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COVER LETTER

TO: Registration Section
Division of Corporations

Shady Oaks Eust, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lumiied Liability Company for Autharization to Transact Business in Florida,” Certificate of
Exisience, andd check are submitted to register the above referenced foreign Hinited liability company 1o transact business in Flonda.

Please return alt correspondence concerning this maiter to the following:

Julie L. Phillips

Name of Person

Firm/Compuny

1404 Shady Oaks Lane

Address

Fort Worth, Texas 76107

City/State and Zip Code

julie@jp-ap.com

E-mail address: (1o be used for future annuai repont notification)

For further information concerning this matter. please call:

Julie L. Phillips 817 994-3506
at ( )

Name of Contact Person Arca Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 8130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centitied Copy of Status & Centificd Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECHON 605,092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGDTER A FOREIGN LIMITED LIABILTY
COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORIDA:

I Shady Oaks East, LLC

(Nawe of Foreign Tinnted Liability Company; must include “Limned Liahihty Company, ™ LIC. " or "LLC.™)

(M pamnc urvailuble, enter alternate nume sdopred for the purpase of transacting businesy in Flaida. The altemete nane mmst inchade “Limited Liability Compuny,” “1.L.C." or E.LC.T)
Texas

87-4626114

3.
(Juntdiction under the biw of which forelyn himited Rabifiry company i« organued)

{FEI nuinber, if applicable}

(Datc fast ransscicd business i Florida, i prier o reglvration.)
(See sections £03.0904 & 605.0905, F.8. to delcrmine penalty lability)

1404 Shady Ouks Lane

1404 Shady Quks Lanc
(S‘lrrcr Address o Peincipn) () Hxe)

6.

(Mnilig Address)

Fort Worth, Texas 76107

Fort Wouth, Texas 76407
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7. Mame and gtreet address of Florida registered agent: (P.0. Box NOT acceplable) S s cln
e
s =
CAPITOL CORPORATE SERVICES, INC. T =
Name: AR -~
515 EAST PARK AVENUE 2ND FL. - r:' S
Office Address:
TALLAHASSER 32301
, Florida
(City) (Zip code}
Registered apent's acceptance:

Having been named as registered agent and to accept service of process for the above stated linited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to nct in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of iy duties, and I am familiar with
and accept the obligations of my position as registered agent.

Z i : Britini French, Asst. Secretary on behalf

0f Capitol Ceorpcrate Services, Inc.
{Registered agent's signatme}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary inembers/managers or persons authorized to

manage [up to six (6) total]:

Title or Capagily: Name an -
W Manoger Name: Julie L. Phillips
CMember Address: |04 Shady Oaks Lane
Tl Authorized Fort Worth, Texas 76107
Person
TOther CIOther
CiManager Name;
[CMember Address:
ClAuthorized
Person
ClOther C10ther
OManager Name: L
CIMember Address:
CAuthorized
Person
Qother__ CIOther

Litle or Capacity; Nnme and Address:

DOiManager Name:

CIMember Address:

O Authorized

Person

T0ther OOther

[(IManager Name:

T Member Addreys:

T]Authorized

Person

OOther, Other

OManager Mame:

CIMember Address:

O Authorized

Person

OOther DJOther,

ice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of Siate Annual Report form.

9. Anached is a certificate of existence, no more than 90 doys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, o translation of the certificate under oath

of the translator must be submitted)

10. This document is cxecuted in nccordance with section 605.0203 (1) (b). Florida Statutes. | am sware that any false information
submitted in a document to the Department of $tatc constitutes a third degree felony as provided for in s.817.155, F.5.

Sigmature af an maihorzed persan

Bucio X )OA;CL%YJ
U/

Julie L Phillips, Manager

Typed or priesed name of signee



John B. Scott

Sccretary of State

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

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for SHADY OAKS EAST, LLC (file number 804402952), a Domestic Limited Liability
Company (1.LC), was filed in this office on January 14, 2022.

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 March 31, 2022.

John B. Scott
Secretary of State

Come visit us on the internet at hRIps:/Avww.sos texas.gov’
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Dranared Bv: SOISAWER TID: 104 Docrment: 11351075 HHKY?



