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COVERLETTER
TO: Kegistration Section

Division of Corporations

Shoreside Harbur Properiies LLC
SUBIECT:

Nume of Limited Liability Company
The erclosed "Appheation by Forergn Limited Liability Company for Authorizaton to Transact Business in Florida." Certificate o

Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florid:
Please return all correspondence concerning this matter to the following:

Warran Hamnck

Name of Person

rr ‘:..::’:
. N ..' T, | it
Seville Management LILC R e,
e f— L} a
. : T ;
Firm'Company — &t i
- -; ‘ .—_'_‘S'
3
. . Vo) -
6700 Knollwood Drive - o 1y
en o W
e \ i o '
Address e 0 _j
* ___4 .
s P ISR A
MeKinney, TX 75072 - -
Cuv/Stawe and Zip Code

whamrnick3(@gmail.com

E-mail address: (1o be used for future annual report notification)
Fur turther information concerning thas matter, please call:

Warran Hamrick

469 964-3210
at | ¥
Name of Contact Person

Arca Code
Mailing Address:
Registration Section

Davtime Telephone Number
Street Address:

Registration Section
Division of Corporations
P.0. Box 6327

Division of Corporations
Tallahassec, IFLL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Taltahassce. FI. 32303
iinclosed 5 a cheek for the following amount:
Please make cheek payvable to: FLORIDA DEPARTMENT OF STA'TE
17 S$125.00 Filing Fee = 13000 Filing Fee & T $135.00 Filing Fee & T $160.00 Filing Fee, Centificate
Ceruficate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINI
IN FLLORIDA

IN COMP LANCE TATH SECTION GOS8, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTIR A FOREIGN  LIMITED [LE
COMPANTTO TRANNAC T BUSINESS INTHE STATE OF FLORIDA:
| sShoreside Harbor Properties L1LC

(Mame of Farergn Limited Lishility Campany: muost melude " Limied Tiability Company,™ " LLC, Tor "LECT)

Shoresids Harbor "WE209 LLC

(1 manwe s andakle, cnter dlernate name adopied for ie purpose el rmsacting buyiness in Florda The abernate aame must include “Limited Liabilny Company,” “L.L.C" or "LLC.T)
State ot Texas

2 3.
T aon and i the Trw of which Torergn Timuted Tabality company s organized) (FET aumbes, 1t applicable)
o3
e ~J
N g 3 . —
4. T ¢ 1
(Date first ransacted business 1 Flonda, if priar 1o regntration, ) i % S
{See secttons 03,0904 & 6330405, F.S. 1o derermine penalty Habilityy -0 e
S i ‘
- . . N .- (W)
6710 FKnollwood Drive P.0). Bux 6689 N -
5. 6. oy -0 I
extreet Moldrcas ol Principal Otfice) Maihing Address) P I v "j
] e R L&
VicKinney, TX 75072 McKinney., TX 73071 S

7. Nune and suecaddress of Florida regisiered agent: (P.O. Box NQT acceptable)

Warran Hamirick
Name:

390 Sunta Rosa Blvd, Apt4it
Office Address:

Fort Walton Beach, ¥I,

32548

. Florida
(City) (2ip code)
Registersd agent’s acceptance:

Haviny been nemed us registered agent and to aceept service of process for the above stated limired liability company af the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statuses refative to the proper und complete performance of my duties, and I am familiar with
and aveept the abligutions of my position as registered agent.

e Ut

tRegisiered agenl’s signature)




8. Foriritial indexing purposes, list names. e or capacity and addresses of the primary members/managers or persons authoriz

munkee fup o six (6) wall:

Title or Capacity:

® Moanagor

. Mumber

= Anthnrized
P rson

Cnhwer

Name and Address:

Seville Management LLC

Title or Capacity:

O Manayer

T *Member

- Aathorized
Person

L Other

Name and Address:

Warran Hamrick
Naime:

P.O. Box 6689
Address:

McKinney, TX 75071

Warran Hamrick

T Manager
C Muember
C Anthorized

Prrson

. Onher

Numwe: O Manager
P.0O. Box 6689 —_
Address: m N\ember
MeKinney. TX 73071 — }
U Authorized
Warran Hamrick
Person
JOther JOther
Narmw: Manager
Address: CiMember
Ol Authorized
Person
iJOther JOther
Nume: UiMunager
Address: O Member
O Austhorized
Person
COiher OOther

OOther
Name: =3
-1 3
[ La
- [ - -[-;
Address: - = i ﬂ
L e
e ) £ )
-7 KO i
J‘.' o 43
T I
< @
1
—~Z0Other
Name:
Address:

OOther

Lmipostan Notice: Use an aitachment 1o report more than six (6). The attachment wibl be imaged for reporting purposes only. Non-

indeed individuats may be added o the index when filing vour Florida Depariment of State Annual Report form,

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurissdiciion under the law of whivh it s organized. (If the centificaie is in a forcign language. a transtation of the cenificate under oath

of the trunslator must be submitted)

10, This Jocument is exceuied in accordance with section 6030203 (1) (b). Florida Statutes. [ am aware that any false imformation
ubmited in a docwment 1o the Department of State constitutes @ third degree felony as provided for ins. 817133, .8,

(0D oo L

Srgnatire of an suthorised petrar

\;\J Avend  [harRrcr,

wped ar printed name ol signee
lyped ar printed Isig



Corporatians Section
I' C.Box 13657
Ausin, Texas 7871 1-3647

Jose A. Esparza
Deputy Seerclary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of State of Texas, does hereby certity that the document,
Certiticaie of Formation for Shoreside Harbor Properties 1.LC (file number 801895357), a Domestic
I.imited Liabiiny Company (LLC). was filed in this oftice on December 09, 2013.

I71s further certitied that the entity status in Texas 1s in existence,

Delayed Eftective date: January 01, 2014
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In testimony whereof. | have hereunto signed my name
officiallv and caused 10 be impressed hereon the Scal of
State at my otfice in Austin, Texas on January 02, 2023,

o

Jose A Esparza
Deputy Secretary of State

Ceame visit us on the internet af hips:owww.sos fexas.gov?’

Phone: (312) 463-5555 Fax: (5123 463-5709 Dial: 7-1-1 for Relay Services
Prepared by : SOS-WEB TID: 10264 Document: 1209464 380004



