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Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date’ 06/24/2024 (850) 202-1882
Name: Cheyanne Davis

Reference #: 2412823

Entity Name: SANDBAR RESIDENTIAL 1 LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

(] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Oissolution/Withdrawal

(] Fictitious Name

Other PLEASE ATTACH CERTIFIED COPIES qigTNdiX AND INCLUDE CERTIFICATE OF STATUS

Authorized Amount; $160.00
('] N
Signature: AL
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D +1.212.947.7200 6LLOYDS AVE, UNIT 4CL 1C3 LEIGHTON RD, CAUSEWAY BAY



COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: Sandbar Residential 1 LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and chack are subrmitted to register the above referenced forsign limited liability company to transact business in Flonda,

Please return all correspondsnce concerning this matter 1o the following:

Jenese Beckstrom

MName of Person

Jones Walker LLLP

Firm/Compeany

201 SL. Charles Avenue, Suite 5100

Address

New Qreans, LA 70170

City/State and Zip Code

s|snola@gmail. cam
E-mail address: (to be used far future annual report notification)

For further information concerning this matter, please call:

Jenese Backstrom, Jones Walker LLP ut { 504 ) 582-8498
Nermne of Contact Person Area Code Daytime Telephone Number
Mhailing Address: Street 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 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

N COMPLIANCE WITH SECTION 6050902, FT.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y. Sandbar Residential 1 LLC
{N3ime o Foreign Limited Linkility Company; must melude ~Limited Liabiity Compeny,™ "1..L.C.,Vor "LLCT)

{If come umvllabie, crer aherine nemw sdopted for the purpose nf Iransacting businers in Farida. The aliermte mame mut inchie "Limued Lishility Company,™ "L.L.C." or "LLL.")

Celaware 99-3663784
Taradiction umer the [aw of which foreign Emited [abilily company s or proized}

TFEI rinrber, if npplicablic)

4 06/04/2024

Thhwic Fieet ransacied butiness in Flondd, | @hor 19 rc;ismllun.L
(See cections 605 0504 & 6050903, F.S, t dewenmine peeslty |tabillty)

550 Bienville Street, New Orieans, LA 70130

. 6. 4389 Commeons Dr E Ste 300, Destin, FL 32543
(Srrees Addrens of Frncipsl Oflice}

(Maliing Addreas]

[ )
==
~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _-.\:;
(o]
Name: Steven K. Hali .
Office Address: 4388 Cemmens Dr E Ste 300 c‘i

Dastin , Florida 32541

[{e135] {2ip sode)

Registered agent’s acceptance:

Having been named as registered agent and jo accept service of process for the above stated Hnilted liability company ai the place
designated In this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree
to camply with the provisiens of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations af my position as regisigred ageni.




8. ¥or initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
menage [up to six (6) tatal]:

Title or Capacity: Name and Address:

Name and Address:

Title or Capaclty:

ElMenager Name: Steven Swanson [(OManager Name:
OMember Address; 40 Hideaway Bay Drive OMember Address:
2 Authorized Miramar Beach, FL 32250 [Authorized
Person Person
Oother . OOther ClOther o OOther
B Manager Name: OManager Name:
OMember Address: CiMember Address:
U Authorized CAuthorized
Person _ Person
O Other [10Other OOther (OOther
COManager Name: _ ____ Omanager Name:
OMember Aduress: OMember Address:
O Autharized OAuthorized
Person Person
OOther OOther, Oother_ O0Other

Impartam Nolice: 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.

5. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate ia 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 6050203 (1) (h), Fiorida Statutes, | am aware that any false information
submitted ir. 8 documeant to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANDBAR RESIDENTIAI 1 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 SIXTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ’'SANDBAR
RESIDENTIAL 1 LLC" WAS FORMED ON THE FQURTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203651910
Date: 06-06-24

3835500 8300

SRH 20242801179
You may verify this certificate online at corp.delaware. gov/authver.shtmil




