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COVER LETTER
TO: Registration Section
Division of Corporations

. Wenlwood Companics [nc.
SUBJECT: _ pam

Name of corporation - must include suffix
Dear Sir or Madam:

‘the enclosed “Application by Foreign Corporation tor Authorization to Transact Business, in Flgrida,”

“Certificatc of Existence,” or “Certificate of Good Standing™ and check are submitted tcil';égisteriﬂ’ne
above referenced foreign corperation to transact business in Florida,

a piod
N
i G
Pleasc return all correspondence concerning this matter to the following: ?l o E}J) '
Gail Morris . -0 N
Name of Person ro
-chl.woud Compantes C::. g S
Firm/Company g
2560 River Park Dr, Ste. 320
Address
Fort Worth, Texas 76116
City/State and Zip code
gmotris@wentwoaod.com
-mail address: {to be used for future annual report natification)
For further information concerning this matter, please call:
Gail Morris At (’W [9@ }.3493"5@ 1_1, lq -2R | ‘
Namc of Person Area Code Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Taltahassee, FL 32314
Tallahassee, FL. 32303
Enclosed is a check for the following amount:
Please make check payable 10;: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee B $78.75 Filing Fee & [ $78.75 Filing Fee & ﬂ\ $87.50 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &

Centified Copy
lovas dees pot icswe oreiral Cont cf -—;f'cz < \otd’ iT':,
Canteverificd  6n fleiv™ Loehal Ie walils TGhe deocwmi T
Aumber s G4I383170003 -



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION 1O TRA NSACT BUSINESS IN THE STATE OF FLORIDA.

[ Wentwood Comnpanies Ine.

(Enter name of corpuration: must include “INCORPORATED,” "COMPANY.” “CORPORATION,”
"Tne., "Co.," “Corp.” “Ine,” "Co," or "Corp.™)

If nzme unavailable in Floride, enter alternaie corperate name adopted for the purpose of transacting business in Florida
! purp g

9. Texas 5
{State or country under the law of which it is incorporated) (FEI number, if applicable)
08/20/20
4, 5 5.
{Date of incorporation)

{Date of duration, if other than perpetual)

-t ~
6. ' v:'(“. g
(Date first ransacted business in Florida, if prior 1o registration) T =
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) =, . &>
5 5153, Capital of Texas Hightway, Ste. 250, Austin, TX 78746 ORI
(Principal office ytreet address) ‘_ X2
mLoom -
{Current maifing address, if different) 55;13 B

3 Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)

Corporation Service Company
Name: P pan>

1201 Hays St
Office Address: ays

Tallahassee L., 32301
, Florida
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service

designated in this application, I hereby accept the uppointient as vegistered agent and agree to act in this capacity. T

Surther agree to comply with the provisions of all statutes relative v the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as ragistered agent.

==L )

L] (o
(Registered agent’s signature

of process for the above stated corporation at the place

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secrctary of State or other nfficial having custody of corporate records in the jurisdiction
under the law of whick it is incorporated.

b s s and aduresses of the primary officers and/or directars [up 1o six (5) total}:



A. DIRECTORS

David Schastian . Robern H Turner
CiChairman Name: . O Chairman Name:
515 8. Capitad of Texas tHwy ) ) 515 8, Capital of Texas Hwy
[DVice Chairman  Address: OvViee Chairman Address:
Ste, 230 o Sie. 250
= Director 5 Dircctor
Austin, Texas 78746 . Austin, Texas 78746
B President Ofresident
C1Vice President [[IVice President
OSecretary O Treasurer OSeccretary CTreasurer
C1Other T Other B Other __ _ CIOther
N ] Robert N. McGehee Jr. , Thomas Mangum
I W hairman MName: COChairman Name: o %
. _ 515 S Capital of Texas Hwy ) , 5158, Capilalof Texas Hwy
OWVice Chairman  Address: CiVice Chairman  Address: __ 20.- . — !
:':. B [~}
. Ste. 250 . Ste. 250 T ~o
BDirector - mDirector TR B
Austin, Texas 78746 Austin, Texds 78746 o :
[JPresident OPresident e =
e ™o -
[OVice President . OVice President et o
Crran Pl
w@
IdSecretary & Treasurer R Sceretary O Treasurer
{330ther Oher OOthker OOther
, J. Jeffrey Morgan .
[(3Chairman Name: CiChaimman Name:
. ) 515 5. Capital of Texas Hwy . )
IVice Chairman  Address: DO Vice Chairman  Address:
) Ste. 250 .
= Jirector ClDirector
) Austin, Texas 78746 i
O President [(President
B Vice President C1Vice President
ClIScuretary (o Treasurer OSecretary D) Tecasurer
[Z1Qther O0Other COther 1Onher

Imporiani Notice: Use an attachnient to report imore than six (6). The attachinent will be imaged for reporting purpases ondy, Non-indexed
individuals may be added to the index when (iling your Florida Department of State Annual Report form.

N i 7

o . LA A

///"..f::(--'zl ;T 2- }) 4' ! i’/(_,‘/L..._.A\
/

Signatufe of Dircetor or Officer

l’)

The officer or director signing this document {and who is Tisted 1 aumber 11 abave) affitms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department ol State constitutes a third degree felony as provided for in
s.817.155. F.S.

O Y .- |
13 NS N . f‘/i B i J;-L.

(Typed or printed nume and capacity of person signing application)




Corporations Section
P.O.Box 13697
Austin, Texas 7R711-2097

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate ot
Formation tor Wentwood Companics Inc. (file number 803135118), a Domestic For-Pl'gﬁt
Corporation, was liled in this office on October 05, 2018. el

~2
- <
. 3
.- «n
. . . . PR F— . e =
It is further certified that the entity status in ‘Texas 1s in existence. + <
X
. no
o @
!- t 0o
- =
o ]
oMy N
=
Sl @
-y

in testimony whereof, | have hereunto signed my name
officially und caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 20, 2020,

o

Ruth R, Hughs
Secretary ol State

Cenne visit ux on the internet ar hiips:Aeew.sos. exas,gov’
Phong: ¢312) -463-5533 Fax: (512)463-370% Dial: 7-1-1 for Relay Scrviees
Preparce by SOS-WED TID: 10264

Document: 991333170003



