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COVER LETTER

TO: Registration Section
Divislen of Corporations

1sland Peak Group, LLC
SURJECT:

Namz of Limited |isbility Compuny

The enclosed "Appiication by Forcign Limited Lisbility Corapany for Authorization to Transaqr Business in Floride.” Centificate of
Existence, and check are submitied to register the above refarenced forsign limited liability company to trmsact business in Florida

Please retum oil comespandence conceming this maner to the following:

Nicholas J. Olenec

Name of Person
Firm/Conpany
2911 Turntle Creek Blvd., Suite 300
Address
Damllas, TX 75219
City/State and Zip Code

olence@ne astaxprolast ¢om

‘E-mail address: (to'be used for Ruture anmnual report aotification)

For further information cunceming this mateer, plense call:

Nicholas 1. Olerec 214 H60-5591
at (. )
Name of Contact Person Area Code Daytime Tolephone Number
DORESS: SIREET ADDRESS;
Division of Corporations Division of Corporations
Rogistration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahessee, FL 32314 266! Executive Center Circle

Tallahassee, F1. 32301

Encinsed s a check for the following amount:
Please make check payable 1o: FLORIDA DEFARTMENT OF STATE

B 512500 Fikng Fee  [J5130.00 FllingFee & () $135.00 Fling Fee & [ $160.00 Filing Fer, Gerificats
Certifieare of Statuy Cerufied Capy of Stats & Cenified Copy

H19000233020 3



Taylor Seay 8004323622

ARPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN'FLORIDA

N OOAPLIANCE WITH SECTION 85,0903 FLORIDA STATUTER, THE FOLLOWING 1S SUBMITTEL TD REGISTER A FOREXGN LITTED | IARILITY
COMPANYTO TRANSACT BLISINESS INTHE STATE OF FLORIDA:

;. liland Peak Group, LLC

(Mame of Foreign Limited TIamHty Company; Daw inwhade “[Imded TRERy Compary,” L1 .o or 150)

1T narrae e vartaia, erter mmadc cure adepued for i puposs of ticaa oy Excrums i Flarida The 'temate tane mus tncluds “Listed LiakSily Coropary " L. C.* o0 ‘LLC'.‘,')
Texas
"

. 3.
(Tl dirrion ooder the Bow ol WG Barvign fammwed Laleity 1rv ey o oog sneed)

FEY aur, T appBaadee)

e e LM o
2911 Turtic Creek Blvd,, Suite 300 p 291 Turtle Creck Blwd, Sure 300
5. .

Eren A o Pracpal UTee) ™oy AddmeiT L
Dallas, TX 75219 Dallas, TX 75219 < i
.
7. Name and girees address of Florida registered agent; (P.O. Box NOT scceptable), "
) Capitol Carparxte Senvicss, Inc, "
Nume:
515 Enst Park Averuz, 2nd Flnor
Office Address:
Tallahassee 32301
, Fiorida
G 1Zdp cede)

Reglaered ageot’s acceptance:

Having deen named as veylstered ugens and 1o accept service of prociss for the above stited Rmited Habilllyy company at the ploce
designated in this appllcation, T hereby accept the appeintment as registered agent and agree to act In.thly capacity, [ further agree

fo comply with the provisivns of afi.stofures relgiive fo the proper and comgiate performanca of my duties, and 1 am Jamitlar with
and acvept the obiigafions of my pasitien as reglstered ogent

Kim Tadlack, Asst. Sec. on baehalf
'Km\.’fM of Capitol Corporate Services, Inc.
{Reeusiownd xgurt’s cigratiry)

(04/06) 0B/05/2013 08 §7afB0¥483020 3
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§. For jnitial indexing purposes, list mesmcs, titlc or capacity and sddresses of the primary members/managers or persong awthorized o
manage [up to six {6) wtal]:

[CManager Name: Nicholas J. Olemec (3 Manager Name:
CIMember Addregs; 2311 Turtle Creek Blud 3 Member .Address:
(@ Autborized $uite 300 [J Authorizxd
Person Dallas, 1X 75219 Person
Cother_ Oowmee_ CHewher_ COther
CIManmuger Name (] Manager Name;
CIMember Address: [ Member Address;
[(JAuhorized [J Authorized
Person Person -~ ~
Dother_ Clommer Cher [JOther ’: :‘:. g
.; (: ZC% 'H‘;
(OManager Name: I Manager Name: Ff‘ 5 (_'}1 f“
CiMember. Adiress: — (O Member Address: =2 ' t
DAutiorized (3 Authorized oy T
Penor, Person 12 CCI;.
Clother OJoxner Clother Oonber

Importam Noticg; Use an stischrent to repont more than six (6). The attachment will be imaged for reporting purposes only. Kan-
indexod individunis may be added 10 the index when filing your Florids Deparument of State Annual Repart form.

9. Attached is a certificate of existence, no moro than 90 days old, duly authemicated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the cedificate is in a foreign fanguage, a franslation of the cortificate under oath
of the translator must be submited)

10, This document is.extcuted in actordance with section §05.0207 (1) (b, Florida Statutes. | am sware that any faise {nformation
submitted in & document to the Degurtmem of Swte constirutes s third degree Elony a5 peovidad for in 5,517,155, F.S.

ﬂ._n-.mam

Togped or peirmed nprs of signee

Nicholas J. Olenex

H18000233020 3
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Corparations Section Jose A Esparza
Deputy Secretary of State

P.0O.Box 13697
Austin, Texas T8711-3697

OffTice of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Island Peak Group, LLC (file number 801317400), a Domestic Limited

Liability Company (LLC), was filed in this office on September 13, 2010.

Tt is further certified that the entity status in Texas is in existence.

In testimony 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 August 02, 2019

Jose A. Esparza
Deputy Secretary of State
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