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

IN COMPLLNCE WHH SECHUN GDLRE, FLORNDA STATUTES, THE FOLLOWING IS SUBMIETEL 10 REGISTER A FORRIGN  LIMTLED LIABILITY
COVPANY TO TRANSACT BUNMNESS INTHE STATE OF FLORIDA:
I

~Sherley Pariners Beachfront Properties, LLC

tName of Forengn Linnted Laability Companys; must melude “Limited Liability Company,” TLEC

oo LLET)

1 mume unor silable, enter alicrnate nanw adopted foe the pirpese ol transacting business in Florida, The aliernate name st e hide Linnted Looblity Copany " LL C7or *1LCT)
it

93-3237874
3
thinsdietion under the Taw ol which fescign Timired Tinbility company 5 arganized)

tFET number, T applwable}

(Noie first trawsacied Fusiness 1n Florida, 3 prins e regisimiion))

1S sections (50004 & 605 QWS E.S 1o determing peralty Lizbilityy
7901 4TH ST N STE 300
5

IS Ao ol Proneipal Ofice)

PO Box 6410
6.
ST. PETERSBURG, FL 33702

{Maing Adidres)

McKinney, TX 75071

) lz_"
3 e
oz i
7. Nome and street address of Florida registered agent: (P.O. Box NOT accepuable) = Z0 w—
o U
NORTHWEST REGISTERED AGENT LLC pa; ‘j:
Name: n = i
7901 4TH ST N STE 300 R
Office Address: = —
ST. PETERSBURG 33702
. Florida
iCity)
Regpistered apent'’s acceptance:

(£ weaded
Having been numed as registered ugent and (o accept service of process for the above stated limited ffubility company at the place

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registercd agent.

VA G

designated in this application, [ hereby accept the appointment as registered agent and agree ty act in this capacity. [ further agree
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manage up 10 six (§) 1o1af):

Title or Capacity:

8. Forinitial indexing purposes. list names. litle or capacity and addresses of the primary members/managers or persons authorized 10
O Manager

Name and Address: Tithe or Capacity: Name and Address:
scoto, Tasha
Name: Esc a DiManager Name:
— 7901 4th St N STE 300
=\ ember Address: TOMember Address:
_ . St. Petersburg, FL 33702 _
i Authorized . 9 FiAuthorized
Person Person
OOther O0ther OO:her TJOther
Py -
TManager Name: Dintanager Name: LA = \
o -
UiMember Address: O Member Address: s 1 r.
Lo m
CIAuthorized I Authurized - = —
T =
Person Person - -t
-1 [
- = -
COher O0ther Ci0ther JOther=
DiManager Name: CiManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther

COther

of the transtator must be submiited)

Bropuitant Nutice; Use an attachnienl w iepurt moie than six {€). The attachment will be iinaged fon wepotting pusposes only, Non-

TOther
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report torm.

O, Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificute is in 4 foreign langoage, a translation of the certificate under oath

™ /,4-*_"' -
SV A

& p

0. This document is executed in accordance with section 605.0202 (1} (b). Flanda Statutes. | am aware that anyv false information
submiited in o document 1w the Deparnnent of State constitutes d third degree felony as provided for in s.817.155, F.S.
//-" '

: - - S .
PR VsV ! 7
- 7’ g (,///,/k///ﬁ;{ /?j’"
Nat Smith

T
Simature ol an authanzed peron

Eaped of primicd name ol cignec

Fax- 18134365206
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Jane Nelson
Seerclary of Slalc

Corporations Secrion
P.0.Box 13697
Austin, Texas 78711-36497

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation {or Shetley Partners Beachfiom Properties, LLC (Ble number 805200514), a Domestic

Limited Liability Company (I.LC). was filed in this oftice on August 25, 2023,

[tis further certified that the entity status in Texas is in existence.

4 —
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| g E -
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In tesiimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 27, 2026,

%n:‘nn.m_

Jane Nelson
Secretary of State
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