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COVER LETTER

TO: Registration Section
Division of Corporations

Tex King LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Avthorization o Transact Business in Florido,” Certificate of
Existence. and check are submitted to register the above referenced foreign limtited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Liovd Granet

Nuame of Person

Llovd Granct PA

Firm/Company

2293 NW Corporate Boulevard, Suite 235

Address

Bocu Raton, FIL 33331

City/State and Zip Code

lgranct@granctlaw.com

E-muil address: (to be used for future annual report notification)

For tfurther intormation concerning this matier, please call:

Beverley Pingel 561 999-9340
at( )

Name ot Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. IFL 32314 2661 Exceutive Cemter Circle

Tullahassee., FE 32301
Linclosed is a check for the following amount:
Please make check payabie 0: FLORIDA DEPARTMENT OF STATE

B <0500 Filing Fee a $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certiticale
Certificate of Status Certified Copy ol Stmus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.LORIDA

INCOMPLANCE WHT SECTION 6050002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGINTER A FOREKGN LINITED LABILITY
COMPANY FOTRANNACTBUSINENS INTHE STATEOF FLORIDA:
Tex King LLC

(Name of Foreign Limited Liability Company: must include *Limated Liabihty Company,” "LL C " or "LLC ™)

111 name unanukable, enter altermate aume adopted (or the purpose of transaching business in Florida The sliemnate nume must include ~Limated Liamlin Company,” L1 C.7 or "LLO )

Texas
2, 3.
{Jursdiction under the Liw of which toreign limsted habildy compamy s orgamscd) (FE] mumber, ¢ apphicablel
4.
{Dute fiest zamsactied business in Floada, of pnos to regisization )
(See sechons o8 3 & 005 035 F 35 o determine penalty liabihiey
2293 NW Corporate Boulevard 2293 NW Corporate Boulevard
s 6,
(5tieel Address ot Principal Orlice) (Mahng Addiesy)
Suiwe 133 Sune 135
Boca Raton. FL 33431 Boca Raton, FI, 33431
2
7. Name and street address of Florida registered agent: (P.O. Box NOT aeceptables :
T
Llovd Granet PA . T
Name: 3 *
2295 NW Corporate Boulevard, Suite 233 _
Oftice Address: .
<o
Boca Raton 33431 ‘—3
. Florida
1Cin} 1Zap soded

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
ta comply with the provisions of all statutes refative to the nd complete performance of my duties, and I am familiar with
and accept the ohligations of my position us reg:‘.\‘/mrm agent.

Med agent’s ;igmlﬂ:'cl i!




K. For initial indexing purposes. list names. title or capacity and addresses of the primuary members/managers or persons authorized o
nuinuge [up o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Lupo Management Services. Inc. .
WM tanager Name: b e e (] Manager Name:
3205 NW Corporate Blvd
(CMbember Address: P (] Member Address:
. Suite 135 .
D.—'\ulhorlzcd D Authorized
Boea Raton, FL 33431
Person Person

Jonher Cother Jonher onher

DM:mugcr Name: il Manuger Name:
[ Istember Address: [ Member Address:
UAuthorized ] Authorized

PPerson Person

Clother Clother Cother i_JOther

z
=
D.\hanugcr Name: O Manuger Nume: __ - 2=
DMcmbL‘r Address: C] Member Address: ‘ B :
UJAauthorized (J Authorized ;: [
Person Person ';T?, :

Clother COther COther Cother

[mpartant Notice: Use an gtiachment o report more than sis (6). The auachment will be imaged for reparting purposes onlv. Non-
indexed individuals may be added 10 the indes when filing s oue Florida Department of $tate Annual Report form.

9. Attached is u certificate of existence. no mare than 90 davs old. duly authenticated by the official having custody ot records in the
Jurisdiciion under the law of which itis organized. (I the certificate is in a foreign language. a translation of the certificute under vath
of the translutor must be submitted)

10, This document is executed in accordunce with section 6035.0203 (1) {b). Florida Statutes. | am asware that any lalse information
submitted in a document to the Departmen: of State constitutes a third degree felom as provided for in 5.817.153. F 5.

i/%; =
/y Mg%,ﬁm anthorized person

r = 1 12




David Whitley

Seccretary of Swate

Corporations Section
P.O.Box 13697
Ausiin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the documeni, Certificate of
Formation for Tex King LLC (file number 803280403). a Domestic Limited Liability Company
(LLC). was tiled in this office on Apnil ¢1, 2019,

It is turther certified that the entity status in Texas 1s 1n existence.

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 April 03, 2019,

WA Bt~

David Whitley
Secretary of State

Comte visit us on the internel ar itip/Avww. sos. state. 1x.us?
Phone: (512) 463-5333 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 879332260003



