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P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

FLORIDA FILING & SEARCH SERVICTES, INC.

DATE: 1/8/15

NAME:

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

.G SEMINOLE & ULMERTON, LLC

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER
TO:  Reglstration Section
Division of Corporations
SUBJECT:

LG Seminole & Ulmerion, LLC
Namo of Limited Liability Company

The enclosed "Application by Forelgn Limited Liability Cofnpany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to lransacl business in Florida..

Pleage return all correspondence conceming this matter to thc'followlng:

Scott Parr

Name of Perzon

Capitol Services - Corporate Filings Team

FimyCompany
800 Brazos Ste 400 R
Address ¥ T
Austln TX 78701 [T
City/State and Zip Code 5 N
L. (93]
scott@leoncapitalgroup.com v .
Femml address: {0 Do uscd For o ahanal repor notlficaiion)
For further information concetning this matier, please call: - 2
Scott Parr at(__ 214 1865-8082 i
Nene of Contact Porson Area Codo Daytims Tolephons Numbor
MAILING ADDRESS: STREET ADDRESS;
Division of Corperations Division of Corporations
Registration Seclion Registration Sectlon
P.0. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Exeoutive Center Circle
Tallahassee, F1, 32301
Enclosed is a check for the following amount:
$125.00 Filing Fee

$130.00 Filing Fee & DSISS.{)O Fillng Feo & [ _|$160.00 Filing Fes, Certificato
Certificate of Status Certified Copy of Status & Cerlified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REIGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I, LG Seminole & Ulmerton, LLC.
(Nomg of Forelgn Limited Lisbility Company; mustinelude “Limited Lisbliity Company, "LL.C.," or "LLT.").

(Ifname unavailahls, enter altamats nams sdopted for the purpose of transacting businoss in Florids. The altemate nema must inotude “Limited
Linbllity Company,” “L.L.C," or *LLC.")

2.7 3. 472
“(Junsdiction uider the law of'which loresgn limited Habitity -~ . [FiTnumbsr, iFapphoable}
compeny is org

4. 12/08/2014

st tansactod business in Florids, 1T prior to rogOiration,
(e o B Ta0n, T e e e labhity)

5. 2311 Cedar Springs Road, Suite 100
Dallas, TX 75201

{Btrcot Addross of Brincipal ORice)
6. 2311 Cedar Springs Road, Suite 100 '
Dallas, TX 75201

(Malling Address}
7. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:

Manager

2311 Cedar Springs Road, Sulte 100

Dallas, TX 75201

8. Attached is an original certificate of existence, no more than 50 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 foreign language, a translation of the certificate under oath of the translator

must be submitted)
(Db h

Signature of an authorized person

{In sccordanco with section 605.0203, F.8., the cxcaution of this docoment eonstitutes an affirmation under ths penaltics of pegjury that the facts stated herein ars tme, T’

am avrare that any files [nformation submitted in a document to the Department of State constitatos a third degree falony as provided for in l.ll'l' lﬁ F.s ) 6“

__Fernando De Leon el LI
Typed or printsd name of signee EERSES



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:
L.G Seminole & Ulmerton, LLC

If wnavailable, the altemate to be used in the state of Florida is:

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

Capltol Corporate Services, Ing.
(Name)

165 Offlce Plaza Dr, Ste A
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL _ 32301
City/State/Zip

Having been named as regisiered agent and 1o accept service of process for the above siated limited
liability company ai the place designated in 1his certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree o comply with the provisions of all
siaiutes relating io the proper and complete performance of my dutles, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, Florlda

Statutes.
! ‘ Gayle Windle, Asst. Secretary on
half of Ca Corporate Services, Inc.
i (Signature) e

$ 100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30,00 Certifled Copy (optional)

$§ 5,00 Certificate of Status {optional)
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Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

-/
Office of the Secretary of State

Certificate of Fact

Nandita Berry
Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for LG Seminole & Ulmerton, LLC (file number 802115182), a Domestic Limited Liability
Company (LLC), was filed in this office on December 09, 2014,

1t is further certified that the entity status in Texas is in existence.

Phone: (512) 463-5555
Prepared by: SOS-WEB

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 08, 2015,

Come visit us ont the internet at htip:./Avww. sos.state. b us/
Fax: (512) 463-5709
TID; 10264

Nandita Berry — ;“;
Secretary of State  * =i

Dial; 7-1-1 for Relay Services
Document: 585621160004
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