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COVER LETTER

TO: Registration Section
Division of Corporations

TIDEWATER 2817, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o T'ransact Business in Florida,” Centificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the follewing:

Jovce Barker

Name of Person

Ferguson Braswell Fraser Kubasta PC

Firm/Company
2500 Dallas Parkway, Suite 600
Address
i ~
i =
Plano, TX 75093 o
City/Suale and Zip Code ) CEK—E '"‘3..: 3
margiemoore{@jpar.com w ) e
-} @O i
T-mail address: (to be used for future annual report notfication) e |
i Pl Tk
For further information concerning this matter, please call: "S5 Ty
S
Margic Moore at( 972 Y 587-0223 v =
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporanions
P.O. Box 6327

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahasscc, FL 32314

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
7 $125.00 Filing Fee O $130.00 FilingFee & [0 $155.00 Filing Fee & 71 $160.00 Filing Fee, Certificate

Certificate of Status Centified Copy of Status & Centificd Copy
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o
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 TIDEWATER 2817, LL.C

[Name of Formign Limited Liability Company, must inctude - Limited Liability Company,” " L-L.C. 7 or "LLC.™)

(i rame umavailablc, coter alternate came adopted foe the purpess of transarting business in Florida, The altermate rame must inchude *Limdted Liability Company,” “1.1.C,” or "LLL.™)
TEXAS

3.
(Turisdiction under 1he [aw of which fareign limited tability company is organized)

R7-0925379
[FET oumber, if applicable)
4.

te [l tansactod Dusiness m Tlonidy, if prar (0 MRIStreio
((B:c wections 6050004 & 05,0005, 1.5, 1o determine pﬂnllyni)ubllity)
6136 Frisco Squarc Boulevard, Suite 200

. 6. 6136 Frisco Square Boulevard, Suite 200
Street Address of Principa] Ofbxe) (Maliing Addreas) r;
. —
Frisco, TX 75034 _ L e Y
Frisco, TX 75034 . c— o
-— s
{‘ =

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

Capito! Corporate Services, Inc.
Name:

515 E. Park Avenue, Floor 2
Office Address:

Tallahassce

32301

, Florida
(City) (#ip code)
Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
%m/f ,t h Kim Tadlock, Asst. Scc. on behalf
of Capitol Corporate Services, Inc.

{Regusicred agent’s signavre)




Taylor Seay 8004223622 (05/06) 06/08/2021 04:49:01 PM
DocuSign Envelope |D: FOF4ASC2-8605-45AB-8CBD-360740E2C155

8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or petsons authorized to
manage [up to six (6} total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Giusepoe Piccinini Giuseppe Piccinini, as Trustee of Capitolo
= Manager Name: ppe CiManager Name: Finalc Trust dated April 13, 2021
6136 Frisco S Bivd. #200 136 Fni Blvd. #2
CIMember Address: risco Square Bivd i Member Address: 6136 Frisco Square Blvd. #200
Frisco, TX 75034 Frnisco, TX 75034
O Authorized nsce O Authorized nsee
Person Person
1Other OOther ClOther OOther
O Manager Narne: (OManager Name:
IMember Address: CIMember Address:
O Authorized O Authorized ~3
= =
Person Person R~ S
R
TiCther OQther ClOther COther_ ! S
o m THR
vy 4 I b
vre o kA
CManager Narne: {IManager Name: P s
ot = _J
COOMember Address: OMember Address:
O Authorized O Authorized
Person Person
C1Other, O0ther, T0ther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annuat 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 iy in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any falsc information
submitted in 2 document to the [Jepartment of State constitutes a third degree felony as provided for in s.817.135, F.S.

g

\— D4 Rigneugrzdansuthorized penion

Giuseppe Piccinini

Typed av printed raime of sigoee
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Corporations Section p ; Jose A. Esparza
P.O.Box 13697
Austin, Texas 78711-3697

Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,

Certificate of Formation for Tidewater 2817, LLC (file number 804024647), a Domestic Limited
Liability Company (LLC), was filed in this office on April 14, 2021.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name

officially and caused to be impressed hereon th%eal of

State at my office in Austin, Texas on Jarie 08, 7021, .
. bt
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Jose A. Esparza
Deputy Secretary of State

Phone: (512) 463-5555

Come visit us on the internet at https. /www.sos. lexas.gov’
Prenared v SOIS-WEFR

Fax: (512) 463-5709

Dial: 7-1-1 for Relay Scrvices
TID: 10264

Document: 1057091790003



