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: COVER LETTER

TO: Registration Section
Division of Corporations

Beach Homes LLC Senes Ocala 65th
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization lo Transact Husiness in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence coneerning this matter to the following:

Mark Griftin. Trustee

Name of Person

Griffin Family Revocable Trust Dated June 30, 2016, 100% ownership

Firm/Company

R2127th Ave N

Address

St Petersburg, FL, 33704

City/State and Zip Code

rmgriffind 1 2@@gmail.com

E-mal address: (Lo be used tor future annuat report notiflication)

FFor further information concerning this matter, please call:

Mark Griftin 512 762-4664
at { }

Name of Contact Person Agea Code Daytime Telephone Number
Mailing 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 810

Tallahassee, FL 32303

Enclosed is a check for the follewing amount:

Plesse muke check pavuble to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee = 313000 Filing Fee & 0O $133.00 Filing Fee & 0O $160.00 Filing Fee., Certificate
Certificate of Status Certified Copy ot Status & Certified Copy



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

IN CONMPLLANCE WTTH SHCTION 803.0902. FLORIDA STATUTES TTE FOLIOWING IS SURMTITED TO RECEISTFR A FORFIGN TINTED HABIITY

CONPANY TO TRANNHCT BLNNENS IN THE ST O FLORIDA:

Beach Homes LLC Series Ocala 631h
' (Name of Toreign Tanted Trability Company, must incTude “Tamtted Taability Company,™ TLLILC. " or "T.LET)

!

(1f name uravadnble, enter alte mate rme adopted for the purpose of tansacting business in Flonda The alternate name must include "Limited Linbility Company ™ “L L C." or “LLII 7}
84-4512220

Texas
2 k¥
(Jursdicticn under the Taw of which foreign Timized Tabiluy compuny 15 orgamzed) (FEI number, 1] applicabic)
August 1. 2024
o,
{Dic first tansacied business m Florida, if pnor to registration )
(See sections 605 O X 605 0003, F.5 1o determine penally labiiny)
821 27th Ave N 821 27th Ave N
b 6,
(Street Address of Principal OfMice) (AMmling Address)
St Petersburg, FL St Petersburg. FL
33704

33704

7. Nume and street address of Florida registered sgent; (P.0O. Box NOT acceptable)

Mark Gritfin
r.

Name:
821 27th Ave N

Offiee Address:
33704 . 3
. Florida i "y
{Z3ip vode) "

(Cuy)
1
i -

St Petersburg

Registered agent's aceeptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

Having been named ay registered agent and to accept service of process for the above stated limited liabilicy compamny at the place
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um fumiliar with

and accept the obligations of my position as registered agent.

/ (chﬁ%m'sﬁwmc)




8. For initial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1 six (6) total}:

Title or Capacity:

O Manager

= Member

[OAuthorized
Person

COther

OManager

OMember

O Authorized
Person

Onher,

CManager

OMember

ClAuthonzed
Person

Onher

Name and Address:

Griffin. Mark Trusiee
Name:

Title or Capacity:

821 27th Ave N
Address:

St Petershurg. FL 33704

OCHher,
Name:
Address:

ClOther
Name:
Address:

Ot nher

O Manager
= Member
O Authorized

Person

OOther,

OManager

OMember

OAuthonzed
Person

Clother

OManager

O Member

O Authorized
Person

ClOther

Name and Address:

Griffin. Ramona Trustee
Name:

821 27th Ave N
Address:

St Petersburg. FL 33704

O Other
Name:
Address:

Jnher
Nuame:
Address:

OCther

Impurant Notiee: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing vow Florida Deparument of State Annual Report form.

9. Attached 13 a certificate of exastence, no more than 99 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language, a translation ol the certilicate under vath
of the translator must be submitted)

1G. Thiz document 15 execuled in accordance with section 603.0203 (1) (b). Flonda Statutes. | am awere that any alse information

submitted 1n a document to the Department of Stawe constitutes s

)

rd geéuree felony as provided for in s.817.135. F.§,

/) had /gzp{m of an authorized persan
LR EEinty, IDARK T s 76

Typed or printed name of signee



Jane Nelson
Secretary of State

'Cori;)o.r:lllons Scetion
P.0.Box 13697
Austin. Texas 7871 1-3697

Y

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that Beach Homes LLC, a
Domestic Limited Liability Company (LLC) (file number 803524328) has filed the tollowing assumed
name certificate(s) with this ottice:

Assumed Name Fited Status
Beach Homes LLC Senes January 27, 2020 Aclive
Riviera

Beach Homes LLC Series Ocala  May 12, 2021 Active
22nd

Beach Homes LL.C Series Ocala  May 12, 2021 Active
65th

Beach Homes LLC Sertes Aungust 24, 202 | Active
Sapphire

Beach Homes LL.C Series August 24, 202} Active
Diamond

Beach Homes LLC Series November (09, 2021 Active
Portland

Beach Homes LLC Series Bel January 26, 2022 Active
Air

Beach Homes LLC Series March 16, 2022 Active
Sonesia

Beach Homes LLC Series RDT  August 19, 2024 Active

[n testimony whercof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal ot
State at my office in Austin, Texas on August 20, 2024

Comne Visit us on the inlernet al hEps: Awww.sos exas, govs’
Phonc: (512) 463-3333 Fax: (312) 463-3709 Dial; 7-1-1 for Relav Scervices
Prepared by: SOS-WEB TID: 10246 Docutnent: 1396782610003



Jane Nelson
Secretany of State

"Corporatiotis Section
P.O.Box 13697
Austin. Texas 7871 1-3647

Jane Nelson
Secretary of State
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