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COVER LETTER
TO: Registration Section

Division of Corporations

Christy2017-3 Acquisition. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return ath correspondence concerning this matter 10 the following:

Pauy Davis

Name of Person

J. Cleo Thompson Co.

Firm:Company

325 North St Paul Street, Suite 4300

Address

Dallas, TX 75201

City/State and Zip Code

pdavis@ijcleo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Garv S. Dunay, Esq. 361 405-3320

al )
Name of Contact Person Area Code

Daviime Telephone Number
Mailing Address:

Registration Scction

Division of Corporations

P.0. Box 6327 '
Tallahassce, FLL 32314

Strect Address:

Registration Scction

Division of Corporations

The Cenire of Talluhassee

2413 N. Monroce Strect, Suite 8190
Tallahassce. FI1L 32305

Enclased is a cheek (or the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
W S125.00 Filing Fee 513000 Filing Fee & O S155.00 Filing Fee &

O $160.00 Filing Fee, Certficale
Certificate of Status Cernfied Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER | FOREIGN  LIMITED HABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDLL

Christy2017-3 Acquisition. LLC
{Nume of Foreign Limited Liahility Company: mustimclude “Limited Liablity Company.” "L1.(

|
Lar CLLOGT)

AL ar IO

(I name unavailable, eoter altertate nane adupted tor the purpose of transacting business in Floeita The altemate ame must include “Eimited Lidbility Company

844183509

Texas
2 3
{Innsdiction unader the Law ol which Torewgn hnited ability company i oganized (FEDmanger. if appheable)
4, s
(Ixate Nrse trisacled business n Flonda, 1 prion to registrtion. | ::"'
{See vecuons GOS0ME & 605 59035, F.S 1o determine penalty liabilin ~3
- L.
- . oF 4
325 North St. Paul Street 323 North St. Paul Street i P
5 6. —
{Street Address of Principal OlTve) (Muling Address) o~ : :_,._. &
Ee B o
. - 2 e B
Suite 4300 Suite 4300 . iy
- ' e ey
e T
- —— 2
ap I
Dallas, TX 7520 == W
allas. ] M o

Dallas. TX 73201

NOT accepinble)

7. Name and street address of Florida registered agent: (P.O. Box

Gary S. Dunay, Esq.

Name:

14 SE dih Sireet, Sune 36
Office Address;

Boca Raton 33432
. Florida

{Catyy (“ip coiled

Registered agent's acceplance:
Having heen named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of elf statutes relutive to the proper and complete performance of my dwiies, and I am familiar with

and accept the obligations of my position as registered agent

A

(Regist r:-:?'.ngcm'\ \iglﬂrci




8. For initinl indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total};

Title or Capacity:

Name and Address:

Jean Christine Thompson

Title or Capucitvy;

Naume and Address:

= \anager Name: Tl sanager
OMember Address: 325 North St. Paul Street O Member
(JAuthorized Suite 4300 [l Authorized
Person Dalias, TX 73201 Person
OOther OO0ther O her OOther
O Manager Name: O Manager
OMember Address: CMember
OAuthorized Ol Autharized
Person Person
O ber OOther CiOther C10ther
O Manager Name: ' [ Manager
I Member Address: O Member
Ciauthorized O Authorizad
Person Person
L1Osher OOther CIOther ClOther

Imporlant Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuats may be added to the index when {iling vour Florida Depariment of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a transiation of the certficate under oath
ol the translator must be submitted)

10, This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any [alse information
submitted in a document to the Depariment of State constituies a third degree felony as provided for in s 817155, F.5.

=
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Grary S. Dungy
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John B. Scott

Sccretary of Stile

Corporations Scciion
P.O.Box 13697
Austin, Texas 787113697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certity that the document, Centificate of
Formation for Christy2017-3 Acquisition. LLC (file number 803509016). a Domestic Limited Liability
Company (LLC), was tiled in this office on January 00, 2020.

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

In testimony whereof, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on May 05, 2022

John B. Scott
Secretary of State

Cenne visit iy on the internei ot ips:Aeww. sos fexas.gov’
Phone: (312) 463-3355 Fix: (312) 463-370y Dial: 7-1-1 for Relay Services



