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COVER LETEER

TO: Registration Section
Division of Corporations
4XC,LP
SUBJECT: ___ . e . e

Name of Forcign Limited Partnership or Limited Ij:;bili:;iimifai Parinership

The enclosed application, certificatc of status and fees are submiticd to regisier a forcign timited pastoership 67 limited liability Hmited
parinership to transact business in Flonda,
Please return all correspandence concerning this matter e

AARON CABAZA

Contact Person

MANAGING MEMBER OF THE GENERAL PARTNER

Firm/Company

9708 ANGELWYLDE DR

" Address

AUSTIN, TX 78733

C_;yTQt;E:.—;n?i Zip Code
AARON@.’\ARON(_:ONCREI‘E.COM
il adiress: (to be used for Titur &_zinﬁﬁﬂ-c.ﬁﬁlﬁfrﬁifﬁatiaﬁ')_“_A

I*or fusther information concerning this matier, ploase call:

AARON CABAZA 542 680-8193

Y .| | (N e -

" Name of Contact Person Area (Indc_aﬁd_Daylimc Telephone Number

Fnclosed is a check for the following amount:

N$1,000.00 Filing Fee  581,008.75 Filing l'ces (51,052,350 Filing Fees  {T181,061.23 Filing tee,

($9465 Filing l'cc and and Cestificatc of and Certified Copy Cortified Copy, and

$35 Registercd Agent Status Certificate of Status
Fec}

Mailing Address: sStreet Address:

Registration Section Registration Section

Division of Carparations Division of Corporations

P.0. Box 6327 T'he Centre of Tallahassee
"I'allahassee, FL 323 14 2415 N. Monroe Steeet, Suite {10

Tallahassee. FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSIIP OR
LIMITED LIARILITY LIMITED PARUNFERSHIP
TO TRANSACT RUSINESS IN FLORIDA

i 4XC, L. R
{Naome of EAmited Partnership or Limited Linbility Limited I’nrlucrsh?p, which st :'m:h;:lc ;—Hffj\)— )

Acceplable Limited Partnership suffixes: Limited Parmership, Limited, 1.P. LV, or Ltd.
Accepiable Limited Ligbility Limited Partnership suffixes: Limited Liabitity Limited Parnership, L0100 or LLLE.

the limited partnecship or Jimited lisbitity fimited pailnership proposes Iry regisiey o transact
business in Florida; must contain acceptable suffix.
< 017242006

If name unavaitable, name under which

Date of Fermatinn

2I’I‘EXAS

State or Country of Formation

4. Wederal Employer ldentification NumIrcr:_ﬂ_?:g_(,‘4‘?_33‘_________ —

5. Name of Registered Agent for Service nf Process and Florida Stree Address:

AARON CABAZA

714 8. W, 12TH AVENUE

FORT LAUDERDALE, FL 33312

6. 1 hereby accept the appoiniinent as registercd agent and agrec (o act in this capacity. | further ugree to ennply with the provisions
of all statutes relative (o the proper and complete perfor dnce /of my duties, and Fam Jamitiar with and accept the obligations of

niy position as registered agem. S
Iy 34 g / / C )

.legnnturc of Registercd Agent ~3
-~

—~3

8. Mailing Address: -

7. Principal Office:

714 S, W. 12TH AVENUE 9708 ANGELWYLDE DR

— —— — ———— i e - — \
FORT LAUDERDALE, FL 313312 AUSTIN, I'X 78732 -
e L e — e = =S -
B - - - - - T T ¢
. If limited partnership is a limited liability limited partnership, cheek box. I on
o)
(0. Name, principal office address, and mailing address of each general partner:
N & A MANAGEMENT, LT.C
Name of General Partner: ’ B ANAGE - (__H___ Nane of General Partner: _ oo oo o
708 ANGELWYLDE DR
Street Address: _9____ EL ’ __ Sircet Address: e e —
AUSTIN, TX 78733
! ANGELWYLDE DR
Mailing Addrcss:_)_z[ls' N(:m __)_j_______ ____._. Mailing ADArESS. o i e e — e
AUSTEN, TX 78733
Name of General Partner:_____ ____—— ———nmm——— Name of General Pastners _ __ 0 e -
Street Address: o o __ Sucet Address: [ S
Mailing Address:_ _ o _ C Mailing Address ____ _— o e e

e e
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Namwe of General Partner:, .. _ Nmme of Generad Paaner - . . — = -

Streat Address: _ SteetAddress . . e — — -

Mailing Address:_ S U _ Mailing Address:

11. Rifective date, if other than the date of filing:
(Effective date cannot be prior (o ner more than 90
Note: If the date inserted in Lhis block does not meet the ap
document’s effective date on the Depattiment of Stale’s records.

days after the date this document is filed by ihe Florida Department of State.)
plicable statutory 1iling 1equitements. this date will not he listed as the

than 60 days prior o the delivery uf this application (o the

12. Attached is a certificate of existence duly authenticated, nnt more
custady of the entity’s recoids in the jurisdiction under

Florida Department of State, by the Secretary of State or other official having
the law of which it is organized.

- -
Signed this 5 _._dayofl ~J ot 1;-_1_1,7»_ 20

SR — —_

Signature of a general partner

affirms that the Tucls siated herein are truc and the individual is awarg that false information

The individual signing this documnent
ate constitules a third degree felony as previded for in £.817.155, F.S.

submitied in a documment 1o the Department of St

Filing Fees: $1,000.00 (3965 Filing Fec and 335 Registered Agent Fee)

Certified Copy (optinnal): $52.50
Certificate of Status (optional): $R.78

Pape 2 0f 2

——.




Jane Nelson
Secretary of State

Corporations Seclion
.0 Box 13697
Austin. Texas 787 11-3097

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sccretary of State of Texas, does hereby cerufy that the document, Certificate of
Formation for 4XC. 1P, (file number 800603334). a Domestic Limited Partnership (LP), was filed in

this office on January 24, 2006.

[t is further certified that the entisy status in Texas s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my oftice in Austin, Texas on February 22, 2023,

cas...;ﬂ.m_

Jane Nelson
Secretary of State
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