.:-_: m !er
L =T
AR S
M e H
- (4% ]
o =

N2



COVER LETTER

TO: Registration Section
-~ Division of Corporations

JACKSONVILLE SAND CASTLE PROPERTY HOLDINGS, LLC

Name of Limited Liability Company

SUBJECT:

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

Please retum all correspondence conceming this matter to the following:

Timothy Perry

Name of Person

JACKSONVILLE SAND CASTLE PROPERTY HOLDINGS, LLC

Firm/Company

204 Estate Dr

Address

Hutto, TX 78634

Ciry/State and Zip Code

t.perry2006@gmail.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Timothy Perry (512) , 786-5850

at {

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

Taliahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & Ed s160.00 Filing Fee, Centificate
Certificate of Siatus Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
| JACKSONVILLE SAND CASTLE PROPERTY HOLDINGS, LLC

{Name of Forergn Lirmiled Luability Compeny, must includs ~Limited Liabitiry Company,” "LL ¢, or “LLC™)

{if ngme unsvailabie. eraer b it sdopied foe Lhe purpost of ng bess. n Flonda. The shermate neme st inchode “'Limited Liakabity Covpany,” “LL C.7 or “LLC™)

,Nevada s

T {Tandxiion woder U law of which forcign Farmicd Tabibiy company (1 orgamzed)

(FET nurmber, 1 applicablc)

4.
égru?m 605 mﬁ'ﬁ f‘ms. FS l(i;p::er::vm penalty ll)-b'hly]
4730 south fort apache road suite 300 6 4730 south fort apache road suite 300
> [Socet Addreas of Principal OFice) ) [Makng Addess)

Las Vegas, NV 89147 Las Vegas, NV 89147

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

NCH Registered Agent
390 North Orange Ave., Ste.2300

Orlando ...32801

(City} {Zip codc)

Name

Office Address:

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in thls application, 1 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 I am famtliar with

and accept the obligations of my position tered agent
U \}W%s sw{wj




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: Name and Address: Title or Capacity; Name and Address;
(FManager name: 1iMothy Perry Clvensger  Name: €HICIA Dreyer
[OMember Address; 470 S o pachs rowd v 390 [ Member Address: 4730 3ot o Apacha romd soxm 30
[JAuthorized Las Vegas, NV 89147 O aurorizza L3S Vegas, NV 89147
Person Person
OJother OJother (Jother (other
[(Manager Name: ] Manager Name:
CIMember Address: ] Member Address:
OAuthorized [ Authorized
Person Person
[other CJother Other (Jother
(IManager Name: (] Manager Name:
CIMember Address: [J Member Address:
JAwhorized ] Authorized
Person Person
CJOther [JOther [Jother Oother

Important Notice: Use an attachment to report more than six (6), The arachment will be imaged for reporting 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 %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation 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 5.817.155, F.S,

)L@c%ﬁ
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Timothy Perry

Typed or prored neme of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
I am. by the laws of said State. the custadian of the records relating to filings by corporations. non-profil
corporations, corporations sole. limited-liability companies, limited partnerships. limited-liability
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exceute this certificate.

[ further certifv that the records of the Nevada Secretary of State. at the date of this certificate.
evidence. JACKSONVILLE SAND CASTLE PROPERTY HOLDINGS. LLC. as a DOMESTIC
LIMITED-LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under
and by virtue of the laws of the State of Nevada since 03/30/2021, and is in good standing in this staic.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of State. at my
otfice on 04/09/2021.

&JW_K.CBMLL

p BARBARA K. CEGAVSKE
Certificate Number: B202104091583946 Secretary of State

You may verifv this certificate

onlin¢ at hitp:/fwww.nvsoes.gov




