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COVER LETTER

TO:  Registration Section
Division of Corporationy

SURJECT: 90 South Suys LLC

Name of Limited Liability Compamy

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Philip Johnson

Name of Person

90 South Stays 1.1.C

Firmy/Company
1304 Northwood Rd
Address
Austin, TX 78703
City/Staic and Zip Code

philip@9Qsouth.co
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Philip Jahnson at 817 ) 899-8501
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
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 for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fec & 0 $15500FilingFee & O $160.00 Filing Fee, Centificale
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMNPLIANCE W SFCTION a5.0002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTFD TO RECESTFR A FORFIGN 1A IND LIARTITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORAMA:

L ap SOU-H"\ Stays LL(

T (wame ot Foreign Linfited Taability Cdmpany, must includ®¥Limited Liability Company.™ 1EL.C. " or “LILC.T)
80 South Stays LLC

(If name unavailable, enter alicrnate name adopted for the purpose of transacting business in Floride The alternate name must include ~Limited Liability Company,” "L.L.C." or “LLC.")

Texas
3.
(Jurssdiction under the law of which toreign Timited Tubility company 18 organized)

2.
(FED number. i applicable)

4.
{Date Tirst ransacted business in Floeida, 1 prioe to registration )
(See sections 605 0904 & 605 0905, F.5. w0 deiermine penalty ltabidity)

2310 Indian Trl

5 2310 Indian Trl 6.
(Street Address of Princ ipal Otfice) (Mading Address)
Austin, TX 78703 Austin, TX 78703
Text
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 2
Sy =
Northwest Registered Agent LLC L&
Name: P t o
S
7901 4th St N STE 300 oo M
Office Address: i I
U s -
St. Petersbur R
° Florida 5592 = &
(Cuy) (Zip code}

Registered agent’s acceptance:
Huving been named as registered agent and to accept service 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 familiar with
and accept the obligations of my position as registered agent.

7

(Registered agent’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Philip Johnson OManager Name:
OMcmber Address; 1304 Northwood Rd OMecmber Address:
Austun, TX 78703

O Authorized OAuthorized

Person Person
Oother UOther. JOther OOther
OManager Name: OManager Name:
OMember Address: UMember Address:
OAuthorized ClAuthorized

Person Person
OlOther OOther OOther (JOther
OManager Name: OManager Narge;
HMember Address; CI1Member Address:
ClAuthorized OAuthorived

Person Person
UOther ClOther OOiher OOiher

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no morce than 90 days old. duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must bc submitted)

10. This document is excecuted in accordance with section 6 243 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constit thirdy d@ardy felony as provided for ins 817,155 F.S.

ol

r Mlm‘c of an authdwized peman

ﬂ 1o Qohnson

Typed or printed name of signee




Corporations Secction
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Sccretary 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 90 South Stays LLC (file number 805043382), a Domestic Limited Liability Company
(LLC), was filed in this office on May 03, 2023,

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 30, 2024

C}w—"ﬂt—u‘"‘-—

Jane Nelson
Secretary of State

Come visit us on the internet at https:/iwww sos.texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
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COVER LETTER

TO: Registration Section
Division of Corporations

264 (297/298) Sandcasties. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transacl Business in Florida,” Certificate of
Existence, and check are submitled 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Nicole E. Abney

Name of Person

Gregory. Doyle. Calhoun & Rogers. LLC

Firm/Company

49 Atlanta Street. Marietta

Address

Marietta, Georgia 30060

City/Siate and Zip Code

nabney@pderlaw.com

E-maif address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Nicole E. Abney 770 422-1776
at | )

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

Tallahassee. FLL 32303

Enciosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OQF STATE

® 512500 Filing Fee 0 $130.00 Filing Fee & 01 S133.00 Filing Fee & [0 $160.00 Filing Fec. Certificate
Certificuie of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOULOWING IS SUBMITTED T REGESTER A FOREXN LBITED LIABRITY
QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| 264 {297/298) Sandcastles, LLC
) {Name of Foreagn Limited Laabihty Comparry; st inchudz “Limited Liabikty Company,” "L.L.C. ¥ or "LLC.7}
264 Sandcasties, LLC

(f name unavailable, eotcr altzrmate name sduptnd for tho purpose of tersacting busincss in Florde Tte dlirsiie nerne must inclde “Limited Lisbility Compeny,” "LLC," oc “LLC.™"

Georgia 99-0587701
. i
(Junsdiction under the Baw of which foscsgn hrmited Tubiluy company 1 organized] {FE cumber, 1T applcable)
N/A
4,

Taiz Tint rerascicd Busingat In Flands, 11 prior (o _rcsmmnenL .
{Sce wxoon 605.0904 & 603.0903, F.5, tn determine penalty lability)

1320 Marietta Country Club Drive, 1320 Marictta Country Club Drive,

6.

I'.\'.llv.'cl Address of Principal Office)

{Muling Addreas)

Kenncsaw, Georgia 30152 Kennesaw, Georgia 30152

5 ~>
G
L, St
. -
7. Neme and street address of Florida regisiered agent: (P.O. Box NOT acceptable) -7 § ]
O pri s '
Dol | =
i ESCER 42
CT Corporation Sysiem DT e,
Name: = kv : i-‘
17 = o
. a0 -
1200 South Pine island Road 5o
Office Address: v ? e
...i —
Plantation 33324 as!
, Florida -
(Ciey) (Zip code)

Registered agent’s acceptance;

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

7—% David Westcott Assistant Secretary

{Registered 1geot’s signature)




8. For initial indexing purposcs, iist names. title or capacily and addresses of the primary members/mangagers or persons authorized to
manage fup to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Lawrence Dane Coil O Manager Name:
W Member Address: 1320 Marietta Country Club Dr O Member Address:
O Awhorized Kennesaw. Gicorgia 30152 O Authorized
Person Person
OOther OOther O Other OOther
(OManager Name: Ty Sue Coil O Manager Name:
= Member Address: 320 Marietia Country Club Dr O Member Address:
O Authorized Kennesaw, Georgia 30132 O Authorized
Person Person
OOther OOther O Other OOther
O Manager Namg: OManager Name:
CiMember Address: CIMember Address:
O Authorized O Auhorized
Person Person
OOther OOther OOkher O Other

Important Notiee: Use an attachment w report more than six (6). The attachment will be imaged for reporting purpuses 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 existence, no more than 90 days old, duly authenticated by the oMicial having custody of records in the
jurisdiction under the law of which it 15 organized. (If the certificate is in a foreign language. o ranslation of the certificate under oath
of the transkitor must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Flornida Statutes. [ am aware that any false information
submitted tn a document to the Department of State constitutes a third degree [elony as provided for in s.817.155, F.8.

Thge T =

Signature of un authonsed penon

Megan Richards Flores, Esq.

Iyped or printed name of signee



Control Number : 23298793

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certifv under the seal of
my ofTice that

264 (297/298) Sandcastles, LLC

d Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized o transact business in Georgia on the
betow date. Said entity is in compliance with the applicable filing and annual regisiration provisions of
Tude 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the oftice of the Secretary of State.

This certiticate relates only to the legal existence of the above-named entitv as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant 10 Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state,

Dacket Number 1 267324356
Date Inc/auth/Filed: 12/05/2023

Jurisdiction © Georgia
Print [ate 2027222024
Form Number : 211

Brokt Fotgmappie

Brad Raffensperger
Secretary of State




