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COVER LETTER

TO: Registration Section
Division of Corperations

1161 SHOREVIEW, L1.C
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 to register the above referenced foreign limited liability company to transact husiness in Florida.

Please return all correspondence concerning this matter to the following:

Tessa Hopkins

Name ot Person

Kelley | Clarke, PC

Firm/Company

603 E Broadway Street

Address

Prosper, TX 75078

City/State and Zip Code

tessa@@kellevelarke.com

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

For further information concerning this matter. please call:

tessa@@ketleyelarke.com 469 5846357
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addresy:
Registration Section Registration Section
Division 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 is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O 5130.00 Filing Fee & X $155.00 Filing Fee & O $160.00 Filing Fee, Ceruficate
Certiticate of Status Certitied Copy of Status & Certified Copy

FLO57 - 17112020 Wolters Kluwer Online



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

IN COMPLIANCE Wi SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTHD T0 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANRACT BUBINESS INTTFE STATE OF FLORIDA:
1161 SHOREVIEW, LLC

tName of Foretgn Limnted Liability Company: must meTade "Lamued Liabilsy Company,™™

LIC o "LLCT

{17 nane unasailable, cnter alernate name adopted for the puipose ol ransachimg business in Florida The allcmate name must include “Limiled Liability Company,” “L L C." or “LLC.T)

Delaware 87-3246573
2. 3.
tlurisdicuon under ihe Jaw of which fureign Timised Tiab ity company s organisedy FE:] number, tf applicabley
Upon filing
4.
{Date Tt tramacted bustness o Flonda, iPprior w regisiration )
{Sce sections 6050803 & 605 0905, F.8, o determine penaliy hability}
1570 Indian Creck Road 1570 Indian Creek Road
5. 6.
{Street Address of Piincipal Otlice) tMaling Addresss
Marion, 1A Marion, TA
52302 52302
3
—
T
- ﬂ-‘ .
7. Name and street address of Florida registered agent: (1.0, Box NOT acceprable) . g
) t Zie
C T Corporation Svstem ey Lt el
Name: =t -
2599 22nd Ave N - _.o
Office Address: £
I (¥ wn
Plantation 33324
. Florida
Cuy) 1Zip coded

Registered agent’s acceptance:

Having been pamed as vegistered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent und agree o act in this cepucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { om familiar with
and gecept the obligations af my position us rcr,'un'rc'd a::vm

Byv:

(R..pm.n.d ARCNI"s signature

FLOST - 122177020 Walten Kluwer (hline



§. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
HManager Name: EY'G Shoreview Manager. LLC [IManager Name:
TMember Address: 1370 Indian Creek Koad CMember Address:
[JAuthorized Marion. [A32302 [JAwhorized

Person Person
O0Other COther CIOther O Other
T Manager Name: CiManager Name:
CIMember Address: O Member Address:
O Authorized O Authorized

Person Person
[JOther OOther OOther OOther
ClManager Nawe: OManager Name;
O Member Address: O Member Address:
O Auathorized OAuthorized

*erson Person
O Other O Other CiOther CiOther

luportant Notice: Use an attachment to report muore than six (6). The atachent will be imaged for reporting puiposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annua! Report form,

9. Atached is a certificate of existence. no more than Y0 days old. duly authenticated by the offictal haviag custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a transtation of the certificate under vath
ot the ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817135, F.5.

__; Lo
A _Z"—?Z'/’——w

Signature of an awthorized peeson

Dugan Kelley

Typed v prnted name ot signee

FLIAT - 12172028 Wokiers Kluwer Oaline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1161 SHOREVIEW, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

Authentication: 202636501
Date: 01-22-24

6316954 8300
SR# 20240194688

You may verify this certificate online at corp.delaware gov/authver.shiml




