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COVER LETTER

TO: Registration Section
Bivision of Corporations

Texera LILC
SURJECT:

Name of Limited Lisbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.," Certiticate of
Existence. and check are submitted o register the above referenced toreign fimited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Llovd Granct

Name o Person

Llovd Granet PA

Firm/Company

2295 NW Corporate Boulevard, Suite 2335

Address

Baoca Raton, FL 33431

Cits/State and Zip Code

lgrancy@granctlaw.com

E-mail address: (to be used tor future annual report notitication)

For further intformation coacerning this matter, please call:

Beverley Pingel 361 9G9-9300
N | )
Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee. F1L 32314 2661 Excentive Center Clirele
Tallahassee. FIL 32301

Enclosed is a check tor the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

W 2500 viling Fee [ si3000 Filing Fee & O $1355.00 FilingFee & 03 $160.00 Eiling Pee. Centiticare
Certificate of Status Centified Copy of Stas & Centified Copy



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

IN COMPLANCE BT SECTION 603.0002. FLORIDA STATUTES THE FOLLOWING IS SUBNUTTTRD TO RECGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATEOF FLORIDA:

| Texera LILLC

(Name of Foreign Limuted Liability Company:, must include “Laimited Liabdsty Company ™ "L C " ar “LLC ™)

{If e wananluble, enter alletnale name adopted tor the purpose of Irznsacting, business in Floeda The alvemane same must inclode ™ Linuted Laabihty Company,” ~LLL C7 o “LLCT)

Texas

12
Las

{Junsliction under the law of which toreen mited hability company 15 orgamsed LFE numibser, 1t apphcable)

4
(Date first liansacted busuiess in Flormdi, 1€ poor o regisiranon |
{See scctions 605 0904 & 605 (905, F S 1o determmne penalry liability )
2295 NW Corporate Boulevard 2295 XW Corporate Boulevard
5. 6.
{Street Adkdress ot Pnincipal Otlice) lanlmy Address)
Suite 133 Suiie 133
Boca Raton, FLL 33431 Boca Raton, FLL 33431
) 1
> -
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 2
— 3
3
Llovd Granet PA -
Name: o
o ATVLS . 413 [ *
2265 NW Corporate Boulevard, Surte 235 e
Otlice Address: o
-

Boca Raton 33431
. Flonda

(Cany ) 1Zip coded

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 herehy accept the appointment s re

to comply with the provisions of ofl statutes relative to the
and accept the abligations vf my position as regiy

cistered agent and agree to uct in this capacity. 1 further agree
e performance of my duties, and I am familiar with

P agent.

—\>{b- } f»u//

{ chmWyuumc) /



8. For initial indexing purposes, list names. tithe or capacity and addresses of the primary membersfinanagers or persons authorized
munage [up to sis (6) wial]:

Iitle or Capacity: Name and Address: Title or Capacity: Name and Address:
. Lupo Management Services, Inc. i
|§]Munugcr Name: P = D Manager Name:
2295 NW Curporate Blvd
Csbemiber Address: \ T U Member Address:
. Suite 135 R
[(Jawharized ] Autharized
Boca Raton. Fl1, 33431
Person Person

Jonher CJonher Cother Cother

G.\lunugcr Name: [ Manager Name:
CIatember Address: (J Member Address:
(Jauthorized [T Authorized

Person Person

Juther Jonher (Jother [other

D.\lunugcr Name: O Manager Name; 2

& v
_IMember Address: (] Member Address: =
Df\ulhurizcd [ Authorized — L

o) T

Person Person - :

{Cother Clother Conher CJother oz *

]

.y

Important Notice: Use an attachment to report more than six (6. The witachment will be imaged for reporting purposes only, Nonp-
indexed individuals may be added io the index when fling vour Florida Department of State Annual Report torm.

9. Attuched is 2 centilicate of existence. no more than 910 dayvs old. duly authenticated by the otficial having custody of records in the

Jurisdiction under the law of which itis organized. (11 the certiticate is in a foreign language. @ transtation of the certificate under oath
ot the translator must be submitted)

10, This Jocument is executed in accordance with section 603.0205 (1) (b). Florida Statutes. T am avare that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155. F.8,

g

Linda Lupo

Signmuie of an anthonzed person

Tyiwed or printed menw of signee



Corporations Section
P.0O.Box 13697
Austin, Texas 7371 1-3697

David Whitlev

Secretary of State

Certificate of IFact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for Texera LLC (file number 803280392}, a Domestic Limited Liability Company (LLC).
was filed in this office on Apnl 01, 2019

it is turther certified that the entity status in Texas i1s in existence.

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hercon the Seal of
State at my oftice in Austin. Texas on April 03, 2019,

WA Bt~

David Whitley
Secretary of State
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