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COVER LETTER

TO: Registration Section
Division of Corporations

Open Gulf Propeny. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kim Tran

Namne nf Person

Open Gulf Property, 1LI1LC

Firnv/Conipany

7009 Gentle Oak Dr

Address

Austin. Texas 78749

Citv/Staie and Zip Code

kimtranrph@i@yahoo.com

t-matl address: (1o be used Tor Tutere annual report notilication)

For further information concerming this matter, please call:

Kim Tran 512 350-3602
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
Plcase make cheek payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee = $130.00 Filing Fee & 00 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Ceruficate of Status Certitied Copy of Stutus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITT SECTION 65,0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTFR A FORFIGN LIMITED {IABILITY
COMPANY TO TRANSHACT BUSINIRS INTHE STATE OF FLORIDA
| Open Guif Property, LLC
| tName of Foreign Limited Liability Compamy: must inctude “Fimired Liability Company,” "LL.C.7 o "LLCT)
(1 nanx unarailable, enter atermate name adopted for the purpose of ransacling business in Florida. The altermate name must inchsde “Limited Liability Company,” “L.C"or "LLCT)
The State of Texas 87-1299371
2. 3.
unsdicton under the law of which foreign hmied habiliy company s orgamizedi (FET rumber, 1T applicable}
July 1, 2021
4,

(Tate First transactcd business mn Flunda, i prnr o regotration. )
{See seclions (03 00 & 605 NGGS, +.5. 1o determing peradty Babidity)

209 Open Gull Street
3

7009 Gentle Oak Dr
. 6.
15trert Addross of Poncipal Offue) Mailing Address)
Miramar Beach, FILL 32550 Austin, Texas 78749

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Open Gulf Property, LLC e us!
Name: HENES o O
e =
) 209 Open Gulf Street 2 N
Office Address: ==
ol ST
g -
Miramar Beach 32350
. Florida
(i)

(7ip conle)
Registercd agent’s acceptance:

Having been nunted 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. I further agree
fo 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 agemt

o o

fvred agem s signatuig)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) toal):

Title or Capacity:

Name and Address:

Kimn Tran

Title or Capacity;

Name and Address:

Peter Huynh

m Manager Name: = Manager Name:
OMember Address: 7009 Gentle Gak Dr OMember Address: 7009 Gentle Oak Dr
O Authorized Austin, Texas 78749 O Authorized Austin, Texas 78749
Person Person
UOther LIOther UOther LIGther
OManager Name: CManager Name:
[IMember Address: CIMember Address:
ClAutharized O Authorized
Person Person
OOther SOther OOther ClOther
O Manager Name: O Munager Name:
OMember Address: _ OMember Address:
U Authorized CAuthorized
Person Person
O ¢rther C Other Oher, DOther

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authenucated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I1 the certiticate is in a foreign language, a translation of the certificate under oath
uf the tnslator must be submitied)

10. This document is executesd o accordance with section 605.6203 (1) (b)Y, Florida Statutes, T am aware that any false information
submitted tn a document to the Department of State constitutes o third degree felony as provided for in s 817,155, F.S.

7 .
T | Do

Stgrature of an authanzed persan

Kint N Jitan_

Typed or prnied name ut signee



Jose A Lzsparza
Deputy Secretary ol State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certity that the document,
Certificate of Formation for OPEN GULF PROPERTY. LLC (file number 804113781), a Domestic
Limited Liabithty Company (1.1.C), was filed in this otfice on June 17, 2021

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

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on June 29, 2021,

Jose A. Esparza
Deputy Secretary of State
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