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COVER LETTER

TO: Registration Section
Division of Corporations

Sandy Bay Partners, LLC
SUBJECT:

Nume of Limited Liability Company

The enclused "Application by Foreign 1imited Liability Company for Authurization to Transaet Business in Florida,” Certilieate of
Existence. and check are submitied W register the above referenced foreign limited liability company to ransact business in Florida,

Please return all correspondence concerning this oter to the following:

William M. Osterbrock

Name of Person

Buker Donelson Bearman Caldwell & Berkowitz, PC

Firm/Compuny

3414 Peachtree Road NE, Suie 1500

Address

Allanta. GA 30326

Citv/State and Zip Code

krista@@sandybaypariners.com

E-mail address: (to be used for tuture annual report notitication}

IFur further information concerning this matter, please call:

Kim Jiles 404 377-6000
at g )

Name of Centact Person Area Code Davtime Telephone Number
Muiling Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Streel, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & = $160.00 Filing Fee. Certilicate
Certificate ol Stutus Certitied Copy of Stuus & Certified Copy



A

PPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLHNCE WHH SECTION 605 002 1LORIDA STATUTES, THE FOLLOWING &5 SUBVITTED 10 REUITER A FORFIGN LINHTED LABILITY
COMPANY TOTRANSACT BUNINESSY INTHE STATE OF FLORIA:

1.

Sandy Bay Partners. LLC

(e of Foreign Limited Liabihty Company: must mnelude "Limned Liability Company,” L TL.C. Tar "ELCT)

{11 naume unar ailable, cntet ahernate name adopted for the purposc of ransacting business 1o Florida The alternate name must include "Limited Liabilty Company,” "L L C.7or "LLE ™Y

3

3

Delaware 53-293G9808

L9¥]

(FEI nmber, 1 apphicatle)

Chnsdicnon under the Lew 8 which foreign himiged labihity company (s organized)

[1.11.2021

(Nate Tiest transacted busine sy in Flooda, st prer w egistration )

See sectians 605 09 & BUSIR0E F 5 1o determine penalty habiliny)

4300 Legendary Drive Blde C Suite 225 4300 Legendury Drive Bldg € Suite 223
6.

(Mahing Address)

(Sueet Address of Principai Otlice)

7.

Drestin, Florida 323541 Destin, Florida 32541

Name and street address of Florida registered agent: (8.0, Box NOQT aceeptable) CL
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Universal Registered Apents, Inc,
Nume: =t
LW

1317 California Street B
]

Oftee Address:
32304
. Florida

Tallahassee

) (Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of provess for the above stated limited liability company al the Huce

designated in this application, I kereby accept the appointment us registered ugent and agree 1o act in iy capacity, I further ayree
to camply with the provisions af afl statutes refative to the proper and complete performance of oy duties, and fam Samiliar with

and uceept the obligations of wy position ay registered agent.

g AShcton \/l«wﬂ'@—

(Registered :1chs signatute)




8. For initial indexing purposes. list names, ttle ar eapacity and addresses of the primary members/managers or persons authurized to

manage [up to six 16) Wtal]:

Name and Address:

Title or Capacity:

David Johnson

Title or Capacitv:

= M anager Nunw: O Manager

CIvlember Address: 4300 Legendary Drive OMember

O Autharized Bldg € Ste 235 O Authorized
Peeson Destin, Florida 323541 Person

J0her T Other T Other

T Manager Name: CInlanager

ONember Address: COIMember

O Authorized O Authorized
Person Person

OOther O Other OOther

DM anager Name: O™z anager

CIMember Address: Cinember

O Authorized i Authorized
Person Person

OOther OOiher COther

Name and Address:

Nume:
Address:

OOther
Nanw:
Address:

CiOther
Name:
Address:

OOther

Lmportant Notige: Use an sttachment o report more than six (6} The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added o the index when fiting your Florida Department of State Annual Repont torm.

9. Attached is a centificate of existence. no more than 90 dayvs old. duly authenticated by the oflicial having custody o records in the
jurisdiction under the Taw of which it is organized. (11 the certificute is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

1. This document is exeeuted in ucvondance with seetion 603.0203 (L1-4h). Florida Statutes. [ am aware that any filse information

submitted in a document to the D:pzmmniu/ui'SmLc cunstitutes

third degriee fe

—_—

ny as provided for in s.817.133. F.5.

—

s

William M, Osterbrock

k__%lr of an autharized peron

Tyvped o printed saeie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANDY BAY PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SANDY BAY

PARTNERS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER,

A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE BEEN

PAID TCO DATE.

e

Authentication: 204591926
Date: 11-03-21

7212180 8300

SR# 20213689775
You may verify this certificate onfine at corp.delaware.gov/authver shtml




