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COVER LETTER

TO: Registration Section
Division of Corporations

Half Shell Oyster House Destin, LLC
Name of Limited Liabitity Company

SUBJECT:

- The enclosed "Application by Foreign Limited Liability Compauny for Authorization to Transact Business ir Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited Liability comparny to transact business i Floride.

FPlease remurn all correspondence conceming this matter to the following:

Kelsle Stacy

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89168-6014
City/State and Zip Code

documents@incorp.com
E-riell address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kelsle Stacy on behalf of InCorp Services, Inc. ~ 702-866-2500

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

Tallahassee, FL 32303

Bnclosed is a check for the following amount:

Please meke check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec {1 $130.00 Filing Fee & [© $155.00FilingFee & [ 5160.00 Filing Fee, Centificate
Certificate of Statug Certified Copy of Status & Certified Copy

(((H21000270991 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIONY 605.0902, FLORIDA STATUTES, THE FOLLOTING 15 SUBMITIED TO REGISTER 4 FOREIGN LRMITED LI4BILITY

COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

Half Shell Oyster House Destin, LLC
([Wame of Foreign Limited Liability Company; must [nolude " Limited Laability Company,” "L.L.C.7 or "LLC™)

i

{f aarme upavailable, cater sltermate nan sdapied for tha purpost of tresadcting business in Florica, The alternate sams mut [nclude “Limited Llabllity Comgamy,” “L.L.C," or "LLC.")

5 81-3257775

(FE1 numbioc, if zpplicable)

2 Mississippi
(Tuisdiction unde: the Tow o7 Whick. [orelgn Hrmited [l251Mly company Is organizzd)

4 07/01/2021
((Igmc iy minsacred buaineas tn Plorica, I pricr ta .'uglltruion.? N
¢4 sectlons 07 0504 & 605.0905, F.5, w cewermice peaally Hability)
s 12068 Intraplex Pkwy. PO Box 6249
{Stuem Ao of Principal Office) TMwiling RS}
Gulfport, MS 39503 Gulfport, M5 38506
- P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :—J
A
Name: InCosp Services, Inc. Py : ; .
T o
Office Address: 17888 67th Court North o -
-3 .
el
33470 YW

, Florida
{Zip code)

Loxahatchee

{Cizy)

Registered agent’s acceptance:
designated in this application, I hereby accep! the appointment as regisiered agent and agroe to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complets performance of my duties, and I am fomiilor with

and accepi the obllgarions of my position as registered agent,
,—4%’7}@3‘ Isabei Burgos on bahaf of Incorp Services, Inc,
et {Registered agent's signature)

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

(21000270991 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized 10

manage [up to six (6) total):

Name and Address;
Cceast Restaurant Group Ing

Title or Capacity:

{JManager Name:
Cinember Address: 12088 Intraplex PKkwy.
OAuthorized Gulfport, MS 39503
Peraon
EOther Managing Membar 10ther
OManager Napse: 2@ Mirando
OMember Address: 5 Bayou View Dr.
Dl Authorized Gulfpart, MS 39507
Persen
EO““’W o COther,
OMarager Narne:
DMember Address:
CAuthorized
Person
Clother OOther

Title or Capacity: Name and Address:

O Manager Narge: Matthew Mestayer

IMember Address: 417 Ward Ave,

) Authorized Qcean Springs, MS 39564
Peraon

Managing Member
er

®mOth O Other

. Barbara Duvali

(OManager Name
OMember Addreas; 2107 Beywood Dr.
) Authorized Biloxi, MS 38532
Person
omerM-Ma—mb of OOther
CiManager Mame:
O Member Addreas:
O Authorized
Person
Oother OO ther

Lmportant Notice: Use an attachment to report more thar. six (6). The attachment will be imaged for reportitig 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, duty authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, & translation of the certificate under oath

of the translator muat be submitted)

10. This document is executed in accordence with section 605.0203 (1) {b), Florida Statutes, ] am aware that any false information

submitted ia a document to the Department of State ituted a third degree felony as provided for in 5.817.155, F.5.
VA ﬁ W//
2 L by .

Sigpeture of an euthorized person

Barbara Duvall

Typed of printed name of signea

{((H210002709%91 3}))
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@3 Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Lunited Liability Company
Act to be filed in my office do hereby certify:

HALF SHELL OYSTER HOUSE DESTIN, LLC
Registered the 14th day of June, 2016

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the recoxds in this office.

That the registered office of said Limited Liability Company is located at:

12068 INTRAPLEX PKWY
GULFPORT, MS 39503

And that the registered agent at that address 1s:

GULF COAST RESTAURANT GROUP, INC

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Linuted
Liability Company is in good standing to do business in Mississippi at this tine.

Given under my hand and seal of office
the 14th day of July, 2021

/’% u(/l mj h//f St~
Certificate Number: CIN21115640

Verify this certificate online at http://corp.sos.ms.gov/corpeonv/ verifyeertificate.aspx
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