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COVER LETTER

T Registration Seetion
Division of Corporations
Al Loop 336. [L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transaci business in Florida.

Please return all correspondence concerning this matier 1o the following:

Katrina [.una Assistant to P'at Gordon

Name of Person

¥ | ]
, | a8
Gordon Davis Johnson & Shane P.C., 3= —_
e .- "'r‘
Firm/Company : == ‘r; —
2 o |
4693 N Mesa Street : _‘--C m
L T -0
Address o & -
AT ] )
11_.-‘ -k
Fl Paso, Texas 79912 r—?q —_—
m F
Citv/State and Zip Code

naracorpEimyparacorp.com.

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

katring Luna Assistant o Pat Gordon 913 545-1133
at )

Name ot Contact Person Area Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FILL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, L 32303
Enclosed is a check for the following amount:
Please make check payvable 10! FLORIDA DEPARTMENT OF STATE
71 §125.00 Filing Fee (38513000 Filing Fee & = $133.00 Filing Fee & {3 $160.00 Filing Fee, Centificate
Cerntificate of Status Centified Copy of Staius & Certified Copy



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

IN COMPLIINCE W SECTION GR.0902 FLORIDA SEATUTEN THE FOLLOWING IS SUBMIVTED 70O REGISTER A FORFIGN TINETRD LABIITY
COMPANY TOTRANSACT BUSINENS INTTE ST OF FLORIDA:
| Al Loop 336, L.1.C

t~ame of Foreign Limsted Laability Company. must include “Limnted Labihty Company,” 71 L C 7 or "LLCT)
NIA

2

{1t name unsmlable, enter alternate name adepted tor the purpose of mansactung business 1a Florida The altemate name must inchudy “Limited Labiliy Company,” "1 1. €
Texas

mer LECT)

§-3-4159811

thresdiction under the Taw o which foreign Tivded Tability vompany s anganized)

[P¥)

(FET number, iT appheable)
July 12,2021
4.

(Date Nt ransacted bustness n Florida, i pner w iegsirahon

%ee sechons 6050901 & 603095 F 5 10 deserming penadry labiliny
6125 Luther Lane, Suite 270

3

(Sueet Addiess of Pingipal Oifice)

61235 Luther Lane, Suite 270
6

' (laling Address)
Dallas, Texas 73225

Dallas. Texas 73223

w6 Wd 61707 1782
a3id

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

Paracorp Incorpurated
Name:

PR3 Office Plaza Drive, 1st Floor
Office Address:

Tullahassee

32301

. Florida
(Cuyy 170p cade)
Registered agent’s acceptance:

Huving been numed ay registered agent and 1o aceept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity, 1 further ugree
to comply with the provisions of all statutes relutive to the proper and complete performuance of my duties, and £ am fumiliar with
and accept the obligutions of my position as registered agent.

Sec attached Florida Registered Agent Consent Form signed by Paracorp Incorporated.

(Regisiered agent's signatute)



s' i o ll‘llllal "‘dcx".lg purPOSCs l!St names "tlc or CapaCIIy End ad Fesse Of hc pl i".aly g p
f . . d 55CS 1 IthIIleIS managers ar persons au"lol |zcd 10
Hlu"ﬂgc lup lo Si:( (6) lou']]: l

Title or Cnpacity: Name and Address; Title or Capacity: Name and Address:
= Manager Name: Richard Pack DManager Name:
6125 Luth
DOMember Address: uther Lane, Ste. 270 OMember Address:
D Authorized Dollas, Texas 75225 OAuthorized
Person Person
C3Other, OOther O Onher OOther
=
OManager Name: OManager Name: g‘_:.-_? '.:3
—-n = Tl
O Member Address: OMcmber Address: ~3 T .
537 W | :
O Authorized OAuthorized . - IV -
Y ot
Person Person AL AN R D
_119 -
Ooter_____ Cother_ Oother_ Dq‘ﬁ*r__g'_____
OManager Name: O Manager Name:
OMember Address: DMember Address:
O Authorized ClAuthorized
Person Person
OOther___ OOher____ Oother___ OQther

imponant Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes onty, Non-
indexed individuals may be addcd to the index when fiting your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, a transiation of the certificate under oath
of the transletor must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awnr¢ that any false information
submitted in a document to the Deparypgnt of Stale constiy third degree felony as provided for in 5.817.155, F.S.

7

Signoture of an suthonied perion

Richard Pagk, Manager

Typed or prinled pame of signes



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 7/12/2021

ENTITY NAME: AL Locp 336, LLC

REGISTERED AGLENT NAME AND ADDRESS:

Paracorp Incorporated

155 Office Plaza Drive, st Floor
Tallahassce, F1. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consenls to act in the capacity for the above-refercnced entity uniil removed or

resignation is subnitted in accordance with the Florida Revised Statues.

Jody Moua, Assistant Secretary
Paracorp Incorporated
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Corporations Section
P.0.Box 13697

Josc A Esparza
Austin. Texas T8711-3697

Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, docs hereby certify that the document,

Certilicate of Formaiion for AL Loop 336, L1.C (file number 803309111). 2 Domestic Limi.tg
Liability Company (L.L.C), was filed in this office on January 06, 2020, &
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=5 =
[sed
It is further certified that the entity status in Texas is in existence, ] -
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[n tesiimony whercof, [ have hercunto signed my name
officially and caused to be impressed hercon the Scal of
Stale at mv oftice in Austin. Texas on July 13, 2021

NG

Jose A Esparza
Deputy Secretary of State

Clome visit us o the internei o hHp.\'.‘/}'\s'u‘n',.\‘r).s,I(.’.\'n.\' g’
Phone: (312) 463-3335 Fax: (512) 463-3709 ial; 7-1-1 for Relay Services
Prepared by: SOS-WEDB TID: 10264 Docwinent; 1063284730003
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