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COVER LETTER
TO: Registration Sectlon
Divislon of Corporations

susJecT: Xite Realty of Flornida, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liobility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submined 1o register the above referenced foreign limited tisbility company to transact business in Florida.

Please return all corespondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fi

Address

Tallahassee, FL 32301

City/State and Zip Code

shathaway%xiterea ity.com
-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please cali;

a( 855 498 - 5500

Name of Contact Person Arca Code Daytime Telephone Number
RESS: STREET ARPRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Butlding
Tallahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ Js125.00 Fiting Fee || $130.00 Filing Fee &  [_] $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED O RFGISTFER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA

. Xite Realty of Florida, LLC

(Name of Forcign Limtied Lisbifity Company; must include “Limited Liability Comparry,™ LL.C. W or "LLCT)

(1f uohe onavtabls, eater altcmate neroe sdopted for the purpose of trasacting tarsness i Flonida, The alternme name mmust inchide “Lissited Liabdity Company,” "L.L.C.," or “LLC.™

5 Texas
(Tstsdiction under the Iavw of which Jorcign Jiured Habikty oomgexry 1 ofganized)

{FEI rumber, T applicanie)

4,
e A A S R D N
s. 801 E. Campbell Road s. BO1E. Campbell Road
Stroet Address of Priocipal Clice) ~(Malling Address)
Suite 470 Suite 470
Richardson, TX 75081 Richardson, TX 75081
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) :_";‘g_ra :5
Coom
Capitol Corporate Services, | =5 o= T
: a orpora rvices, Inc. 2 R
Name: Lapito P 2 £ g —
Office Address: 515 East Park Avenue 2nd FI feox M
SESR- | O
Tallahassee . Florida 32301 2= &
) (@ oode) =

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company af the place
designated in this appHcation, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further egree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the abligations of my position as registered ageni.

_ Kim Tadlock, Agst. Secretary on behalf
’Ku'm ’I/M of Capifol Corporate Services, Inc.

(Regutored agent’s ggmtore)

H19000064896 3



Taylor Seay B004323622

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

mangage [up to six (6) woml):
Title or Capac Name aod Address;
Manager name: William S. Hathaway
[JMember Address: 312 Greenleaf Ct.
[Autharized Allen, TX 75002
Person
Cother, Cother
BManager Name: Patrick Valentz
[Member Address: 1803 Droxford
DlAuthorized Houston, TX 77008
Person
[lother [CJother,
[CIManager Name:
OMember Address:
OJAuthorized
Person
{(JOther [other,

Title or Capacity:

Manager

J Member

3} Authorized
Person

[Jother

B Manager

] Member

[ Authorized
Person

CJother

[] Manager

(] Member

[ Authorized
Persan

[Cother

Name and Address;
Name: Michael Tatum
Address: 2419 W. Prairie Creek Dr.

Richardson, TX 75081

Oother

Address: 3341 Krueger Lane

Austin, TX 78723
other
Name:
Address:
[Tother,

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the mdex when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the officis! 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 certificatc under oath
of the translator must be submiited)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docurnent to the Dcpamm:nl of a.te constitutes a third d.cgrcc felomy as provided for ins.B17.155, F.S.

m
Michae!

nager

Typod or printed name of sugncd

H19000064896 &
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Corporations Section
P.0O.Box 13697

Austin, Texas 78711-3697

(06/06) 02/26/2019 07:51:16 AM

H19000064896 :
David Whitley
Scerelary of State
Office of the Secretary of State
Certificate of Fact
The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Xite Realty of Florida, LLC (file number 803244840), a Domestic Limited Liability
Company (LLC), was filed in this office on February 22, 2019,
It is further certified that the entity status in Texas is in existence. ;g‘,_ @
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in testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 25, 2019.

WLty

David Whitley
Secretary of State

Come visil us on the internel at htip://www.sos.state.tx. us’
Phane: (512) 463-5555 Fax: (512) 463-5709
Prepared by: SOS-WEB TID: 10264

Dial: 7-1-1 for Relay Scrvices
Document: 870640340003
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