24 Hopo IS 78
DR BAIIAT

(Address)
(Address)
i—-l;.:"-'!i_”-:';"|_“T.__I:I N Lt b
(City/State/Zip/Phone #)
[Jrcxue [ war (] man
(Business Entity Name}
(Document Number)
Certified Copies Cerificates of Status
- _J
=
Special Instructions to Filing Officer, .
Y
"
]

2

[0

Wer ool 21871

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Beach Homes LLC Senes Qcala 22nd
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Linnted Liability Company for Authorization o Transact Business in Floruda," Certificate of
Existence. and cheek are submiitied 1o register the above referenced foreign limited hability company 1o transact business in Florida,

Please return all correspondence concerning this matier o the following:

Mark Griltin. Trusiee

Name of Person

Griflin Family Revocable Trust Dated June 30. 2016, 100% ownership

FFirm/Compuny

R2] 27th Ave N

Address

St Petersburg, FL. 33704

Citv/state and Zip Code

rmgriffin3 1 2(@gmail.com

E-mal address: (1o be wsed Tor future annual report notilicatzon)

IFor turther information concerning this natter. please call:

Mark Griffin 512 762-1664
at { )

Name ol Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Addruss:
Registration Secton 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

Enelosed is a cheek for the following amount:

Plesse make check pavable to: FLORIDA DEPARTMENT OF STATE

{3 §125.00 Filing Fec = $13000Filing Fee & OO 8153500 Filing Fee & I $160.00 Filing Fee. Certilicate
Centificate of Stnus Certified Copy of Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLEANCE ST SECTION 6050902, FLORIDA STATUTEN THE FOLIVING B SUINTTTED T0 REGISTER A FORFIGN  LIMITED LABILITY

COMPANY TOTRANSUCT BUNINENS INTHIE STATREOF FLORIDAL

| Beach Homes LLC Series Ocala 22nd

(Name of Forergn Timited Taability Companyt must include “Tinited Trahality Company.™ LI.C. 7 or "T.I.CT)

{1f name unavattable, enter aliemate mme sdopied for Lthe purpose af transucting business in Flarida The alternate name must inchude “Limued Lisbthity Compuny,” "L L C.” ar 117

Texas 84-4512220

3

{ursdiction under the bw of which Tereign himued Tabitty company 15 organued) (FEI manber, iMappheatic)

August 1. 2024
4.

&-ﬁmc first ransacted business 1n Flonida, 1 pnor to registration )
See sections GOF 904 & 605 G F.S w determine penaliv Babiliry}

821 27th Ave N 821 27th Ave N

(S'l:cn:l Address of Principal (e} (Marling Address)

St Petersburg, VL St Petersburg, FL

33704 33704

7. Nuame and street address of Florida registered agent: (P.0. Box NOT aceeptable)

Mark Gniffin
Name:

821 27th Ave N
Office Address:

St Petersburg 33704
. Florida
(City) (Zip code)

Registered agent’s acceptance:

P B e S E A e
P ed WL e

Having been named ay registered agent und to accept service of process for the above stuted limited liabilin: company at the place
dexignated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
(o comply with the provisions of all statutes relative to the proper apd complete performance of my duties, and [ am famifiar with

and accept the abligations of my position as registerg.

g
/t%gem’s sigmature)



8. For initial mdexing purposes. list nomes, title or capacity and addresses of the primary members/managers or persons authonzed (o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Griffin, Mark Trustee

Title or Capacity:

Name and Address:

Griflin. Ramona Trustee

CiManager Name: OManager Name:
= Member Address: K21 27th Ave N & Member Address: 82127 Ave N
OAuthorized St Petersburg, FL 33704 O Authorized St Petersburg. FL 33704
Person Person
Onher Ol ClOther OOrther
ElManager Naume: OManager Name:
(3 Member Address: O Member Address:
L Authorized OAuthorized
Person Person
Other OlOther Clnher OOther
CManager Name: O Manager Name:
OMembxer Address: OMember Address:
O Authonized O Authorized
Person Person
Cither, CICnber Onher Cithnher

bnportant Notice: Hse an attachmeni to report more than six (6). The attachiment will be imaged for reporting purposes onlyv. Non-

indexed individunls sy be added o the index when filing vowr Florida Depsrament of State Annual Report form.

9. Attached is o ceriificate of existence. ne more than 90 davs old, duly authenticated by the official having custody of recards in the
jurisdiction under the faw of which it is organized. (10 the certificate 1s wm o foreign language. a translation of the certificate under vath
of the transtator must be submiited)

10. This document is executed in accordance with seetion 603
submitted in a document w the Department of State consti

. Florida Statutes. 1 am avware that any faise information

lesa ce telony as provided for in s.817, 133 F.8.

- -~ : igﬁmc of an authorized persan

é}et'FE"ﬂjt mﬁ/‘?/( ﬁ#f'ffdr:

Typed ar printed name of s:gnee




Jane Nelson
Seeretary of State

Corpoml.ions Section
P.O.Box 13697
Auslin. Texas 78711-3697

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 {iled the following assumed
name certificate(s) with this oftice:

Assumed Name Filed Status
Beach Homes LLC Sertes January 27, 2020 Active
Riviera

Beach Homes L1.C Series Ocala May (2, 2021 Active
22nd

Beach Homes LLC Series Ocala  May 12, 2021 Active
65th

Beach Homes LLC Sertes August 24, 2021 Active
Sapphire

Beach Homes LLC Series August 24, 2021 Active
Diamond

Beach Homes L1L.C Series November 09, 2021 Active
Portiand

Beach Homes LLLC Series Bel January 26, 2022 Active
Air

Beach Homes LLC Series March 16, 2022 Active
Sonesta

Beach Homes LLC Series RDT  August 19, 2024 Active

In testimony whereof, 1 have hereunto signed my namc
officially and caused to be impressed hercon the Seal of
State at my oflice in Austin, Texas on August 26, 2024.

Come visit us an the internel at IEpS:Z2www, sos. texas.govi’
Phone: {312) 463-5535 Fax: (312) 463-370Y Dial; 7-1-i for Relay Scrvices
Prepared byv: SOS-WEB TID: 10246 Document: 1396782610003



Jane Nelson
Secretary of State

C orporhtAions' Section
P.O.Box 13697
Austin, Texas 787H1-3097

C}u:ﬂc.kdk_

Jane Nelson
Secretary of State

Come visit us on the internet at hips:/Avww sos.iexas.gov/

y mm=

Phone: (512) 463-3353 Fax: (312} 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10246 Documeni: 1396782610003



