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COVER LETTER
TO:

Heglstration Section
Division of Corporations

Talley Culebra 2017, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concemning this matter to the following:

M. C. Cottingham Miles

Narne of Person

Martin & Drought, P.C.

Firm/Company
112 . Pecan St., Suvite 1616

Address

San Antonio, TX 78205

>
[ ]
b
o =
| N - 2
City/State and Zip Code i -
¥ ™~ ==
memiles@mdtlaw.com o -
o
E-mail address: {to be used for future annual report notification) P4 Y
- =3
For further information concerning this matter, please call: - CD
o
M. C. Cottingham (Cottie) Miles 210 220-1354
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Regstration Scction Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 8§10
Tallahassee, FL. 32303

Tallahassce, FL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fee {7 $130.00 Filing Fee &

7] 5155.00 Filing Fec & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITT! SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN  LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Talley Culebra 2017, LLC

{Namc of Foreign Linised Liebility Company; must include ~Limited Lishifity Company,” "1 L., or "LLC.7)

([f mame unxvaitable, eater ahermate name rdopeed for the purpose of traosacting business in Florids. The altemate name mun include *Limited Liability Commpany,” “L.L.C," or “LLC.7}
Texas

61-1843021

3
(Jurisdetion unde e lnw of which foreign Tiagted Tiability company & organized)

(FET mumber. M applicable}

te fist trarsacted buamess in Florida, if prior to registation
See seqioms 505.0904 & 605.0905, F.5, to determine pemalty hiability)
9653 TH 10 West, Suite 102
5

9593 TH 10 West, Suite 102
. 6
(Strent Address of Prmapal Office)

’ {Mailing Adkkessy
San Antonio, TX 78230

San Antonio, TX 78230

=

- —
= 7
— e
N -3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} o n
- 1
= .53

Name: Capitol Corporate Services, Inc. CD

Lot

Office Address: 515 E Park Avenue Floor 2
Tallahassce Florida 32301
(City) (7ip code)
Registered agent®’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

’fo’hb“ SU’-] Taylor Seay, Asst. Sec. on behalf
(Re,

of Capitol Corporate Scrvices, Inc.
gistered agont's wigrmture)
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8. For inttial indexing purposes, list names, title or capscity and-addreéses of the primary members/managers of persons authorized to
manage [up to six (6) total]:

N‘ r
W Maeneger Nemo: Toomas . Clark B Menager N, 0 P- Hooten
OMember AmE%IHIGWeu,Sumlm A ‘ :999311{10Wut.Smte102
OJ Authorized San Amonio, TX 7823 (] Aathorized San Antanio, TX 78230
Person Person
OOther DO0ther. O Other, COOther
CiManager Name: OManager Name:
CIMember Address: O Metnber Address:
O Autharized B Authorized.
Person Person
CiOther CJOther COther O0ther =
i =2
OMarager Name: {1 Manager Name: aa s
o
HMember Address: OMerber Address: -
= s
QO Authorized [ Authorized ~ et
Yo
Person Person =,
COOther OOther OOther OOther

- Use g0 sttachment to report more than six (6). The agachment will be imsged for reporting purposes anly. Noo-
indexcd individusls may be added to the index when filing your Florida Department of State Anmual Report form.

9. Attached is 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 ia organized. (If the certi

of the transintor muat be gubmitted)

16, This document it exaculed in accordance with section

submitted i 2 document to the Department of State constitutes a third

=

ﬁcmi:innfordanhngmge,amlatimofmncmiﬂmwmdamm

605.0203 (1) (b), Florida Statutes. | am aware that any false infrmation
deigree felony as providsd for in 5.817.155, F.5.

Thomss N. Clark, Manager ‘

Eg_nmul’u mthortrod parsca

Typed or prizwed nwme of tignoe

H21000283772 3
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Carporstions Section
P.O.Box 13697

Jose A. Esparza
Austin, Texas 78711-3697

Deputy Sceretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document
.6 .

Certificate of Formation for Talley Culebra 2017, LLC (file number 802695534), & Domestic Limited
Liability Company (LLC), was filed in this office on April 11, 2017.

It is further certified that the entity status in Texas i3 in existence

In testimony whereof, I have hereunto signed my name

officially and caused to be impressed hereon the Seal og
State at my office in Austin, Texas on July 23, 2021
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Jose A. Esparza
Deputy Secretary of State
Come vimi us an the internet at htips:/Awww. sos. lexas. gov/
Phone: (512) 463-55355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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