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COVER LETTER

TO: Registration Section
Division of Corporations

WHITE SANDS ESCAPES, LLC
SUBJECT:

Name ot Lunited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability compuny w transact business in Florida.

Please return all correspondence concerning this matter to the following:

LEN WALKER

Name of Person

LEN WALKER, ATTORNEY AT LAW

Fim/Company

802 LOCHTYNE WAY

Address

HOUSTON, TEXAS 77024

Citv/state and Zip Code

LenWalker89(@yahoo.com

E-mail address: (to be used for future annual report notification)

i“or further information coneerning this matter, please call:

Len Walker Q10 546-1141
at }
Name of Contact Person Arca Code Navtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Reyistration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 xecwtive Center Circle

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee - T $130.00 Filing Fee & T $155.00 Fiting Fee & M $160.00 Filing Fee. Centilicate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE W SECTION 603002, FLORIDA STATUTES, THE FOLLOWING IN SUBMITTED 700 RECGISTER A FORERN LINTTED LABHITY

COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIDA:
- o LLCT

WHITE SANDS ESCAPES, LI.C
) tNwimw ol Fereagn Limited Liahility Company: mast iaclude “Limited Lability Company.” "L ¢

(1 name unsvanlable, enter altemite name adopted tor the purpose of transaciing busimess n Flonda The altermate name nwust melude “Linnted Liabbts Compans.” =L L C7ar “LLCT)

TFED nuber f applicable)

TEXAS
2.
Cursdietion under the law of which fregen limined Tabadies cotpany s orpamsed)
4.
fDate Nirst transacted bustiess i Flanda 17 o 1o registration’
(e sectnts ST aUS TS IS o deterrmaine penaliy labihiey)
125 LARKHAVEN DRIVE {(SAME as OFFICE)
3. 6.
(Street Addiess ot Prmepal Ortiee} (MMaling Addsess

MONTGOMERY, TEXAS 77316

7. Name and street address of Florida regisiered agent: {P.O. Box NOT aceeptable)
N
REGISTERED AGENTS INC. T __ _
Name: '
- (W
7901 4TH ST N STE 3060 @
Oltice Address: - .
33 5w B
. Florida % en
[ (Vo)

ST PETERSBURG
(Zap eded

g

Registered agent’s acceptance:

Having heen named as regisicred agent and o dccept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent aind agree to act in this capacity, 1 further agree
tor comply with the provisions of all statutes refative to the proper and complete perfuormance of piy duties, and Iam fumiliar with

and wccept the obligations of my position as registered apent.

Rewmstered agent’ < signalure)




8. Forinitial indexing purposes., list names. Litle or capacity and addresses of the primary members/managers or persans authorized to
manage jup to sia {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Shannen Brown
D\Idnm Name: ] Muanager Name:

125 Larkhaven Drive
{RMember Address: ) [ Member Address:

Montgomery. Texas 77316

(JAuthorized [ Autherized

Person IPerson

{TJother {Tlother Clonker [ Other

{_IManager Name: (] Manager Name:
[CiMember Address; ] Member Address:
(CJautharized (] Authorized

Persan Person

{Jother Jother Cother (Jother

{ IMunager Namwe: L] Manager Name:
[OMember Address: ) Member Address:
JAuwthorized ] Authorized

Person Person

U JOther [(Cother [Joter (other

imporiant Metice; Use an attachunent to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individoals may be added 10 the index when filing vour Florida Department of State Annual Report torm.

9. Attached is u certificate of existence. no more than 90 days old. duly auihenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certiticate is in o foreign langeage, a translution of the centiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 60:5.0203 ¢1) (b). Florida Statuies. | am aware that any filse information
subomited in a document to the Bepartment of State constitutes a third degree felony as provided for in s 817 135 1.5

ﬁm

'Il'mlft ol an authonzed person

Len Walker

s ped or prnted name of sipney



John B. Scott

Corporations Scction
Secretary of State

P.O.Box 13697
Austin. Texas 78711-36497

3
.

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for White Sands Escapes, LLC (file number 804363269}, a Domestic Limited Liability
Company (LLC), was filed in this office on December 27, 2021,

It is further certified 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 office in Austin, Texas on January 18, 2022

John B. Scott
Secretary of State

Come visit us on the internet at htips:/fwww, sos. rexas. gy
Phonc: (312Y 463-5555 Fax: (312} 463-3709 Dial: 7-1-1 for Relay Services



