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COVERLETTER

"TO1 Reogistration Bection
Division of Corporations

supiEct: THEOP, LLC

{(Name of Limited Liability Company) _
The enclosed "Application by Foreign Limitad Liability Compauy for Autherization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above refersnced foreigu limited
liability company to trensact business in Florida.. :
Plense retum sl correspondence concerning this matter o the following:
Atin: Steve Starquell/Libby Bunn

(Name of Person)

American Housing Foundation
(Firmy/Company)

1800 8. Washington, Suite 311
- .(Address)

Arnarillo, TX 79102 . .
- {City/State and Zip Code)

" For further information concerning this matter, plosse céll:_

Darci Darby c/o Sprouse Shrader Smith P.C. -, - 806  y 468-3357

(Name of Person) . {Area Code & Daytime Telephone Number)
MAILING ADDRESS; STREEY ADDRESS:
Divigion of Corporations Drivision of Corporations
P.Q. Box 6327 Clifton Building
Tallzhassee, FL 32314 ) 2661 Bxecutive Center Circle

Tallahasgee, FL 32301

Enclosed is a check for the following amount:
[I$125.00 Filing Fee  [_]$130.00 Filing Foo & [ J$155.00 Fiting Fee & [1$160.00 Filing Fes, Certificate
Centificats of Stams Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.505, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TO REGISTER A FOREGN
. THEOP, LLG
{Name of Forelan Limited Liability Conipany; must inchude "Limsted Lihility Company,” "LLC.," or Lty

(If name unsvailsble, enter altemate oame adopted for ths purpose ofmacungbmsa in Florida end attuch & copy of the writktn
consent of the managers or managing membery adopting the altermate name. The altsmats name raugt inslude “Limitod Liability
Company,” “L.L.C.." “LLC.*)

, TEXAS 5 20-0282137
I]’u_n'sdmﬁonunda- the law of which forcign Rmited Bability { FEI tarber, I appLoablo)
compeny s organized)
4. OCTOBER 16, 2003 s. PERPETUAL
{Date of Ocganization) ' m?mn orl e flan: Y our hq.:)nsd Tiability company will ceass to

M:Sﬁﬁfm prior 1o registration. )
(S{Dalechon: 608.50] & 608.502 F. S to dotenmne ty liability)

7. 8415 N. At€menia, Tampa, Fiorida 33604

bh:lHY L243540

" (Street Addsess of Principal Offica)
8. If limited liability uompany is 2 manager-managed company, check here [7]

9. The name and usual business addresses of the managing members or managers are a8 followa:
J.l. Fietchar-1800 S. Washington Ste. 311, Amarilio, TX 79102; Betty

Sterque!l-18008 Washlngton. Ste. 311, Amarillo, TX 79102; Randy Sharp-

. 1800 S. Washingtan, Sta. 311, Amarila, TX 79102 Scott Rlca-wﬂOS.Washlngkm, Ste., 311, Nmnlla,TK'Iewz

10. mmmmmdmmmmwmm,mmbymm having costody of ecoede in
. thejurisdiction under the law ofwhich itis ceganized. (A photocoogy isnotacceptsble. Hithe certificars isin a foreign bnpuagr, a

: 11, Natare of business or purpeaes to be conductsd or promoted in Florida: To acquire, own, Operate,

and manage praperties to be occuplad priharity by persons of low and moderate income

ler ! Flhparas’

Bignature of a member or an authorized representative of 3 member.
(In sscordanes with soction 608.408(2), £.5., thz onecution of this SORETANT SoRMINNEY
an affirmation under the penaltiey of porjury thas the Tacls statod harein e true)

Mae 1 Bheauel

Typed or printsd name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
T DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

. FLORIDA.

1. The name of the Limited Liabikity Company is:
THEOP, LLC

If name wmavailable, the alteinate name 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered ageat and office are:

CT CORPORATION SYSTEM
(Normw)

1200 South Pine Island Road
Florida Stroot Address (P.O. Box NQT ACCEFTABLE)

Plantation ™ =~ = “p - S
S CiyRptZp ) -

" Having been named as registéred agent and to accept service of process for the above statad Izmi!ed

lability compariy at the ploce designated in this certificate, I hereby accept the appointment as registeréd

agen{andagmaco act in this capacity, I further agree 1o comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the

ebligations of my position as registered agent as provided for in Chaprer 608, Florlda Statutes.
(Signasure)

$ 3y At
R R il S I

PRy LT AY

L)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3008 Certified Copy (opilonal)

$ 5.00 Certificate of Status (optional)
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$.0.Fox 13607 Secretary of State
Anatin, Tevas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, doea hereby cextify that the document, Articles of
Organization for THEOP, LL.C (file number 800260865), a Domestic Limited Lisbility Company
(LLC), was filed in this office on October 16, 2003,

It is further certified that the entity atatus in Texas is in existence.

In tegtimony whereof, I have hereunto signed my name )
officially and caunsed to be impressed hereon the Seal of Lt
State at my office in Augtin, Texss on September 25, v

007 - >
P e,
'i‘ S ;: B . - ; ! :“.':'
Phil Wilson
Secretary of State
Come visit ug on the inteyeer ct Miip:/Fwww.s08.s1olE Lo Uy
Phone: (312) 461-5555 . Fax: (312) 463-5709 Digl: 7-1-1 for Raday Satviees

Prepared by: SOS-WER TID: 10264 ' Docament. 136849900003
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