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To:
Civision of Corporations
Fax Number ; (B5e)617-6383
From:
Account Name : HARVARD BUSINESS SERVICES, INC.
Account Number : 120080880845
Phone : (382)645-7488
Fax Number : (302)645-1280

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

= Email Address: tavloraescalanegolf.com
< -
! B - - e e e e it e S -
- Foreign Limited Liability Company 3 ¥ <l
0 ESCALANTE DYE PRESERVE LLC o e T
. -
o |Centificate of Status ’L 1 | s -
e S . o o
o |Certified Copy . i[ 0 B —. =X
] Pachm o [ 04 [ Ry, W
2 : 57w
|Estimated Charge 513000 | BN
Electronte Filing Mcenu Corporate i-1ling Mcnu Help
PR

nitps:/fefile. sunbiz.org/scrpts/efiicovr.exs LA



09/28/72022 11:19 FAX 3026451280 HBS Filings Fax
(((1122000334297 3)))

i4j0002/,0004

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLENCE U SLCTION O3 AL, FLORID-D STV TR T FOLFCING IS SUBMITTE Y 16 RECISHER B ORFICN LT LB
CORPANYIOTRINS (CTBENINESN IN T ST EOFFLORID A
] ESCALANTE DYE PRESERVE LLC

tName of Toaergn Tinvled Tty Compasy et nichude “Lamited Tabilin Compans:,

L o LLC

(1t vaacslable enter dhigrasie aame adopied borihe pupess w bamaamg bosonee i Pl The abenie name mset melode e D abilas Company
Deliaware
4

R U I I Y Wt

churdicnon winber the s ot wlagl seecien hmned Tudadits compans eomaatecdl

88-3389656

s

1 HT sinmbwer b apgficshlen
September 30, 2022
4.
1Date Fean tansacted Tisiness v Thasda 0 pner tesegiaaraton 1
ANee vpcoas ANE RO & 6O DS 10N 1o detenoing peinidn bk |
1808 SE Colony Way 2930 Bledsoe Stree
5 6.
et Mdaress o Prawapal Ofheey i lalue Addiewd
Jupiter. IF1, 33378

Fart Worth, Texas 70107

- r~
= r'_a
% N
7. wame and streel address of Florida registered agent: (2.0, Box NOT acceptable) - EQ
‘. =
Y (=) P
ady )
Revistered Agenis loc, - R
Name: . -
-ty —
. — [
7904 4th Sireet N Ste 300 23 -
Offiee Address: e
A <
T
St Petersbusy 3702
. Floridy __
[IN11e

Registered agent’s acceptance:

u'a;:.»_-«-—

Heaving been named as registered agent and 1o aceept service of process for the above satvd lmdted Nahility company at the place
designared in thiy application. { heeeln accept the eppointiment ax registered ageni and ugree fo act in s capaciiy, | fuether agree

o conply wigh the provisions of ull statietes refative to the proper amd complete performance of my duties, and Lam fuonifiae with
el wecept the obfigations of iy poxition ay registered agent.

+ ¥
[ VYA agen s :nynm‘.\cl
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8. For mioat indexing purposes. list names, title or capacity and addresses of the primary members:managers or persons authorized o
nanage [up o six (0} wotal]:

Tide or Cageagity: Monne gnd Address: Title or Capaciiy: Name and Address:
= M anaget Name: Lsealante GallLLO M fanager Name:
= 5 lember Address: =10 Bledsou Strect CInember Address:
TdAuthorized Fort Worth. Texas 76107 T Autherized

Person IPe1son
T1Other “Hother Hther Tinher
M lannger Name: Chvaager Nmne:
dMlember Address: {IMember Address:
J3Authorized TAauthorized

Person Person
ZJOther _ COther 10her J(hher
I anager Name: TiManager Name:
“INMember Addiess: CIMember Address:
JAuharized CiAathorized

PPerson Person
dher__ TiOther_ Liher JjOnher

Fmportant Notice: Use an aitachment 1o repart more than sis {63, The auachiment will be imaged for reporting purposes only. Non-
indeed individuals may be added 1o the index when filing your Florida Depantment of State Annuat Report form,

Y. Anached is a centificate of exisience. no more than 90 days old. duly authenticated by the official having custody of recerds in 1he

jurisdiction under the faw of which ivis organized. (17 the centificate is ina foreizn language. o ranslatiion of the certificate undee eath
of the translater must be submited}

10, This document is exevuted in accardance with seetion 6050203 (1) (bY. Florida Stautes, | am avare that any fadse information
submitted in 2 document to the Department of Staie conssuies a third degree felony as provided for in s 8174535 F.5.

#-

Soprewite wf an antkaonscd perar

Robert Silva

T pwd e pranted oame H aeneg

(((FI22000334297 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY "ESCALANTE DYE PRESERVE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
QFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESCALANTE DYE
PRESERVE LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

MU (S

JI‘T"\- W Batioih, Secretary of Yiete

7004635 8300
SR# 20223637842

You may verify this certificate online at corp.delaware.gov/autbver.shiml

Authentication: 204498420
Date: 09-28-22
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