(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[Jrekup  [Jwar [] mai

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N 34000000340

VUMMM

400420164084

12711¢23--p) 5
W23-n1034-)4 #1850, g

1. LEMIEUX




COVER LETTEFR

TO: Registeation Section
Division of Corporations

Waypoint Restoration LLC
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

James H Perry 11

Name of Person

Perry & Neblett, PLA.

Firm/Company

1650 S.E. 1 7th Street, Suite 200

Address

I‘ort Lauderdale, FI. 33316

City/State and Zip Code

perry(@yachtlawyer.com

E-mail address: (1o be used for future annual report notification)

For further information cancerning this matter, please call:

Siephanie Garcia 954 500-1000
at ( )

Name of Contact Person Area Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, [F1, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Viling Fee ) 5130.00 Filing Fee & [0 $155.00 FFiling Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerified Copy



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

IN COMPLIANCE IWTTTH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOIWNG [S SUBMITITED TO REGISTIR A FORIFGN  LIMITTD LIARILITY
COMPANY TO TRANSACT BUSINGSS INTHI STATE OF FLORIDA:
. Waypoint Restoration LLL.C

{(Namc of Tareign Limited Liability Company; must include *Limned Liabifity Company, ™ "L LT.C.7 or "LLCT)

(1€ name umavailable, enter alternate name adogred for the purpose of tramsoeting business in Florida. The altermate name inust include “Limited Liabiticy Company,” “LAL.C," er "LLC.")
State of Texas

93-3017125

{Jwisdiccton under the Taw of whicl Toreign Tiemied Tability commpany ts organtzed)

(FET mumber, if applicable)

{Date first transacied Gusiness in Flonida, 1 pros 10 regisiration. )
{See sections §05.0504 & 605.0903, F.5_ lo detennine penalty liability)

Perry & Neblett, P.A.

Perry & Neblett, P.A,
. 6.
(Streer Addresy of Prineipal Dliice}

{Madhng Address)
1650 S.E. 1 71h Street, Suite 200

1650 815, 17th Street, Suite 200
FFort Lauderdale, FL 33316

Fort Lauderdale, F1 33316

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

-
e
Perry & Neblett, PLA. o
Name: i
1650 S.E. 17th Street, Sutte 200 -
Office Address:
2
Fort Lauderdale 33316 - IE o
. Florida R
(City) (Zip codc) R
Registered agent'’s acceptance:

Having been namned as registered agent and 0 accept service of process for the above stated limited liability company af the place
designated in this application, I frereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to coniply with the provisions of all statutes relative fo rln—.;r Rroper and conmiplete performance of niy duties, ad Iam fomifior with
and accept the obligations of my positian as 7'.518
/

%

{Regisicred agent's signatuc)




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

Title or Capacity: Name and Address: ‘Title o1 Capacity: Name and Address:
= Manager Name: Chris Carson CiManager Name:
OMember Address: 21601 Serendipity PL. OMember Address:
ClAuthorized Spicewood, TX 78669 O Authorized
Person Person
ClOther [ Other DOther OOther
OManager Name: ‘OManager Name:
CIMember Address: ClMember Address:
O Authorized ClAuthorized
Person Person
O Other, Ci0ther OOther COther
OManager Name: Chvtanager Name:
OMember Address: Oviensber Address:
Dl Authorized ClAuthorized
Person Person
OOther COther OOther O Other

Important Notice: Use an attachment 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1F the certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

o (

Signatias of an authorized person

Chris Carson-President Q

Typed or prited nxne of signee
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Corporations Scction

P.0O Box 13697
Austin, Texas 787 11-3097

Jane Nelson
Secretary of State

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 Waypoint Restoration LL.C (fite number 805177770), a Domestic Linuted Liability
Company (I.LC), was filed in this office on August 09, 2023,

It is further certified that the entity staws in Texas is in existence.

In testimony whereof, 1 have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 24, 2023,

%—‘W‘L—

Jane Nelson
Secretary of State
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