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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2017

WILLIAM W MATTHEWS = e
H2RB PARTNERS, LLC S =T
12942 BUTTERFLY LANE z2 T
HOUSTON, TX 77024 .

SUBJECT: H2RB PARTNERS, LLC
Ref. Number: W17000001574

We have received your document for HZRB PARTNERS, LLC and your check(s)

totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGRY}, Authorized Member (AMBR), AuthorizedPerson
{AP), or Authorized Representative (AR).

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: 017A00000467

www.sunbiz.org

Divicion of Cornorations - PO BOYX 6327 -Tallahassee Florida 32314
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SUBJECT: /7/2/?3 /gq,mﬁye,«_rl (( C

Name of Limited Liability Company

TO:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business 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 concerning this matter to the following:

Whlliary W 1 latthens
Name of Person

/L/ Z/)) 5 /04/17474/‘4} 4 4

Firm/Company

/72942 gcaé((r)@// [ane
/%bi.f/cw ﬁ( 7’70254

Address
City/State and Zip Code

W] RTTHEWS £ @ &Gk, com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

A}a'//MWI ﬂ%{%ﬁ)ﬁ’

Name of Contact Person

Area Code
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MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

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

Enclosed is a check for the following amount:
O $125.00 Filing Fee

Daytime Telephone Number

¢%:C Hd S-HEr Ll

[0 $130.00 Filing Fee &

[13155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

Y



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L. HZRA /%A%nef\s, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,

" L.L.C. or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")
,  Slate Texas 3, 30959755
(Jurisdiction undcr the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4.

(Date first transacted business in Florida, if prior to registration.)

(See sections 605.0904 & 605.0905, F.S: to determine penalty liability)
s /2F%«z B ler ]d/kf (lhfle
Houston Tx "779 2¢

et Address of Principal Office)
o B /2942 ﬁdz{?lﬁ/v ?

=1
/?[om/vn Ty 7702 e
(Mailing Address) :23
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
Name: Céf‘/‘s [‘i /)7[0,1‘75/ =

Office Address: /0 957 54.57[ /Oﬂfﬂ 79 /%U '1 304 fmﬁrb w

:Z;) /&7‘6 &444

. Florida s 5 32%‘3/
{City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my posmotW agent.,

(Registered agent's signature)

[Al

8. Th;: name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Wellas ), phatfhess, A’fﬂmw Ao ber /’r’:ffm{ A &s{ef‘n/(’mﬁmq/mézr
/1464'55‘4 A /%Wwof nf;naqmq Cin ét

M/ /l'ﬂm 4 /gp‘j/g/\[ ;’Vﬁ'mqqmq /)/dmé/‘

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submmed}/l/ _ : Mt

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State Z?sututes a third degree felony as provided for in s.817.155, F.S,
f (B !

Typed or printed name of signee



Corpbratio.ns-'Séction RE O
P.O.Box 13697
Austin, Texas 78711-3697

Carlos H. Cascos
Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for HZRB PARTNERS, LLC (file number 802360213), a Domestic Limited Liability
Company (LLC), was filed in this office on January 03, 2016.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 01, 2017.

Qe —

Carlos H. Cascos
Secretary of State

Phone: (512) 463-5555

Come visit us on the internet at http.//www.s0s.state.tx.us/
Prepared by: SOS-WEB

Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
TID: 10264 Document: 706767520003



