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FLORIDA DEPARTMENT OF STATE
' Division of Corporations

November 9, 2016

KERMIT RYDELL

PO BOX 10051 B, 83
HONOLULU, HI 96816-0051 . g =
I~ o

SUBJECT: TEXAZ PROPERTIES, LIMITED LIABILITY COMPANY oE
Ref. Number: W16000076131 D7 o
T g

R

r 55 W

We have received your document for TEXAZ PROPERTIES, LIMITED LIAEILITY
COMPANY and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application. to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Dionne M Scott u
Regulatory Specialist Ii " Letter Number: 516A000241 38;,‘%2
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COVER LETTER

TO: Registration Section
'Division of Corporations

SUBJECT: Tex A‘Z pﬁoﬁse:rz s LiLc
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

Kermit Qq DECL

" Name of Person

Tex Az Properties, LI C
Firm/Company

PO Box ivos!

Address

\-'L'OMD‘—“LLL HL 98iL-0pS |
City/State and Zip Code

411 Goud @ Gmmie.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

HE a1 QHDEu_ a( SOE L7 - 018D
Name of Contact Person Area Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount: ]; w“ a_"
B 125.00 Filing Fee 130.00 Filing Fee &  [£1$155.00 Filing Fee & [¥1$160.00 Filing Fé‘i..é_u'tiﬁcate
Centificate of Status Certified Copy of Status & Certified €gpy ey
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WTH SECTION G508, FLOREDA SDOUTES, Mmmmé&ﬂ&rmmm
COMPANYTO TRANSACTBUSINESS E¥THE STATE OF FLORIDA: - A FOREIGN LIMITED LABLITY

(I name unavaifebie, enter slieraate name for the of ! . : :
mm."uﬁ”wm.ﬁw perpose of transacting business in Florids. The siterate name must inchude “Limited

IE.QF [Inwitl] 3. 1-3%56970
s

ISl _Eusron D%itﬁﬁ
. (Street )
s Repsson FiopipA 34747
(Mciling Address)
7. Name and gireet addyess of Florida registered agenc (PO, Box NQI_M&} _
Name: _Crrravest Mavagemenr LLC
Office Address: ___LS11 Ewns7on DeIve
-QEuu tord , Florida
(Chy)
Registerad agant’ s acospianca

(Zip code)

Having been named as registered agent and o acceps service of process for the above stated limited liability company at the place
designeted in this application, | hereby acoept the appointment as regi agent and agres 0 act in this capacity. | further agree
o complywith the provisions of all statutes relative to the

accopt the obligations of my position as registered agent.

performance of my dutes, and | am familiar with and
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8. The name, title or capacity end address of the persan(s) who havhave suthority to menage ivare: ::;;“: o -‘:
KERauT [RYDECC, MANAGER. D= @ m
P.o. Boyx (ocos] -z Y
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9. Attached is
jurisdiction under the law of
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which it is orgenized. (If the centifionts is in a foreign tangusge, & transiation of the cestificate under cath
of the trenstator must be subwmitzed)

is document is exscuted in accordence with ssction 605.0203 (1 (b), Florida Statutes. I am sware that any false information
Rﬂ:iundhnd:mw:cwwsmma%ddepu&hysmviﬁd&bsll?.l”.?.&
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Typéd or printed name of signee




Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the
records of this Department,

TEXAZ PROPERTIES LLC

was organized under the laws of the State of Hawaii on 09/21/2016 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREQF, | have hereunto set
GWERCE Auy

my hand and affixed the seal of the
° C‘o" Department of Commerce and Consumer
L 3 Affairs, at Honolulu, Hawaii.
%
H ’ ‘ % Dated: November 22, 2016
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Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http://hbe.ehawaii.gov/documents/authenticate. html
Authentication Code: 266899-COGS_PDF-162262C5
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