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H18000202723
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
i. 18 New Providence, LLC

(“ame of Forelyn Limited Liabi ity Company: must include “Limited Liadilicy Campany, ' 1.1, C.. " or “LLC. )

Laabitiy Company, "L 1O or 1LLCTY

(17 name unavailable. enter alicrnate rame adopied for 1he purpese ol transzeting business in Florida The aliernate name must include *Limited
2 Texas

3.
tunisdiction under the Taw oFwhich foreign Tunited Tiability
company is organized)

4. Upon fifing.

{FET number, «f apphcable)

i
. o (,7
(Pate first cransacted business in Florida, if prior 10 registration.) o t _11
(8See secliong 605.0904 & 605.0905, F.S5. to determine penalty linbility) = Y
= e
5. 3810 El Chamizal a2 r;,,:;;:--
E;\ L :zf"'
. AL G
San Antonio, TX 78261 e
(Street Address of Principal Office} o PR
p— g e
6. 3910 E! Chamizal Qe
F=a .=
~3 e T
San Antonio, TX 78261
{Maibng Address}

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare
Authorized Member

Lynn Peters- 3910 Ei Chamizal, San Antonio, TX 78261

acceptable. [f the centificate is in a forcign language, a translation of the certificate under oath of the transtator
must be submitted)

Ditin Pdns—

Signlnlr'u're of an authorized persen

8. Attached is an original 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 1t is organized. (A photocopy is not

(i accordance wih secnon GU5 Q203 F.8 | the ¢xecunon of this document consutules sn wffismation under the penaliies of penury thal the facks stated heren are true, |
am aware that uny falve information submitted 16 3 dacumens: 1o the Department of State constitutes a third degree telony as provided lor m s.817.155, I'.5.)

Lynn Peters
Typed or printed name of signee

H16000202723
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CERTIFICATE OF DESIGNATION OF

H16000202723
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENTIN THE STATE OF FLORIDA,

. The name of the Limited Liability Company is:

18 New Providence, LLC

1 unavailable, the alremate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and oftice are

Hubco Registered Agent Servicas, Inc.
tNanie)

155 Office Plaza Drive, 1st Floor
Flanda Street Address (9.0, Box NOT ACCEPTABRLE)

240y 91 9nY 8

_Tallahassee FL 32301

iy State Zip

Having: beon named s registered agent and (o decepr service of process for the above staied linvited
fabilin: company at the place designated in this cortificate, T herehy accept the appointinent as
regustered agent and agree to act in this capaciy. | further agree to comply with the provisions of all
stanites relating 1o the proper and complete performance of my duiies, and I am famitiar with and
aveept the obligations of my pasition as registered agent as provided for in Chapier 605, Flovida
Staties.

£.4 .M/a/

(fi‘ﬁnamrc)
Bruce B. Mubbard, President

H16000202723
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Corporiations Section Carlos H. Cascos
P O Box 13697 Sccrewary of State
Austin, Texas 78711-3647
Office of the Secretary of State
Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cenificate of
Formation for 18 New Providenge, LLC (file number 802503677), a Domestic Limited Liability
Company (L.1.C), was filed in this office on July 20, 2016
[t is further certified that the entity status in Texas (s in existence
—d
@ ~a
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= T
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= PR
= RN
x —-
[~
in testimony whereof, | have hercunto sipned my name .=~ ,,;
officially and caused to be impressed hereon the Seal of ™ -~

State at my office in Austin, Texas on August 15, 2016,

Qe —

Carlos H. Cascos
Secretary of State
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