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COVYER LETTER

TO: Registration Section
Division of Corporations

susigcT: DOLLYE PROPERTIES LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatior: 1o Transact Business in Flarida,” Certificate of
Existenee, and cheek arc submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the foltowing:

MARIA J HAMRICK

Name of Person

MARIA'S BEAUTIFUL PROPERTIES, LLC

Firm/Company

6487 CEDAR HOLLOW DRIVE
Address

DALLAS, TEXAS 75248
B City/State ard Zip Code

mariahamrick@hotmail.com

E-mail address: (10 be used for futare annual repori notification)

For further infurmation cuncerning this matier, pleasc call:

MARIA L. HAMRICK atl 972 ’ 834-8111
T Nameof Conuct Person Area Code_  Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallzhussee, FL 32303

Enclosed is a check tor the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1812500 Fiting Fee {1 $130.00 Filing Fee & = S155.00 Filing Fee & X $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy ol Status & Certified Copy



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

N OOMPLIANCE BTTH SECTRON 595.0002, FTORMA STATUTES, THE FOLLOWING IS SURMITTED TU) REGISTER A FORFEIGN  LAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. DOLLYE PROPERTIES LLC

{Nzme of Foreign Limited Liability Company, must include Tamited [ 2ahihty Company,” LELC. T or "TTCT)

11 mame undvaibitde, caler alertulle fame ddopicd for the purpeic of Cakdemy bitiiness s Floride The dllenute name most include “Limited Lighilry Corpaoy.” “LL.C.7 w "LLL")

TEXAS 457-29-3941

(FET wember, i appliable)

|18}

Jurisdictron under the Taw ol which Zucergn Lauted (bility company 11 ogarbed)

JANUARY, 9, 2023

4,
{(E:::‘ ~::u%%;tlﬁ|tt‘&mm l'n"m]:]:upl; :Lwr:\ﬁ;ﬂ;u‘;‘ﬂ;ﬂlubllu)!
5. 6487 CEDAR HOLLOW DRIVE ¢. 6487 CEDAR HOLLOW DRIVE
(Moot Addreas of Pripcipal Ontics) (Mahing Adde s)
DALLAS, TEXAS 75248 DALLAS, TEXAS 75248
= —
7. Name and street address of Florida registered agent: {P.05. Rox NOT acceptable) _
Name: MATTHEW J. HAMRICK =
()
—

Orfice Adcress. 807 WISTERIA STREET

PANAMA CITY BEACH orida 32407

(Crey) 1 2ip sonde)

Registered agent’s acceptance:

Having been named as regisiered apent and to accept service of process for the above stated limited lability company as the place
desipnated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statetes relative ta the proper and complete performance of my dulies, and T am familiar with
and accept the vbligations of my position as registered agent,

Dnier et

{Reghtered agent’s sigmulurc)




R. Forinitial indexing purposes, list pames, tide or capacity and addresses of the primary members/managers or persons authorized to
mangge fup w six (6} wtal]:

Title or Capacity:

DiManager
ZMcmbcr
O Authorized

Person

1Other

[X‘Managcr

OMember

TIAuthorized
Person

O oOther

IManager
OiMember
) Authorized

Person

2 Other

Name:

Name and Address:

MARIA HAMRICK REV LVG TRUST

Adcress:

DALLAS, TEXAS 75248

6487 CEDAR HOLL OW DRIVE

Clither
Name:
Address;

O Other
Name:
Address:

JOther

Title or Capacity:

CiManager
EMember
Ol Authorized

Person

10ther

CMznager
COMember
C Authorized

Person

Crher

OManager
CMember
i Authorzed

Persan

Qther

Name and Address;

Name:
Address:

J10ther
Name:
Addiess:

JJOther
Name:
Address:

J0thear

Important Notice: Usc an attachment to report more than six (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departnicnt ot State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
Jusisdiction urder the law of which il is erganized. (If the certificate is in a foreign language, a translation of the vertificale under vath

ol the transiator must be submitted)

10. This document is executed in sccordance with sectiion 605.0203 (1) (B). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.8.

- ﬁm{% J7EE

k//édﬂfﬂ%gg/

LT i A.’/-'/;O

Signature of an aeilorized person

.
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Corporations Section
P.O.Box 13697
Austin, Texas 7T8711-3697

Jose A. Esparza
Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certifyv that the document.
Certificate of Formation for Dollve Properties LLC (file number 801897679), a Domestic Limited
Liability Company (LLC), was tiled in this office on December 12. 2013.

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

Delayed Eftective date: January 01, 2014

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my ofTice in Austin, Texas on January 02, 2023.

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at RUpS:/Zwww sos.exas.gov/
Phone: (512) 463-3333 Fax; (512)463-5704

Dial: 7-1-1 for Relay Services



