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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/14/15

NAME: LG SR 50 AND GOOD HOMES, LLC

TYPE OF FILING: APPLICATION
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’ COVER LETTER

TO:  Registration Section
Division of Cerporations

LG SR 50 and Good Homes, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Autharization to Transact Business in Florida,"” Certificate of
Existence, and check nre sulinitted to register the above relerenced foreign limited liability company fo transnct business in Florida..

Please return all correspondence concerning this matter to the foliowing:

Scoll Parr

Name ol Person

Leon Capitn! Group

Firm/Company

2301 Cedar Springs Rond, Suite 200

Address

Dollss, TX 75201

City/Stnte and Zip Code T4
AF

scotl@lconcapital group.com
Yo —
EE-mail address: (to be used Tor future annual repart notification) !

For further information concerning this matier, please call: g
LR o 4
=
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ot { ) gl 72
Name of Contact Persan Area Code Daylime Telephone Number % o
Sy
>

a3

900 v NI 330 5182

STREET ADDRESS:
Division of Corparations
Registration Sectlon

Cliflon Bullding

265! Execulive Center Circle
Tallnhassee, FL 323014

MAILING ADDRESS:;
Division of Corporations
Registration Section
P.G. Box 6327
Tullahassee, FL 32314

Enclosed [s a check lor the following amount:
O5125.00 Filing Fee [ $130.00 Filing Fee & [ §155.00 Filing Fee & B §160.00 Filing Fee, Certificnle

Certificate of Status Certilied Copy of Status & Certified Copy




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMTTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDM:

| LG SR 50 and Good Homes, LLC
{Nume of Foreign Limited Linbility Company; must include “Limite@ Linbilily Company,” "L.L.C.," or “LLC."}

(1f name unavailable, enter aliesnale name adopled for e purpose of Lransacting business in Floridn. The nllernate name must include “Limited
Liability Company,” “L.L.C," or "LLC."™)

2 Texas

Hurisdiction under the Inw of which forelgn Timited Tiabilhy
company is orgnnized}

4. December 20, 2013

{Date first lronsacled business in Floridn, if rior (o registration.}
(Sec sectlons 605.0904 & 605.0905, F.S. to determine penalty liabilily)

5 2301 Cedar Springs Rond, Suite 200

Dallas, Texns 75201

(Street Address of Prineipal Ofice)
g. 2301 Cadar Springs Road, Suite 200

Dallns, Texas 75201

(Mailing Address}

7. Name and street address of Florida registered agent: (P.Q. Box NOT ncceptable)

Name: Capitol Corporate Services, Ine,

Office Address: 155 Office Plaza Dr,, Ste A

Tallahassee , Florida 32301
(City) (Zip code)

Rogisiered agent's acceptance:

Having beenr named as reglstered agent and to accept service of process for the above siated fimited liabllity company at the place
designnied In this application, I hereby accept the appolniment as registered agent and agree to act In this capacity. [ further agree
fo complywlth the provisions of all statutes relative to the proper and complete performance of my duties, amit I am fomillar with ond

accepi the oblipations of my position as r mreﬁ agent.

L pnta A, Al ec .
{Regislered ngent's signature) w—t

g [y m

8. The narmne, title or capacity and address of the person(s) who has/have authority to manage Isfare: ?211 pe= :
?_:‘ -

Femando De Leon, Manager, 2301 Cedar Springs Road, Dallas, TX 75201 - ;—3 = I l
v [ ] r—

Rab Pivaick, Authorized Signatory, 2301 Cedar Springs Road, Dullss, TX 75201 $§ — !"'""
T 2
Mex M
M "'T"" }}

9, Attached is n certificate of existence, no more than 90 days old, duly authenticated by the official having custody wffacards&'ﬁjlh :

Jurisdlction under the {aw of which it is organized, {If the certificate is in o foreign language, o translation of the curliﬁ:nlq und&soulh
of the transtator must be submitied) ) r,-

NN

Signature of an autherized person

This document is execuled in accordance with section 605.0203 (1) (b), Flerida Statutes. ] am aware that any false information
submitted in o document 1o the Departrfient of Stale constitutes a third degree felony as provided for in 5,817.155, F.S,

Fernundo De Leon, Manager

Typed or printed name of signes

Al



Carlos H. Cascos
Secretary of Slate

Corporalions Scction
P.0.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
Formation for LG SR 50 and Good FHomes, LLC (file number 802341707}, a Domestic Limited
Liability Company (LLC), was filed in this office on December 02, 2015,

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

In testimony whereof, 1 have hereunto signed my name
officially and caused io be impressed hereon the Seal of
State at my office in Austin, Texas on December 14,
2015,

Qe —

Carlos H. Cascos
Secretary of State
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