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COVER LETTER

O!': Registration Section
Divisidn of Corporations

, VRE Moccasin, LI.C
BJECT:

Name of Limited Liability Company

enclosed "Agplication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ccm icate ot

Existence, and chbck are submitted to register the above referenced foreign limited liability company 1o transact business in Flonda

P return all chmespondence concerning this matter to the following:

B. Jason Keen

Name of Person

YRE Moccasin, LLC

Firm/Company

1211 S. White Chapel Blvd.

Address

Soltthlake, Texas 76092

City/State and Zip Code

Jkceny@jverdadrealestate.com

E-mail address: (1o be used for future annual report notification)

For er informatiorl concerning this marter, please call:
Julstin Huston 817 632-6301

at ( )
Name of Contact Person Area Code

Daytime Tclcpho'n"e‘Nun;tTcT—

STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassce, FL 3230!

i egistration Sedtion
PlO. Box 6327
Tallahassee, FL B2314

Enclosed isla check for thg following amount:

12500 FilingFec 0 $130.00 Filing Fec & [J 5155.00 Filing Fee &

[J $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS‘I‘NESS i
IN FLORIDA

’étlttP[M.\(’.' - WITH SECTION 605 0902, FLORIDA STATLTES, THE FOLLOWING 8 SUBMIITED TO REGETIR ot FORIFGN LIMTED L IARIITY
OMPANY TO TRANSACT BUSINFSS [N THE STATE OF FLORIDA

] VRE Moccadin, LLC
\ \ (NT.mc of Foretgn Limited Liahility Company: musi nclude - Limited Liabiiity Company,” "L.L.C." or "TLET \ '

(i name unavailabe, cnter altemnate name adopted for the purpose of transacting business in Fiorida The alternate name must include “Limited
Lighility Companyl™ “L.L..C," or “i.LC."}

Jexa
¥ exas

. 3
{Junsdiction the law of which foreign fimited hability (FEI number, if applicablic)
L lcempany is orgdnized)
4 \

(Date first transacted business in Flonida, if prior 1o registration. )
{Sex sections 605.0904 & 605.0905. F.5. to determine penalty liahility)

5 211 8. White pel Bivd.

|
i&)uthlake. Texas 76092

(Streer Address of Principal Office)

6 I'Al 'S, White CRapel Bivd,

SE;Llh!akc. Texas| 76092

vV 8-AON U4

SERIE

(Mailing Address)

\
\J
i

e and street address of Florida registered agent: (P.O. Box NOT acceptable)

r
1

]
.

Registered Agent Solutions, [nc.

i
-

N

Name:

Office Addrels: 155 Office Plaza Dr. Suite A

Tallahassee Florida 32301

{Ciny) (Zip coded

[}

Registerpd agent's acdeptance:

Having’_ ee‘n named as\regisiered agent and te accept service of process for the above stated limited liability company at the pl ace
designated in this applifation, | hereby accept the appointmeyl as registered ugens and agree 1o act in this capacity. I further agree
ith the provi§ions of all statutes relative 1o the pr und upmpleic performance of my duties, and I am Jamifiar with and

accepl the obligations of my position as r ed agent.
Adam Satdana, Asst. Secretary

(Registcru.aggi's sighature}

§. Then L ¢, title or capfcity and address of the person{s) who has/have authority to manage is/are: \
B. jason K n Manager \
1211 S}White Chabel Biva. P

7 KX

Southidke, TX 75092

9. Antached iy a certificate df existence.
jurisdiction : der the law of which it is organiz
of the transtaibr must be sublmitted) -

[ )

1
L_,_/ Signature 4fan authorized persan |

d, duly authenticated by the official having custody of records in the
ificie js | igq language. a translation of the centificate under cath

‘his document]is executed inlaccordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any talse information
ibmitted in a'document to th Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

B.Uason Keen

Typed or printed name of signee
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Rolandp B.Pablos

orporilions|Section i
O.Box 13697 Sccretary of State

ll?!iﬂ. Texag 7871 1-3697

|

Office of the Secretary of State

Certificate of Fact

‘he underslgned. as Secretary of State of Texas. does hereby certify that the document, Cert hcate of
1 t\m VRE Moccasin, LLLC (file number 802850526). a Domestic Limited L. |abllny Compam

ormation
tiied in this office on November 01, 2017.

h LC). was

is further tentified that the entity status in Texas is in existence.

In testimony whereof, | have hercunto signed my in
ofticially and caused to be timpressed hereon the Seal of
State at my oflice in Austin, Texas on November 47,

2017

Rolando B. Pablos
Secretary of State \ .

l
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