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IN FLORIDA

. .
APPLICATION BY ROREIGN LIMITED LI:lB[LITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1 135 Montgomary LLC

N QOMPLIANCE WITH SECTIOW 6050902 FLORIDM STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREXN LIMTED LIARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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7. Name and gireet address of Florida registamd agent: (P.O. Box NQT acceptable)

Capitol Corporate Services, Inc
Name; A

515 East Park Avenus, 2nd Flaor
Office Address: _

Tellahasee

Registered agent’s acceptance:

) , Florida
(City) T

32301

{Zip code)

Hoving been named as regisiered agens and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment oy registered agent and agree 1o act Iy thiz capactey, 1 further agree

and accept the obligations of my position as regivered agent.

to comply with the provizions of all statites relative (0 the proper and completr performance of my duties, and I am fomiliar with

'Km./r !! Kim Tadlock, Asst. Sec. on behalf

of Capitol Corporate Services, Inc

[Rogisicrod ageon’s vignenwe}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized 1o
manage [up to six (6) total):

Litle or Capacity; Name and Address: Title or Cagacity; Namo and Address;
OManager Namxe: Stuart Lioyd CManager Name:
@ Member Address; 220 QA Risa OMember Address: -
OAuthorized Fawew ‘rx 75089 OAutherized _
Person = .. ... , Person
TIOther, e OOther Coer_______ COOther___
T e
TIManager Name: Ktmbeﬂi Loyd TMansager Name: _. .%"‘.__ (::;-:3
BEMomber Address: 8§OQ uell RI% S TIMember Address: .-. _ :V
D Authorized F‘awew' TX 75008 DAuthorized L -
Person Person »‘ ' -
OOther CIOther_ DOther__ COther_ __
OManager Name; s ee OManager Name: ___
IMember Address: — CIMember Address:
O Authorized O Authorized
Person Person
[JOther_ ' OOther OOther OOther

Imporgant Notice: Use an attackment to report more than six {6). The attachment will be imaged for reperting purposes only. Non-
indexed individuais may be added to the index whenr filing your Florids Department of State Anmual Repart form

9, Attsched in a certificate of existance, no maorw than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is orgenized. (Tf the cextificste is in a foreign languege, 2 transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flarida Stanutes. 1 am aware that any false information

submitted in a document to the Department of State constiautes a third degree felony es provided for in 5.817.155, F.8.

Typod or ghined e of Ligooo 1Y

Stuart Lioyd
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Corporations Seclion
P.O.Bax 11697

Austin, Texas 78711-3697

Ruth R. Hughs

Socretary of State

Office of the Sretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for 135 Montgomery LLC (file number 801851753), a Domestic Limited Liability
Company (LLC), was filed in this office on September 17, 2013.

1t is further cerified that the entity status in Texas is in existence.
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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 June 10, 2020.

A

Ruth R. Hughs
Secretary of State

Come visit us on the interner af hnps:/fwww. sos.lexas.gov/
Phone: {512) 463-3553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 11264 Document: 75610080003
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