Madao/si6 7

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur ] wanr [] maiL

(Business Entity Narme)

(Document Number)

Certified Copies Centficates of Status

Special Instructions to Filing Officer:

QOffice Use Qnly

TR

000439543790

RECEIVED
NOV 14 2024 .
S
n
= &

DEC 16 29



COVER LETTER

TO: Registration Section
Division of Corporations

601 Caribbcan Resoris — Navarre, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida,” Certificaic of
Existence, and check arc submiued 1o register the above referenced forcign limited iability company to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

FElle W. Whitaker

Name of Person

Bourland. Wall & Wenzel. P.C.

Finn/Company

301 Commerce Strect, Suite 2500

Address

Fort Worth, Texas 76102

City/State and Zip Code

cwhitaker@bwwlaw. com

E-mail address: {to be used for future annual report notification)

For further information concerning this matler, please call:

Elle W. Whitaker S17 §77-1088
at ( )

Name of Comact Person Area Code Dayumc Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroc Street, Suvite 310

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O $130.00 Filing Fee & [ S135.00 Filing Fee & U $160.00 Filing Fee, Certificate
Centificate of Siatus Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA.

IN COMPLIANCE WITH SECTION &05.0902. FLORIDA STATUTES, THE FOILOWING IS SUBMITTIT} TO REGISTER A FOREIGN  LIMITED LIABILITY

| 601 Caribbcan Resorts — Navarre, [L1LC

(Name of Fareign Limned Liability Company; must include ~Limned Liability Company,” L.L.C.,"or “"L1CT)

{1 rame umavuitable, enter alicrnate mame adopied lor tbe pupsse of Lamacting busineas in Flotida, The abernate mame mast include "Limited Liabitity Company.” *L 1. C." o "LLLT)
Texas

Lad

(Tursdiction under Lhe law of which forcign lunited Hability company = organiced}

(FEY number, if applicable]

4.
(Dare first ransacted business i Flonda. 11 prior ta registration.)
(See sections 605 0904 & 405 0905, F.S o determine peanlty haniliny}
2912 Park Arbor Court 2012 Park Arbor Court
. 6.
{Stregt Address of Prncipal Office}

{Mailing Addrces)
Fort Worth, Texas 76116

Fort Worth, Texas 76116

7
2 bl
7. Namce and street address of Florida registered agent: (P.O. Box NOT acceptable) e
-
CAPITOL CORPORATE SERVICES, INC, -
Name: oo
™~
515 Eayt Park Avenue 2nd Floor 4
Office Address:
Tallahassew 32301
, Florida
(City) (Zip code}

Registered agent’s acceplance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby wccept the appeintment as registered agent and agree to act in this capaciyy. [ Jfurther agree
to comply with the provisions of ail sta

tutgSYyelative to the proper and complete perfarmance of my dutics, and [ am famitiar with
and accepr the obligations of myjositio registered agent,
. Jared Margerison, Asst. Secrelary

#=.+~__. on behalf of Capitol Corporate Services, Inc.
y A

{Repiyiered agent's signatare)

[ p—

D



8. For initial indexing purposes. list names, itle or capacity and addresses of the primary members/managers or persons awhorized 10
manage [up to six (6) 1otal]:

Title or Capacity: ame and Address: Title or Capacity: Name and Address:

_ Mark Horrell

Ellen Horrell

™ Manager Name ™ Manager Name:
O Mcember Address; 2912 Park Arbor Cour CIMember Address: 2913 Park Arbor Count
Cl Authorized Fort Worth, Texas 76116 O Authorized Fort Worth, Texas 76116
Person Person
Cltnher [OOther OOther L Orher
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
{iOther Cnher O Other [ Other
OManager Name: OManager Name:
CIMember Address: OMember Address:
Ol Amthaortzed Ol Authorized
Person Person
OOther OOther OOther OOther

Iinportant Notice: Use an attachment to report more than sia (6). The atiachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a ranstation of the certificate under oath
ol the translator must be submitied)

10. This document 1s executed in 2ccordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as prgvided for in 5.817.155, F.S.

77

Mark Horreli, Manager

N Signature of an authorized pcnnnl

Typed ar printed name of sigiec



Tane Nelson
Sccretary of State

Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cenificate of
Formation for 601 CARIBBEAN RESORTS - NAVARRE, LLC (file number 805767946), a Domestic
Limited Liability Company (LLC), was filed in this officc on October 30, 2024,

1t is further certified that the entity status in Texas is in cxistence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Statc at my office in Austin, Texas on November 05,
2024,

e Quldat—

Jane Nelson
Secretary of State
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