— HIRAATIER

400296393214

(Address)

(City/State/Zip/Phone #)

—-ll0ic--003  #%155,00

-4

] pckup [ warr ] maL 37231

(_Bﬁsiness 'Entity Name)

{Document Number)

Certified Copies Certificates of Status

v B2

Special Instructions to Filing Officer: At =
- X 11
3 \.; :.'.; ——
o -
sy
T itl
G
s o
ey
A
om
- b any
i .

Office Use Only

S Warren
MAR 23 2017




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2Kind Mind, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization Lo 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 concerning this matter to the following:

Louis |. Cole

Name of Person
Louis 1. Cole, P.C.

Firm/Company
3710 Rawtlins St., #950

Address
Dallas, TX 75218
City/State and Zip Code

retrojz23@aol.com (preferred); cmoomaw@lcolelaw.com {secondary)
E-mail address: (to be used for future annual report notification)

Faor further information concemning this matter, plcase call:

Louis 1. Cole at (214 } 884-4800

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian 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 [0 $130.00 FilingFee & @ $155.00 Filing Fee & O $160.00 Filing Fee, Cerrificate
Certificate of Status Certified Copy of Status & Certified Copy



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

I COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

1._2 Kind Mind, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™}
Souke, 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."™)

2. Texas

3.
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is or

{Date first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 405 NW 62nd Street, Miami, FL 33150

(Street Address of Principal Office) ) =2
6. 405 NW 62nd Street, Miami, FL 33150 o : B N
Tal .'i'l ;: n
T _; o } 1
9 .
(Mailing Address) e wa !
e I 1 I
7. Name and street address of Florida registered agent: (P.O. Box NOT ecceptable) A0
o ( ’
Name: Laura Harvey % ; =
Sm 2
Office Address: 405 NW 62nd Street > -
Miami , Florida 33150
(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

fo complywith the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered age:é/\/ [—L/\/I

(Req&stcred agent’biigﬂature) l

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

Laura Harvey, VP & Secretary 405 NW 62nd St, Miami, FL 33150
James Richardson Blezin, Pres & Treasurer

2500 N. Houston St., Dallas, TX 75219

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 submitted)

Signature of an authorized person

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

submitted in a document to the Department of State co tes a tlnrg\ de ny as provided for in 5.817.155,F.S.
Louis |. Cole g ﬁ
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Tﬁed or prinfed name of signee




Rolando B. Pablos

Secretarv of State

Corporations Section
P.O.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 2 Kind Mind, LLC (file number 802663274), a Domestic Limited Liability Company
(LLC), was filed in this office on March 02, 2017.

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

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 March 03, 2017.

=

Rolando B. Pablos
Secretary of State

Come visit us on the internet at http://www.s0s.state. 1x.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 719372670002



