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COVER LETTER

TO: Registration Section
Division of Curporations

Salwire Palms. LLC
SUBJECT:

Nane 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 submitied 1o register the above referenced forcign Hovited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Michacl Dee

Name of Person

Saltaire Palms, L1.C

Firm/Company

3514 Armstrong St

Address

Dallas, Texas 73203

Cuy/State and Zip Code

m.deef@mac.com

E-mail address: (10 be used for future annual report notificaiion)

For further informuion congerning (his iunter. please cull:

Michuel Blaney 83z 465-3851
al( )

Name of Contact Person Area Code Dayiime Telephone Nuimmber
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 &t check for the follewing amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $123.00 Filing Fee = 513000 Filing Fee & O $155.60 Filing Fee & O $160.00 Filing Fee, Centificate
Certilicate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTEON 603,090, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 10 REGISTFR A FOREIGN TIMITED 118 ITY
COMPANY T TRANNACT BUNINENY INTHE STATE OF FLORIDA:

| Saltaire Palms. LLC

(Name of Foreign Timited Laability Tompany, must incTude Taimited Tiabihty Company, "LI.C.oor “T1.C.)

(I name unavailable, enter alicreate name adopwed for the purpose of mnsacimg bininess in Florda The altemate pame must include = Liouted fabilty Company,” “L L C." ar "1LC.7)

Texas

(B

tJunsdiction umder the Lonof which foreign Timitea [biBiy: company i~ ot ginizeds

{FET number, it applicablc)

(Drate firat ransacted buciness tn Florda, if IR [0 e RINLIATION.
(Ser sectons 603 MKW & 605 0905 F S 1o delernune penaity habihivy

3514 Armstrong SL

LA

3314 Armstrong Su.

3 6.
1Strcer Address ol Poncipal Office)

(lading Addiess]

Dallas. TX 75203 Dallas, TX 73203

C
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7. Name and street address of Florida regisiered ugent: (P.O. Box NOT accepuable)

5
0374

N
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Name: Registered Agents (nc.

Iy H3EH0T 40 KOISIAL

90
H

5

Office Address: 7901 4th St N Suite 300

33702
. Florida
(Zip codeh

St. Petersburg

10l
Registered agent’s acceptance:;

Having been named as registered agent and to aceept 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 ugree to act in this capacity. 1 further agree

fo comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pasition as registered agent,

A David K doerts
N

E(chhlc:rd agenl’s signilure}
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Corporalions Section
P.0.Box 13697
Austin. Texas 78711-3697

Jane Nelson
Sceretary 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 Saltaire Palms, LLC (file number 805262111}, a Domestic Limited Liability Company
(LLC), was filed in this office on October 11, 2023.

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

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 20, 2024,

C}w—“nﬂ-m-

Jane Nelson
Secretary of State

Come visit us on the interner ar RIPS /M. 505 1exos. gov’
Phonc: (312) 463-5555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by; SOS-WEB TID: 10264 Document: 1374466800003



