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C/J CSC - Téllahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 02/07/24

Order #: 1415554-1

Re: Portable Properties LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000185
Certificate of Good Standlng from State of incorporation

AUTH: {,.g‘” M

Please take the followmg action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVFR LETTER

TO: Registration Section
Division of Corporations

Portablc Propertics LLC, a Texas limited liability company
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 lizbility company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Joseph M. Balocea, Jr,

Name of Person

Balocco & Abril, PLLC

Firm/Company
4332 E. Tradewinds Avenue
Address
Lauderdale By-The-Sea, FL 33308
City/State and Zip Code

xandytaubmanx{@gmail.com

E-matl address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Joseph M. Balocco, Jr. 954 530-4731
at { )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L[] $125.00 Filing Fee LJ $130.00 Filing Fee & (1 $155.00 Filing Fec & I $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTIOW 605.0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10 REGISTER A FORFIGN 1IMITED LIABITY
COMPANY TD TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Portabic Properties LL.C

{Name ol Foretgn Limited Liability Company; must includc ~Limsted Liability Company,” "L.L.C.." or LI

(If name unavailable, crter alierrate aeme adopted for the purpoae of ransucting business in Florids. The altzmate aame must include " Limited Lisbility Campany,” "LLL.C," or “LLE"™)

Tcxas 802114323
2. 3
" (Jrisdiction under the Taw of which Torcign limited 1Biliy company 18 orgarized)

{FEI number, (Tapphicable)

{[Date first rastsecied esiness in Florids, if prior (0 egistration. }
(Scc sections 605.0904 & 6050505, F.5. 1o detcrmine penafty Nability)
5601 South Padre Island NDrive, No. D-204

5. 6.
(Strect Address of Principal Office)

5601 South Padre Island Drive, No. D-204

(Muihing Address)

Corpus Chrisu, TX 78412 Coprus Chnsti, TX 78412

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

3
s
—r1 .
. ) — =
Balocco & Abril, PLI.C L
Name: ] —
-l it
4332 E. Tradewinds Avenue ; — T AT
Office Address: -, = "
ro
Lauderdale By-The-Sca 33308 D
, Florida P
(City) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept xervice of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am JSamiliar with

and accept the obligations of my position as regisigred agent.
) / /
/ / (Registered agent's sigrature)}




B. Forinitial indexing purpascs, list names, title or capecily and addresses of the primary mombers/mranagers or persans authorized to
imanage [up to six (6) wtal]:

Title or Capacity: Nome and Addreas: _Title or Capnacity: Nauig and Address:
= Manager Name: Andrew B. Tauhnian OMarager Nane:
& Member Address: 3601 South Padr Islundt Drive CIMcmber Address:
TiAuthorized #D-20 L Authorized

Peison CN?”S ChJESl'!._l:X 784[?: . Person —_— o e
CiOther QO nbrer Cl0uher Clinher
L Munager Naurm; Ui Musiager MNane:
TIMember Address: ClMember Address:
ClAuthorized O Authorized

. P'erson Person
U Other LiOther UOther LIOther
L Manager Nanw: LIManager Name;
L Member Address: TMember Address:
O Authorized OAuthorized

Person Person
Clnher COther OOther DOthe _

Impogtant Notice: Lse an attachiment o report mote than six (6). The attachment will be imaged for reportng purposes oniy, Non-
indexedt individuals may be added 1o the index when filing your Florida Department of Siate Anaul Report form.

9. Attached 15 a certificate of existence, no more than 00 days old, duly authenticated by the nificial having custody of records in the
jurisdaction under the law of which it is organized. {If the certificate is in g forcign language, u 1ranslation of the certificate under vuth
uf the transtator must be submined)

10, This document is executed in aceordanee with section 4630203 (1) (h), Florida Statutes, | am aware that any false infenoation
submitted ian a document to the Department of State constitutes a third degree felony as provided for ir 5,817,155, F S,

Rt P

Nigoane ¢f 31 authared pomon

Andrew B. Taubman

Typed o1 privted mame of xpnes




Corporations Scction
P.0O.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 Portable Properties LLC (file number 802114323), a Domestic Limited Liability
Company (LLC), was filed in this oftice on December 08, 2014.

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

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seat of
State at my office in Austin, Texas on February 07, 2024

q...:ﬂ;kdt.

Jane Nelson
Secretary of State

Come visit us on the internet ar hiips:/#www.sos. fexas.gov/

Phone: (312) 463-3333 Fax: (512} 463-3709

. .~ T -

Dial; 7-1-1 for Relay Services



