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COVER LETTER
TO: Reglnfntlnn Section
Diviaion of Corporations -
' 4
SUBJECT: FLLM,LLC
Name of Limited Linbility Company

Pleasa return all corrspondence concemning this matter to the following:

Harry J. Martin, Jr.
Nune of Person
FLIM, LIC
A FirmiCompany )

Ee
12201 Merit Drive, Buite 900 oy
Address 24

pallas, TX 75251 by
City/State and Zip Code ”'1 )
ey ™
bglossup@leduffrmerica.com =
-raall ddreas: (o ba rued for future apmual fEport noDLCAIoN) 237
SarT

For further information concerning this matter, pleass call: ko

at(_214 ) _540-1868
Nams of Contact Person AreaCode ° Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corpotations Division of Corporations
Registration Section Registration Seciion
P.O. Box 6327 Clifton Bullding
Tallshnsscs, FL 32314 2661 Executive Centor Circle
7 Tallshasses, FL 32301
Enclosed is a check for the following amount:
D $125.00FilingFea (1313000 Piling Foc &  [1$185.00 Filing Fee & £ $160,00 Fifing Fee, Cerificats

Certificate of Status Centifled Copy of Status & Certified Copy

037 - BLNA0 4 C T Flixg Maasger Onllee

gh QK hel

3107

'
Il

[ 2/5 )

The enclosed “Application by Foreign Limited Liability Campany for Authorization 1o Transact Business ia Florida,” Certiflcate of
Existence, and check are subnitted 1o register the sbove referencad foraign limbtad Hability company to transact businsas in Floride.,
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AFTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A
FOREIGN LIMITED LARILITY COMPANY T0 TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. PLIM, LILC
(N ol Foreign Lilied LIability Company; st include "LTmfted TTabllity Company,” "L.L.C.," 07 "LLT.")

-~

(1fname unavailable, entor alternate namo adopted for the purposs of ranascd i i
g, G 5 p purposa of transacting business In Florida, The alternets aame owai include “Limited

2. Delawere 3. A5-5468185
{Yorisdiction wnder the Taw of wineh fqmgn Timiled Tty (FET number, 1T epplicablc)

company is organized)

4. Upon Qualification

TDete first irsnsacisd buxincss In Elorids, 1T prior (o registation,
(Bet sections 6050504 & £05.0905, F 5. i detomaing peomreiontlin)

5. 12201 Merit Drive, Suits 900, Dallas, TX 75251

e
{Stroet Address of Provcipal Otllcs) , I vy
e S
6 Sams T = —
) rrantt- S e
fm T !
91T ] "
Mg Address) e gl o4 '
| e
i { ) 0 . (] :—f "'CS Fanw
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: - ik
=
an

Cleudo Bergeron, 12201 Merit Drive, Suite 500, Dallas, TX 75251 - Maaagr -

Rashid Khatib, 555 8. Kirkman Road, Suite 201, Olendo, FL32819 =  pMember

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy Is not
acceptable. If the certificate Is In a forelgn language, a translation of the certificate under oath of the translator
must be submitted)

Signature of ah authorized persoh
(In accardance with sectian 605.0203, F.3., the sxocution of this document consiitutey an effirmaton undsr tho pensities of parjury that the facis stated herein are true, |
am awwre thel any false information submitzed by a docums 10 the Depaniment of State constitutes u third degres folomy 89 provided for in 8.817.155, F.9.)

Harry 1. Martin, JI. . ™Man
Typed or printed name of signee

P57 OMI014 C T Fling brsager Outinr
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
FLLM, LLC

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

2, The name and the Florida street address of the registored agent and office ere:

Having been named as registered agent and ta accept service of process for the above stated limited
lability company at the place designated tn this certificate, I hereby accept the oppointment as
registared agent and agree to act in this capaclty. I further agree fo comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am familiar with and

accapt the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes. .

C T Corporstion System
By: 5

At (2

Signatur

$100.00 Flling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Cortified Copy (optioaal)

3 500 Certificate of Status {optional)

647 - GUOKF014 €T Phlvg Miasgar Oullan

Lron oS
1 =
C T Carporation System S
(Name) DRy i
Tar— R
.'_‘) ?:; [ ] pamt
_ 1200 South Pine lsland Road B &
Florida Street Address (P.O, Box NOT ACCEPTABLE) e = b
S < m
RN o L
Plantaion FI, 333% Erpv i
— n [ ]
City/State/Zip = @
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO REREBY CERYTIFY "FLLM, LLC" IS DULY FORMED UNLER THE
LANS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE TWENTY-THIRD DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY TREAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN SR

Jelfroy W. Bultock, Secretary of State
AUTHEN: TON: 1314447

DATE: 04-23-14

5519603 8300
140508539

You may weri thi reificate ooline
at cors dela .g;v%uthm.uhm




