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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT@&O ?ﬂ ‘?},
o

TRANSACT BUSINESS IN FLORIDA

A
o~
IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, THE ROLLOWING IS SUBMITTED TO REGISTER A Fti’%pﬂb a
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: e

! £ Vg LLC %

(Name of Foreign Limited Liahi iy Compauny; must inclede “Limted Liabllity Company,” "L.L.C.,” or "LLC.") )

{If name unavailable, enler alternate nans adopted for the purpose of transacting business in Florida and attach 8 copy of the written %
consent of the managers or menaging members adopting the alternate nane. The alternate name must include “Limited Liability
Company," *L.L.C.," “LLC."}

b O TS s A0 HEDTAT
(Jurisciction under the Isw of which foreign limited Tiability { FEI number, I applicable)

compavy is organized)
4 __12/279 gﬁtm_{e s, Perpetial
Date of Organization) (Duration: Yedr limited Tability company will cease fo
exist or “perpetual”)
6. S5 3 [ '
{Datc first transacted business in Florida, if prlor to rc%is fon.)

n
(Sce sections 608,501 & 608,502 F.8, to detenmine penalty lability)

7. __10lO Mushm% Dr.,:tfﬁlcsz,

Grapeine.  TX TeOS|
Street Address of Principal Dfice)

8. If limited linbility company is a manager-managed company, check here m/

5. The name and usual business addresses of the managing members or managers are as follows:
Main_t Main Capital LLO - fYInn/agpr‘
Ralph Reed - Aoip Mustang Dr #1072 e -

. . J—
Cocrett, Reed < Cirapevine T X "ihl
Zric Keed '
10, Attached is an original certificate of existence, flo more than Y0 days old, duly authenticated by the official having custedy of reconds in
the jirsdiction underthe few of which it is organtzed. {A photocopy isnotacocpieble. Ifthe carificate is in a freign langusge,
translation ofthe certificate under cath of the franslator imust be submitied)

11, Nature of business or purposes to.be conducted or promoted in Florida:

1

Signature_of a member-oramumhorized representative of 2 member,
. {In accordance wiih section 608.408(3), F.§., the execution of this document constiiutes

an afliemallon under the penslties jf perjury that the facts stated herein are true.)

Covtett Kooy

Typed or printed name of signee

LI L I




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

1. The name of the Limited Liability Company Is:
Mam ¢ Mam Dodel &pmud , LLE

If name unavailable, the alternate name to be used in the state of Florida is:

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

QQL@MM Q‘:(
(Name)

12601 Hays Street

Plorida Street Address (P.O. Box NQT ACCEFTABLE}

_l;ua l\as.s.e_e. FL ZAS0/
City/State/Zip

Fving been named as regisiered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as reglstered
agent and agree to act in this capacily. Ifurther agree to comply with the provisions of all statutes
relating to the praper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as grovided for In Chapter 608, Floride Statutes.

$100.08 Riling Fee for Application

$ 2500 Desipnation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Phil Wilson
Secretary of State

Corporations Section
P.O Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for Main & Main Development, LLC (file number 800751448), a Domestic Limited
Liability Company (LLC), was filed in this office on December 27, 2006.

It is further certified that the emtity status in Texas is in existence.

Delayed Effective date: January 01, 2007

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 05,
2007,

W(/»-ﬁm.

Phil Wilson
Secretary of State

Come visit us on the internet at hitp:/fwww.sos.state. tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID; 10264 Document: 195145690003



