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COVER LETTER

(Lo Registration Section
Division of Corporations

La Piaya Holdings, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Victor H. Wanjura

Name of Person

Russell & Wanjura, PLLC

Firm/Company

4606 67th Street, Suite 100

Address

-t

.-

Lubbock, TX 79414
City/State and Zip Code
vic@russell-wanjura.com

\

n
¥l

E-matl address: (to be used for [uture annual report notification)

For further information concerning this matter, please catl:

Bonnie Herrmann 806 401-8337

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. 1F1. 32303

Enclosed is a check for the following amount:

Please make cheek payable 100 FLORIDA DEPARTMENT OF STATE

{1 5125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Fiting Fee &  [3 5160.00 Filing Fee. Certificate
Certilicate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITI SECHON 605.0902. FLORIDA STTUIEN, THE FOLLOWING 15 SUBMITTID TO REGISTER A FORIKGN LIMIIYD LABILITY
COMPANY TOTRANSACT BUNINESS IN THE STATEOF FLORIDA:
. La Playa Holdings, LLC

{Name of Foreign Lanuited Liability Company. must melude “Limited Laability Company,” L.LC, Tor LT

{If name unavailable, cnter altermate name adopted for the purpose of transacring business in Florda, The alicenate name must inchade " Limited Linbility Company.” "L.L C." or “LLC.")

L)

, Texas

urisdiction under the Taw of which foreign Timited habthiy company 1s arganized)

, February 1, 2023

{Date {irst transacted business in Flonda, |fpnm’ 10 regtstiation )
(Sec scetions b0S.0%04 & 605 0905, .5 1o detennine penalty habiity 3

; 616 Tide Water Drive . PO Box 64905

(Maling Address)

(FET number, 1f apphicable}

(S}rcct Address of Principal Office)

Port Saint Joe, FL 32456 Lubbock, TX 79464-4905

~2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
e
Name: Registered Agents Inc -
Office Address. 7901 4th St N STE 300 -
St. Petersburg Florida 33702
() (Aip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the pluce
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am furifiar with

wnd accept the obligations of my position as registered agent.

Dodidete

{Registered agenl’s signature)



%. 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) 101al|:

Title or Capacity: Name snd Address: Title or Capacity: Name and Address:
Ratanager Name. Joehassin Cordero iﬁ\lmmgcr Name: Julianne Jones Cordero
mla\'lunbcr Address; 608 67th Sueet, Lubbock, TX 79414 iz/l.\lcmbt:r Address: 4606 87 Swreet Luboock, TX 79414
O Authorized O Authorized

Person Person
TOther ClOther OOther CIOther
O\ anager Name: Clhianager Name:
CIMember Address: OMember Address: =
Ol Authorized O Authorized

Person Person =

—
OOther 0ther ClOther ClOther
,"-\

CIManager Name: O Manager Name:
Clatember Address: OMember Address:
O Authorized Ol Authorized

Person Person
O0ther OOther COOther COther

Important Notige; Use an atlachment 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 vour Florida Depariment of State Annual Report form,

9, Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1f the centificate is in a foreign language, a translation of the certilicate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.135. F.5.

Siznatuze of an authornzed person

Victor H. Wanjura, Attorney at Law

Typed o1 printed mame ot wpnee




Jose A. Esparza
Deputy Secretary of State

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

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certity that the document,
Ceniticate of Formation for LA PLAYA HOLDINGS, LLC (file number 804714421), a Domestic
Limited Liability Company (LLC), was filed in this office on August 23, 2022,

[t s 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 Scal of
State at my oftice in Austin, Texas on January 03, 2023,

e

Jose A, Esparza
Deputy Secretary of State
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