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

IN COMPLINCE WITH SECTION SUSOX2. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREKGN LINITED [IABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Saler Shores, LLC

rWame of Foreign Timitted Taability Company? mosUiclede it Cabiity Company, L LC . or "LT00S

{1l name unavaitablk, ewer altemate name adopted tor the purose of tramacting hsmess in Florda The aitemale name wustinclude “Limned Liabduy Campany,” "L L U, o¢ "LLC.T
5 Texas

Tansdiezian under the Taw o7 which Toreren Tennied Tiabilin company T erganizedy

3 82-4273449

(FETnumber. T apnlicabley

(Mhatc fint tramsacted busmess i ool 18 prRer o fepisiminm )
U seehons (0 DO X Gl 0t F 5 o detemmme peadty hadnhiy )
7901 4th SN

IStrevt Address ol 'nacipal O1hice)

7901 4th SUN
STE 300

iMailmy, Addres<

~3
STE 300 i B
S “
i
St. Petersburg, FL 33702 Sl Petersburg, FL 33702 (e ; T:::
A i
_._.l"‘. —‘:: - m
7. Name and street address of Flonda registered agent; (PO, Box NOT acceptuble) l,’—vi, = "‘3
T
| RSN
Name: Registered Agents Inc ot

Office Address. 7901 4th S5t N STE 300

S1. Pelersburg

. Florida 33702
[N
Registered agent's acceptance:

(2ap coded

Having been nemed as registered agent and to aceept service of process for the above stuted limited Habiliny company ar the place

to comply with the provisinns of all statutes relative to the proper and complete performance of my duties, and L am fumifiar with
and aecept the obligations af my position ax regiviered agents,

’-\_\\I/n.’} ,D \r(,—)ﬁn-\f'}"/

designated in this application. I hereby accept the appointment ay regisiered agent and agree (o act in this capacity, [ further agree
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8. Fur itial indesing purpeses, list mamnes, itk or capucity and amddicsses uf the privtay membersfmanagers or peisons authorized (o

manage |up 1o s1x (6) total]:

Title or Capacity:

Name and Address:

Mark Paschal

e Manager Name: .
CiMember Address; 1901 4th StN STE 300
O Authorized St. Petersburg, FL 33702
['erson
COther OOtha
CiManager Nome:
TiMenmber Address:
Mawthorized
Person
CIOther JOther
I_'Manager Name:
TCMember Address:
CJAuthurized
Person
O Other JOther

Title ar Capacity:

Name and Address:

DiManager

Ol dember

O Authorized
Person

O Oher

O anager
O Member
[ Anthorized

Person

T Other

LM anager

TiMember

CiAauihoriced
Person

(2 (Other

Fax- 8134265208

NN
Address:
T Other
Nome:
Address:
TOther
Name:
Address:
CiOther

lmporiant Notice: Use an attachiment to report more than six (6). he atachment wiil be nnaged (or reporting purposes onlv. Non-
indexed individuals may be added tw the index when filing vour Florida Department of State Annual Report form,

9. Attuched is a ceriificate of existence, no more thar 90 dayvs old, duly authenticated by the official having custody of records in the
juresdiction under the law of which it is organized. (7 1he centificale is in 2 foreign language. a sranslation of the ceniticate under oath
of the translator must be submitted)

0. This document is exccuted in sccordance with section 605.0203 (1} (b). Flerida Statutes. | am aware that any false information
submiited in a document o the Department of State constitules g third degree felony as provided for in s.817.135. F.5,
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Corparanans Scction
? 0.Box 13697
Austin, Texas 78781 -3697

Jane Nelson
Seeretary of Stale

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sccretary of State of I'exas. does hereby certily that the document, Certilicale of
Formation tor Saler Shores, LL.C (file number 802875207). a Domestic Limited Liability Company

(L.LCY. was filed in this office on December 06, 2017,

It 1s further certified that the entity status in Texas is in existence.

In testimony whereol, | have hereunto signed my name
officially and caused to be nnpressed hereon the Seal of
State at my office in Austin, Texas on October 18, 2023

C&u:ﬂd-ldt_

Jane Nelson
Secretary of State

Conie st us on e iferoet of RS e soa fexas.gov



