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COVER LETTER

TO: Registration Section
Division of Corporations

Sable and Mer, 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 check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all corvespondence concerning this maiter to the following:

Karla Harvey

Name of Person

Firm/Company

525 S. Loop 288. Ste. 105

Address

Denton, TX 76205

Citv/State and Zip Code

kharvey(gorisonholdings.com

E-matl address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Karla Harvey 910 382-5002
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:

Pleasc make check pavable 1o FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee U 813000 Filing Fee & O SIS5.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



DocuSign'Envelope 1D: SD08F451-07F3-4845-9137-56EB497F 1B40

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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RFEGISTER A FORFIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Sable and Mer, LLC

(Name of Foreign Cimuted Liability Company: must include “Limited Liabidiey Company,” “LL.C.Tar "LLC. }

(I name unavanlable, enter alternaie narme adopied for the purpese of ransacting business in Florida. The alicriate name must include “Limated Lizbatity Company,” “1.1,.C." or “LLC."

Texas
2.

[

Gurisdiction under the Taw of which torcign limited habilily company 1» organized]

(FLT number, 11 applicabley

August 30. 2023
4.

{Daate tirst transacied busimess in Ilanda, of pnor o regisiraton )
[Scc sections GOS.DSM & G035 N0S, F.5 to determine penalty habilty)

325 5. Loop 288

325 5. Luop 288
5. 6.
15ireet Address of Principal Otice) (Matding Adkdress)
Ste. 103 Ste. 103
; - :
Denton, TX 76205 Denton, TX 76205 e
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) A
-
Don R. Windle -
Namge; &S]
(@A}
2001 $3rd Ave. North, Lot 6004 e
Office Address:

St. Petersburg 33702-3979
. Florida

10y (4ap coute)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicution, I hereby accept the appointment us registered ugent and ugree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper und complete performunce of my duties, und I am familiar with
und acvept the ohligations of my pusition as registered agent.

pw’l@\ U fbb(}p

{Registered agent’s vignature |



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Marmar Management. LLC O Manager Name:
TMember Address: 323 3. Loop 288 CMember Address:
) Authorized Ste. 103 OAuthorized
Person Denton. TX 76205 Person
TOther i QOther SOther O0ther
UManager Name: CiManager Name:
O Member Address: OMember Address:
T Authorized O Authorized
Person Person
COOther OOther OOther TOther
O Manager Name: OManager Name:
CiMember Address: OMember Address:
{0 Authorized TJAuthorized
Person Person
O Other OOsher UOther L Other

[mportant Notive: Use an attachment to report more than six {6). The attachment wili be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annuai Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly awthenicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a forcign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of Swate constitutes a third degree felony ax provided for ins.817.135, F S,

K==

Signarure of an autharized person

Brondon Marting Presidet of Mcmaqcr”

T'yped or pnsted name of signee




Corporations Scclion
P.Q.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of Staie

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Sable and Mer, L1.C (file number 805206258), a Domestic Limited Liability Company
(LL.C), was filed in this office on August 30, 2023,

It is further certified that the entity status in Texas 15 in existence.

[n testimony whereolt. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 14,
2025,

C}m:w_

Jane Nelson
Secretary of State

Corme Visit us an the internel ai IUps:wwie sos texas. g/
Phone: (512) 463-3535 Fax: (312) 463-3709

Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10264

Document: 128306337007



