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COVER LETTER

TQ: Registration Section .
Division of Corporations

supigcr: FALCON GROUP ASSET MANAGERS, LLC

Name of Limited Liability Company

The enclosed *Application by Forelgn Limited Liability Company for Authorizatien to Transact Business in Flaride," Certificate of

Existence, and check are submitted to reglster the above referenced foreign timited liability company to transact business in Florida..

Please retum all carrespnnrdence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

206 E 8th St, Ste 1300
Address

Austin TX 78701 St g

City/State and Zip Code

susanne.smith@huntcompanies.com
E-mail eddress: (o be used for future annual report notification)

For further information concerning this matter, please call:

w800 | 345-4647

Namo of Contart Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Rogistration Section
P.0. Box 6127 Cilfton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Enclosed s a check for the following amount:
(] $125.00 Filing Fee $130.00 Filing Fee & IZfSl 55.00 Filing Fee & [_] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Capy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFFGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STAIEOF FLORIDA:

1. FALCON GROUP ASSET MANAGERS, LLC

(Name of Foreign Limited Liability Company; must Include “Limited Liability Company,” "L.L.C.,"or “LLC.")

{If name unavailabic, cnter alternate name adopted for the purpose of transacting busingss in Florida, The alternate name must include “Limited
Liabitity Company,” “L.L.C,” or “"LLC.")

2. DELAWARE 3.
(Jurisdiction under the law of which foreign Lmited Tiabillty (FEI number, [T applicablc)
company 15 organized)

4.
{Date first trangacted husiness In Florida, if prior to reglstration.)
{Sce scotions 505.0904 & 605.0908, F.S. to determine penatty lability)

5. 4401 NORTH MESA
EL PASQ, TX 79902

{Stroet Address of Principal Office)

6. 4401 NORTH MESA

EL PASQ, TX 79902 e :.»1:3 )
{(Malfing Address) k: r3 .,
7. Name and street address of Florida reglstered agent: (P.0. Box NOT acceptable) L 1 "\ o
Name: Capitot Corporate Services, Inc. JEE N
Office Addresss 155 Office Plaza Dr Ste A cyom

=)

Tallahassee , Florida 32301 © G

(City) (Zip code)

Registered agent’s accepiance;
Having been named as registzred agent and to accept service of process for the above stated limited Hablllty company ot the place

designated in this application, 1 hereby accept the appointment as regisiered agent and agree fo act in this capacity. I further agree
o complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligatlons of my positlon as wﬂ'ﬂ:’jﬁj“ Krista Ali, Asst. Secretary on behalf
; of Capitol Corporate Services, Inc.
' {Roplstered agent's signaturc)

8. The name, title or capacity and address of the person(s) who has/have suthority to manage Is/are;
Hunt MH AM/PM Contractual, LLC, Sole Member
4401 North Mesa, El Paso, TX 79902

9. Attached is & certificale of existence, no more than 90 days oid, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, » translation of the certificate under osth

*

of the transtator must be submitted)

( ] @y\: of en authorized persom

This document is executed in accordance with scetion 605.0203 (1) (b), Florlda Statutes. I am aware that any false information
subinitted in & docement to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Susanne Smith, Asst. Sec. of Sole Member
Typed or printed name of signea




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FALCON GROUP ASSET MANAGERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FALCON GROUP
ASSET MANAGERS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

Jonmw Bulloch, Skcrectary o Stne )

5914171 8300
SR# 20160831114

You may ver{fy this certificate online at corp.delaware.gov/authver. shiml

Authentication: 201834444
Date: 02-16-16




