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FLORIDA DEPARTMENT OF STATE <?) WO
Division of Corporations o Zc—(\
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)
December 18, 2015 2 ’%,;
. 2N
FLORIDA FILING & SEARCH SERVICES, INC

r

SUBJECT: LG THOMASVILLE AND TIMBERLANE, LLC
Ref. Number: W15000081300

We have received your document for LG THOMASVILLE AND TIMBERLANE,
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The money in your account is insufficient to cover the cost of filing this document.

Please send additional money to cover this particular filing and other filings you
wish to process.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young

Regulatory Specialist Il Letter Number: 615A00026518
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Divigion of Coroorations - PO BRBOX 6327 -Tallahassea Florida 39314



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

DATE: 12/17/15

NAME: LG THOMASVILLE AND TIMBERLANE, LLC

TYPE OF FILING:  APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAULH




COVER LETTER

TO:  Registration Section
Division of Corporations

LG Thownsville and Timberlane, LLC
SUBRJIECT:

Name of Limited Liability Company

The eaclosed "Application by Forcign Limited Linbility Company for Authorization to Transnet Businass s Florida, Certificate of
Existence, and check are submitted to register the above referenced foreign timited Hability company to teansact business in Florida.,

Plense return il correspondence concerning this matter to the following:

Scalt Parr

Nonie of Person
Leon Capitnl Group :
Finn/Company
2301 Cedur Springs Road, Sullc 200
Address

Dallns, TX 7520i

Cily/State and Zip Code
scott@leoncapltalgroup.com

£-mail address: (to be used Jor Tuture annunl report nofification)

For further information concerning this matter, please call;

at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STRELET ADDRESS:
Division of Carporatians Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltohassee, FL 32314

2661 Exccutive Center Cirgle
Tulluhassee, FL 32301

Enclosed is o check for the following amount:

D 512500 Filiog Fee  [3$130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Sintus Certificd Copy
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& $160.00 Filing Fee, Certificnie
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605,092, FLORIDW STATUTES THE FOLLOWING I8 SUBMITIED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLIINESS INTHE STHTE OF FLORIDA;
1. LG Thomasville and Timberlane, LLC

{Name of Foreign Limited Liabitity Company; must inchude “Limited Linbility Company,” I..1.C.." of "LLC.

(I reme wnavnitable, enter alternate nome ndopted for the purpose ol tmnsacting business in Florida. The alterate name must include *.imied
Linhility Company,” *L.L.C," or “LLC."}

e A R e S S T e et 1
2. Texns 3, ,&5&8,, ,m%“&%ﬁ}@ '?«f@;ﬁ};‘éﬂﬁgﬁiﬂﬂﬁg .
urisdictian under the Tow of which furelgn Tmiiced Tiabiliy (FEF number, T applicable)

company is orgonized)
4, December 20,2015

{ale fizs umnsacted business in Flonda, 1T peios to reglsiration,
(See secifons 605.0904 & 605.0908, F.5. 1o delermine penally libility)

5. 2301 Cedar Springs Road, Suite 200

Dallas, Texas 7520)

(Strect Address of Prancipal Oilice)
g, 2301 Cedar Springs Rond, Suite 200

Dallas, Texas 75201

{Mailing Address)
7. Neme and sireet address of Florida reglstered agent: (P.Q. Box NOQT ncceptable)
Name: Capitol Corporate Services, Inc, e
i
Office Address: 199 Office Plaza Dr, Ste. A FC
Tallahassece Florida 32301 T
(Ci) (Zip codde) - w12
Repistered ngent's acceptance: - o

Having been named as registered agent and fo arcept service of process for the above stated limited fability company al},ﬁ.é}:::lucc‘»:}

designated in this upplication, | hereby necept the appolntment as reglstercd agent and agree to act in this capacliy. 1 ﬂrjﬁ'kg_:' gree.)
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, amd I am familfar with @y

accept the vbligations of my position W{! ageiit.
: Sﬂﬂ Knife A4 il dec.

{Registered agent’s signature)

8. The name, title or capacity and nddress of the person(s) who hasfhave authority 10 manage is/oee:
Femundo De Leon, Mannger, 2301 Cedar Springs Road, Dallas, TX 75201

Reb Pivnick, Authorized Signatory, 2301 Cedar Springs Road, Dallas, TX 75204

9. Attached is a certifiente of existence, no more than 90 duys old, duly authenticated by the official having cusiody of rccords in the
Jurisdiction under the law of which it is organized. {If the certifiente is in a foreign language, a ransiation of e certificats under oath
of the transistor must he submitted)

Qeedp e U __

Sigmaturt of an authorized person

This document Is executed in occordance with seetion 605.0203 { 1) (b), Floridn Statutes. | sm nware that any false information
submitted in 4 document (o the Department of State constitules n third degree felony ns provided for in 8.87.155, F.5.

Fernando De Leon, Manager

Typed or prinkd nome of signee




Corparations Scetion
P,0.Box 13697
Austin, Texns 78711-3697

ka

Office of the Seeretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for LG Thomasville and Timberlane, LLC (file number 802341738), a Domestic Limited
Liability Company (I.1.C), 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, T have hereunto signed my naff\"e"\;;‘;
officially and caused to be impressed liereon the Seal-of
Statc at my office in Austin, Texas on December 11, I
2018. <

Carlos H. Cascos
Secretary of State
Conte visit us on the Infernet of hiip:/Avwnp.sos.stale s/
Phone: (312) 463-3555 Fax: (512) 463-5709 Dial: 7-1-f for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: 644607910003

Carlos H. Cascos
Secretary of State

wn

Lons)
')




