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COVER LETTER
TO: Registration Section

Division of Corporations

VRE Callahan TB, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the ahove referenced foreign limited liability company (o transact business in Florida..

Please return all correspondence concerning this matter to the following:

B. Jason Keen

Name of Person

VRE Callahan TB, LI.C

FirmCompany

1211 S. White Chapel Blvd.

Address
Southlake, Texas 76092

Citv/State and Zip Code
jkeen(@verdadrealestate.com

—_
:_}'_r_.') %
r"ri - "ﬂ
E-matl address: (10 be used for future annual report nonfication) i :L_:_-‘; —
‘;;- :f r——
For further information concerning this matter, please call 8::,'7.‘- :
(i ‘ Y \
, Tier
Justin Huston 817 632-6301 MR > o
at { ) — 0 &
Name of Contact Person Area Code Dayiime Telephone :‘\'@B}:'r i
. = 4
MAITLING ADDRESS: STREET ADDRESS: Py
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2061 Execwtive Center Circle
Tallahassee, FL. 32301
Enclased is a check for the following amount:
(0 3125.00 Filing Fee D $130.00 Filing Fee & E(SISS.OO Filing Fee & 0 $160.00 Filing Fee. Cenificate
Centificate of Status Cenified Copy of Status & Certificd Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

N

IN COMPLISNCE WITH SECTION (05 (602, FLORIDA SEATUTES THE POLLOWING I8 SUBMETTED 10 REGISTIR + FORERTN 1IN ED LABEMY
COMPANY TO TRAASNACT BUNINESY INTHE STATE OF FLORILA-
! VRE Callahan T8, LLC

(Nemz of Foregn Eimited tabily Gompany, mustinelhede “Limited Liability Company.” "L L CL% a0 "LLC

..1 _
(1€ mamie unavailzble, enter aiternate name adopied for the purpose of iraasacting business in Florida, The alremute name must include “Limied
Liability Company,” F.L.C7or VLLCTY

o Texas

[oe}

thurisdiction under the [2w of which foreign limited labadity
company i organized)

s

{FEI nurtber. il spphicables

(Date first irunsacted business :n Florida, {prior to registratiun.)
{Sec sections H05.0901 & H05,0005, .S, 1 determine penalny Habidity )
5 1211 5. White Chapel Blvd.
Southlske, Tevas 76092
Stucet Address of I'rincipn] Otlice)
. 1211 5. White Chapel Bhvd,
e Ry ~3
P ¥l =
—
Southlake, Tevas 76092 r{: Fz - ....r‘
(Mailing Address) i,:'“ t.f
e | e
: . Tzt T
7 Name and street address of Florida registered agent: (P.O. Box NQT acceptabie) it - ‘
-
N B Registered Agent Solutions, Inc. = ~ n ‘
rames: - rni_) >
q'-' r T oy v. r. H ‘-7“ —.’-‘.
Oifice Address: 133 Office Plaza Do Suite A iy T O
liah 323n] b «
Tallshassee  Florida 2% DL n
iCiny) (Zip code} g’ P
Registered agent’s acceprance:

Having been named as repistered ageni and to accept scrvice of process for the above stared limited Hability company ai the place
designated in this application, I hereby uceept the appointment as registered agent and agree to act in this capacity. 1 frirther agree
tir complywith the proviions of all siatuies refative o the proper and complete performance of my dutics, and I am famifiar with and
aecept the obligations of my position as registered agent.

(Registered agent’s signature)

®. The name, titfe or capacity and address of the person{s} who has/have authority to manage is/are:
H. Jason Keen, Manuger

1211 8. White Chapel Bivd

Snuthlake, Texas 76092
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G. Anached is 2 certificare ofc:uswré n}\{mrc than 9C davs old, duly authenticated by the ¢fficial having custody of records in the
Jurisdiction under the faw of which it is urg;p&zt:r.-fu'\lhe cdl

ol the translasor must be submitted) / !

riificate is in a foreign language. a translation of the centificate under vath
s ~.
! w\/ N
! i\ s
V Signathed of un authurised persory
|

:
This document is execuied in accordulice with section 605.0203 (1) (k). Florida Statutes. | am awure thal any Salse infermation
submilted in 8 document to the Department of Siate constitutes a third degree felony as provided for ins.817. 133, F.5,

1. Jason Keen

Typed or pnnted name of signce



Rolandg B. Pablos

Corporations Section
Secretary of State

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 VRE Callahan TB, LLC ({ile number 802613%942). a Domestic Limited Liability
Company (LLC), was filed in this office on December 29, 2016.

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

In testimony whereof. I have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 13, 2017,

(A=

Rolando B. Pablos
Sccretary of State

Come visit us on the interner o1 hitp:/fwww. sos. siote. 1. us/
Phone: (512) 463-3555 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared bv: SO5-WEB T 10264 Document: 730021720002



