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

COMPLIANTE WITH SECTION &5.008, FLORICU STATUIES THE FOLLOWING N SUBMITED TO REGISTER A FOREAGN LIMITFD [IARIITY
COMPANY TO TRANSACT RUSINESS INTHE STATEOF FLORIDA:
\ Austin Seaside, LLC

T~@r.e of Fescipn Limiicl Liacikby Company, rmus elode ~Lamwed Lability Company, 1.1 C., 8f LLL 1

(7 name unas aikalie, entdr aiemye mme xdaplul ki the puose o ranetcling businsss i Flords | he altemir iownie must axduce "Limndird Lishilioy Company [ 70 P olal-" 1 R '
X 87-1743666
z 3.
TTardi g Gader 173 Sow ot whish Taeips [inued [kily vongny T+ caganied) T Sember, 11 apphicabla)
A .
Date 1A% reeacted butniess 13 Plomda, 1 prrot ba icgiabon |
15ee seclions $95.0904 & 6040068, F5, to detennine penaity liabilsy)
2408 Windser Rd 2408 Windsor Rd
by -

{Surcel Addroas of Tndper Gllicet (Malng Addeesed @‘

——
Austin, Texas 73702 Auslin, Texas Y8703 L )
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7 Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) ' o fEiig

. r~

oo

C T Corporation Sysicm
Name:

1200 South Pine |sland Road
Office Address:

Plantation 33324
, Florida
({3 {up oadel
Registered agenl’s acceptance:

Having been named as registered agent and (o aceepl service of

process for.ihe abeve stated timited tigbitiny company at the place
designated in this application, ! hereby accept the appointmeni as registered agent and agree ta act in this capacky. [ further agree
to camply with the provisions of all statutes relative fe the proper and complete performany
und wccept the obligations of my pasition as registered ageat,

o of iy dutles, and I ans famillar with

1' ) . ) ,--?
C T Corporation Syster An J:ﬂfv
By: Jin Song Assistant Sccretary b &/

[kpgtezen Agenl's signatiie)

FI257 212006 Wormn afuwer Onany
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8. For initiai indsxing purposes, lis: numes, title or capacity and addresses of the primary mermnbers/munagers of persons authorized to
manage [up ' six (6} toral |:

Title or Capacily; Name and Address:

Title ar Capacity: Name and Address:
Charles Marsh Jeneifer Marsh
Gl Manager Name: =lvianager Name: ' o
2408 Windsor Rd 2408 Windsor Rd
[ Member Address: = Member Address: ,_
. . Auatin, Texas 78703 Austin, Texsy 78703
[ Authorized i e i Authortred e m
Persan Person
CiOther i DOther £ Ovher C1Cuker
“IManager Name: I hfanager Name:
OInlember Address: " Member Address:
-
=
i Authorized [ Authorized e pand
T . ;.';.-":1'
- o s
Person terson ; Fonl L
- -3 oaels
C.Other [ Other . Dther Onber. n e
ne -0 _,:: -j
: = )
X o P
C1Manager Name: TInunuger Name: T M
- o
TIMember Address: Civember Address:
JAuthorized CAuthorized .
Person Person
COther UOther O0zher TIOther

Important Notice: Use an attachinent to report more than six {6). The attachrient will be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when fling your Florida Department of Stale Annual Report form.,

9. Atached is & 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 is in u foreign langunge, rranslatien of the cerificate under vath
ol the transtator niust be submitted)

10. This document is execuicd in accordance with section 6005.0203 (1) (b}, Florida Statutes. I am aware that any talse information
submitted in a docusmnent o the Depurimens of State constitutes a third degree felony as provided for in s.817. 155, F.5.

Mo

Sigratuare of a8 aaron e p2raon

Chaurles Marsh, Manager

‘Typed ur prired rame of symies

FLOA T LG2020 Widiels Khowe: Online
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Corporations Scetion Jose A. Esparza
Depuy Seeretany of Stale

7.0, Box 13697
Austin, Texus 7R711-3097

Office of the Sceretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby cerufy that the documeni,
Certificate of Formation for AUSTIN SEASIDE, LLC {file number 804132490), a Domestic Limited

Liability Company (LLC). was filed in this office on July 12, 20Z1.

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

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 21, 20213
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Jose A. Esparza
Deputy Secretary of State
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