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TO: .Regisﬁ"atipn Section 4 '
Division of Corporations -
o M -
614 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizauon to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited hability company 1o transact business in Florida.

Please return all correspandence concerning this matier o the following:

frin M, Thrash

Name of Person

Thrash. Carroll & Vanway Law Group

Firm/Company

3 Lakeway Centre Ct,, Ste 200

Address

Austin, TX 78734

City/State and Zip Code

intofgtevliaw com

k:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Erin M Thrash 312 263-3400
at( 1

Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee ¥ S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Stats & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2020

ERIN M THRASH
3 LAKEWAY CENTRE CT STE 200
AUSTIN, TX 78734

SUBJECT: 6141, LLC
Ref. Number: W20000114779

We have received your document for 6141, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 620A00019458

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6035002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN LIANTTED LIABILTY

COMPANY TOTRANNACT BUSINESS INTHE §1AT1 OF FLORIDA:

| Gl LLC
) {Name of Foreign Limited Liability Company; must inclede “Limited Liability Company,” "L1.C,." or “LLC.T)

LG ar TLLECT

(1 name unavailable, enter aliernate rame adopted for the purpose of ransacumy busaness 1 Flonda, The alternate name must include “Limnted Liabslity Company

TEXAS
3.

tunsdiction under the law of which Toraign kmiled habiluy company i organired)

{FEI number, st apphicable)

4,
{Date firt transacted business 1n Flonda, 1f pror to registrzlion,}
{See sections 630904 & 6030903, F.5. to determine penaliy liability)

6141 LLC. A TEXAS LLLC 6141 LLC. A TEXAS LLC
5. 6.
{street Address of Principal Otfice) ’ (hailing Address)

1783 FM 1704 #A PO BOX 1032 1783 FM 1704 #A PO BOX 1032

ELGIN, TX 78621 ELGIN, TX 78621

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

g‘
R .. 'i:
ERIN M THRASH - &
Name: rn e
P P
911 GIRALDA CT e fomem
Office Address: S B .
MARCO ISLAND 34145 & -
. Florida ..’- i e -
1City) (Zip cade) TR i
The [

Registered agent’s acceptance:
Having been named as registered agent and to aceept service nfprm.es\fnr the above stated limited Imbdm wmpam' at the place
] 4§ furth('r agree

designated in this appa’u ation, I herehy accept the
te comply with the provisions of all statutes relati
and accept the obligations of my position as regs

/ \"‘P‘K‘!fl—atun:d agent’s \ign;slu‘l\uT/



8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
nunage [up to six (6) lowl]:

Title or Capacity:

& NManager

CiMember

OAutharized
Person

O0Other

Name and Address:

GARY MEYER

Name:

1783 FM 1704 £A

Address:

PO BOX 1032

ELGIN, TX 78621

OManager

TiMember

ClAuthorized
Person

COOther

O Manager
CiMember
O Authorized

Persoen

[Dkher

C'Other
Name:
Address:

DOsher
Name:
Address:

EiOther

Title or Capacity:

& Manager

O Member

O Authorized
Person

OOther

Name and Address:

REBECCA MEYLER

Name:

1783 FM 1704 #A
Address:

PO RBOX 1032

ELGIN.TX 78621

DO Manager

Civiember

LiAuthorized
Person

OOther

CIManager

OMember

O Authorized
Persen

O0Other

OOther
Name;
Address:

CJOther
Name:
Address:

CIOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuats may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached s 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, {[{'the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

{0, This document iz executed 1 accordance with section 603.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitied tn a document o the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.8.

I

é any Moy
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l‘_\ch ar printed name of vignee



Ruth R. Hughs

Secretary 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, Certificate of
Formaton for 6141, LLC (file number 803701596), a Domestic Limited Liability Company (LLC),
was filed in this office on July 28, 2020

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

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal ot
State at my office in Austin, Texas on October 22, 2020,

K

Ruth R, Hughs
Secretary of State

Clome Visit us on the internel al hips:/Awww. sox fexas,gens
Phone: (312) 403-3533 Fax: (312) 4063-3700 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TiD: 10264 Document: 1003286300002



