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“COVER LETTER
TO: Registration Section

Division of Corporations

Bennet RE LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Flonda.

Picase 1enurn all correspondence concerning this matier 1o the following:

Blake Garrett

Nume of Person

Manager. Bennet RE LLC

Firm/Company

610 West Fafth Street Suite 603

Address

Austin TX 78701

City/State and Zip Code

thuydaccable.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this master. please call:

Thuy Nauyen 206
at ( )

372-2557

Name of Contact Person Area Cude Dayvtime Telephone Nwinber

MAILING ADDRESS: o

STREET ADDRESS: =
Invision of Corporations Divisiun of Corporations e
Registration Section

1.0, Box 6327
Tallahassee, FL 32314

Chifton Building
2661 Executive Center Cirele
Talizhassee, FLL 32301

Enclosed is w cheek for the following amount :

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
Osizsooritingfee [ $130.00 Fiting Fee & [ $155.00 Fiting Fee &
Cernficale of Status Certified Copy

Registration Section e

ar Bl

-

19:0HY €-

B <6000 Filing Fee, Certificale
of Status & Centified Copy



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

IN COMPLIANCE UTTT SECTION 60506002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTFR A FOREIGN LINUTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Bennet RE LLC

{(Namce of Foroign Limited Liabahity Company: must melude “Limued Dabihty Campany,” "LLC." or "LLET)

{1t nume unavalable, coter alternate name adopted tor the purpase of transacimg business in Florida The alternate rame mustinchude “Limied Laabalty Compamy,” "L L C7 or "LLL)

Delaware §3-4267578
2

s

{hrsdichon under te T ot wuch torcign hmated labihity company 18 nrgaimsed) (11 nunnber, 1t applhcable)

July 1. 201

4,
tate first transacted bustness in Flenda, 1t prior to pegistzation.)
{Sev sechons 050003 & 60500905, .3 w Jesemune penabiy bablnyd
610 West Fifth Street Suite 603 610 West Fitth Street Suite 6013
5 6,
(Street Address ol Principal Office) (Maling Address)
Austin TX 78701 Austin TX 7570t
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7. Name and streel address of Florida registered agent: (P.O. Rox NOT acceplable) MR rT sm—
R . f - 2]
Lo
...... et AT = [
C T CORPORATION SYSTEM = 1
Name: . .
2
1200 SOUTH PINE ISLAND ROAD e
Office Address: -

Plantation 33324
. Flarida
1Cyy (Z1p coede}

Registered agent’s acceptance:

Having been named as registered agent and (o accepi service of process for the above stuted limited liubility company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiare with
and accept the abligations of my position as registered ugent.

@/'MQ &éﬁ . Assistant Secretary

(Regestered agenl’s sagnalure)




3. Forinital indexing purposes, lst names. title or capacity and addresses of the primary inembers/managers or persons authorived o
manage [up to six (6) tetal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[E;\I;magcr Name: Blake Garrett (3 Manager Name:
CMember Address: O10 West Fiith Street Suite 603 (] Member Address:
D.-‘\ulhorizcd Austin TX 78701 ] Authorized
Persun Person

Clother (Jother [JOiher Clother

D.\Iunagcr Name: (] Manage: Namwe;
(Oantember Address: (] Member Addiuss;
[:I.»\mhurizcd D Authorized
Person Person
— ~o
CJouwer (JOther (Jother [C]other___==
. &= f s
I . TL
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DManelgcr Namu: U Manager Nime: N
L] - L
e 9Ty
s teniber Address: ] Member Adddress: = 7T
. . . : W T
OlAuthorized (] Authorized el w7
R * &
—d
Person Person

(JOsher Oother [JOsher (Jorher

Important Notice; Use an attachment to report more than six (6). The attachmens will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (Il the certificate is in a foreign tanguage, a ranslation of the certificate under oath
of the translator must be submiited)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F S.

" Sgmatt o1 ahonizs pes 38
Blake 6&!@29.”

Typed or printed nanie ol yignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BENNET RE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS QFFICE SHOW, AS OF

THE TENTH DAY OF APRIL, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

I

Authentication: 202614874
Date: 04-10-19

7357686 8300
SR# 20192720745

You may verify this certificate online at corp.delaware.gov/authver.shtml




