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COVER LETTER

TO: Registration Section
Division of Corporations

Misty Cove 205 LLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transacs Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return ali correspondence concerning this matter to the following:

Russell Sloan

Name of Person

Russell Sloan. Avomey at Law

Firm/Company

2921 E. 17th Street, Bldg, D, Ste. 6

Address

Austn, TX 78702

City/State and Zip Code

jacobson262@gmail.com

E-man} address: (10 be used for future annual repor notification)

For further information concerning this mauer, please call:

Russell Sloan 361 857-37383
at { }

Name of Contact Person Area Code Dayttme Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, F1L 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32503

Enclosed is a check for the following amount:

Please make check payabie 1o0: FLORIDA DEPARTMENT OF STATE

= $§25.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECIION 603.0002, FLORIDH STATUTES, THE FOLLOWING I SUBMITTID TO REGISTIR A FORIFGN  LINITED [LABILITY
COMPANY TOTRANSACT BUSINISS INTHE STATEOF FLORIDA:
Misty Cove 205 LLC

I
[Name of Foreign Limited Liabihty Company: must include “Limited Eiabiluy Company," "L 1.C " or "LLT.T)

Ut matne unavadable, enter aftemate name adopted for the purpose of ransacting business i Flerida The aliemate zname must include “Lymuted Liability Company ™ “L L C.” or "LLC "}

Texas
2, 3.
tTurisdiztion under the Tav af v huch Soresgn Tonited Tabailine compans i urgazized) (FET rumber. 17 applicable;
NA
4,
{Datc first trussactcd busuess  Florida, tf prar to registianion
(See sections 605 0HH & 405.0905. F § to detennine penalty Hability)
2921 E. | 7th Street 2021 E. 1 7th Street
A 0.
(S1zeet Address of Prmeipal Ofiice) “(AMahng Addressy
Bldg. I3, Ste. 6 Bldg. D. Ste. 6
Austin, TX 78702 Austin, TX 78702 ry
N
" e
: 3 : i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} (o
] i
Cra’
. Ny
Michael Jacobson - ~ —
Name: e i
[R— |
) A
71 Misty Cove, Unit 205 L s .
Office Address: PSR-
Miramar Beach 32350 T
. Florida —
(City) (Zip coude) Y
- Taa

Registered agent’s acceptance:

Huving been named us registered agent and 1o aceept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
) comply witl the provisions of all statees relative o the proper and complete performance of my duties, and I am familiar with

und accept the ebligations of wy position as registered agent.

Moo o ios

&cgist:rcd agent’s signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) otal]:

Title or Capacity:

= Manager
OMember
] Authorized

Person

OOtker

O Manager
CIMember
] Authorized

Person

C10ther

OManager
OMember

CJ Authorized
Person

[JOther

Name and Address:

Michael Jacobson
Name:

Title or Capacity:

6805 Banff Cv
Address:

Austin, TX 78734

T3Other
Name:
Address:

O Okher
Name:
Address:

OIOther

= Manager
OMember
O Authorized

Person

ClOther

OManager
C3Mlember
CiAuthorized

Person

OOther

O Manager
CMember
O Authorized

Person

OOther

Name and Address:

. Zaharias Frangiadakis
Name:

910 S. Mitchell Ave
Address:

Arlington Heights, 1. 60003

CiOther
wName:
Address:

OOther
Name:
Address:

OOther

Imporiant Notice: Use an attachment 1o repart more than six {6). The anachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S,

Russell Sloan

Signatwre of an authonzed person

Typed or printed name of signee



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

John B. Scott

Secretary of State

e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certifv that the document, Certificate of
Formation for Misty Cove 205 LLC (file number 804320892), a Domestic Limited Liability Company
(LLC), was filed in this office on November 19, 2021.

[t is further certified that the entity status in Texas is in exisience.

In tesuumony whereot, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 31, 2022

John B. Scott
Secretary of State

Come visit us on the interner af hips: Zwww sos. fexas.gov!
Phone: (512) 463-5333 Fax: (312} 463-570¢
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