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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE HITF SECTION 052002 FLORIOA STATURES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINUTED LLABHITY
COMPANYTOTRANSAC T BUSINESS INTHE STATE OF FLORINDA:

| Sandy Shores Builders L.L.C.

tName of Forcign Timted Tiabiliy Company, mi<e mekide  Timinied Tias by Company ™ LI Tor LLCTD

1w unaraitable, eurer altemae name adopied tor the purpese o ransactine busunss m Florada, The altemale rame nast e lude “Lumtesd Liafuldy Compans ) UL € a0 LLE

, Mississippi , B84-3129710

thmsalicion ander Dwe Taw v wineh Toreren fronted Tialifis sompans 1+ ereanized)

(FET numbes. 0 applicablen

Mate Tt imsasacted busiess mn Floeada 17 prsor to regivtmiien Y
i sechine 6 DUHLE & Als 000 B s rondeionmne peaaliy abihivg

_ 7501 4th SILN STE 300
<

( 7801 4th SUN STE 300
iR

Sl Addnessd

2.
INreet Adkdness o) Prneizat DINced

St. Petersburg FL 33702 SL. Petersburg FL 33702

F.ooName and agget address of Florida registered agent: (7.0, Box NOT aceepiable)

tHd 21 8350m

Regislered Agents Inc :
Name:

7901 4ih St N STE 300

Oniee Addiess.

St1. Petersburg

. Flarida 33702

[IQHE} tZp coded

6l

Registered agent’s acceptance:
Having been named as regiscervd agent and o aceept service of process for the wbove stuted thmited Sability company at the place
designated in this application. I hereby uceept the appointment ax vegisiered agent and ageee to act in his capacite, 1 further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my dities, und [ Jamiliar with
und wecept the abligutions of my position as regiseered agent.

1agent’s sipnatured




211272024 09.28.20 PST To 13506175383

Page 314

From. Registered Agems In¢

Fax' 8134365208

8. Foramtialindexing purposes, st manes, tite on Gapacity aod addicsses ol e priniany ncnbersAmanagers of persuns awihonized o

manage [up io 51 () total f:

Title or Capacity:

MName and Address:

CiManager Noamg

K Memsher Aduress:

Roebinson, Christopher

) 7901 4t SN STE 300
Oauthorized

S1. Pelersburg FL 33702
[ersen

CiOnher CIOther
Tintanage Namg:
N ember Address:

MAnharized

Title or Capacity:

Name and Sddress:

T Manager

CiMember

OAutherized
Persen

Cither

Tidunager
I Member

Fiauharized

Person Person
Stnbher Clinher T Other
LM anager Name: i M lanager
CIntember Address: Civember
CiAwhorized Ciawhanced
Person Peraon
Cioher ClOsher ClOther

Namw:

Address:

T her

Name:
Address:
D rher
Nume:
Adkdress:
Cinher

Linportant Notive; Use anr altachment to report morg than <ix (6). e attachmen: will be imaged for reportmg pusposes only, Son-
indexed individuats may be added to the index when filing vour Flonida Depaiinent of State Annual Repors form,

0. Artached is » cortificate of existence. no more than 90 days old, duly authentivated by the official having custody of records in e
jurisdicion urder the Taw of which it is organized. (1 the certiticate 15 in a forciyn language, o lranslation or e certineate under oath

of the transliier must he submitted)

10. This document is exceuted in sccordmnce with section 603.0203 (1) (b Florida Statutes. T am aware that anv false information
submitied in i document to the Department ol State consiitutes a third degree felony as provided forin s 817,133, F.S.

s
R R R R Y

) Srzaatogs ol an aichnised e
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Mlchael Watson

FCRETARY OF 57T,

Ofice of the Sceretary of State
Tackson, Mississippi

Certificate of Good Standing
L MICHAEL WATSON, Sceretary of Staie of the State of Mississippi. and as such. the
legal custodian of the records as required by The Mississippi Limited  Liabitity Company
Act 1o be filed in mv oftice do hereby certify:
SANDY SHORES BUTLDERS 1..1..C.

Repistered the 23rd dav of September, 2019
L ) I

A Mississippi Limited Liability Conmpany has filed the necessary docuiments in this otfice
and has obtained a certificate of tormmation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of sald Limited Liability Company is located ai:

629 Power Cirele
Biloxi, MS 39531

And that the registered agent at that address is:

Christopher James Robinson

I turther certify that said Linuted Liability Company has paid the fees for filing the above
papers required by liw as shown by the records of this olfice, wxl thit said Limited
Liability Conpany is in good sianding to do business in Mississippi at thig time.

Given under my hand and seai ol office
the 121h day of February, 2024

Certificate Number: CN24182016

Verity this certi ficate online at huip://corp.sos s gov/enmpeonviverifveertificate, aspX




