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COVER LETTER
TO: Registration Section

Division of Corporations

. PAINTED PONY INVESTMENT GROUP, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Selina Scheid

Name of Person

PAINTED PONY INVESTMENT GROUP, LLC

Firm/Company

13723 San Saba Canyon Lane

Address

Cypress, TX 77429
Ciy/State and Zip Code

Selina@paintedponyproperties.com

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

For further information concerning this matter. please call;

Selina Scheid

Registration Section ‘_‘-'
Clifion Building -1
2661 Executive Center Circle ™
Tallahassee. FL 32301

Tallahassee, FLL 32314
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832 878-5699 - L &

at ) f = ]|

Name of Contact Person Area Code Daytime Telephone Number :; -
B ™~

MAILING ADDRESS: STREET ADDRESS: - o

Division of Corporations Division of Corporations - .
Registration Section -
P.O. Box 6327 o
<o

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee L $130.00 Filing Fee & L] $155.00 Filing Fee &
Certificate of Status

[ $160.00 Filing Fee. Cenrtificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE W SHCTION 6050902, PLORI STATUTIN, TR FOLLOWING IS SUBMITTID TO REGISTER A FORIXGN  LIMITYD LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATROF FLORIDA:

, PAINTED PONY INVESTMENT GROUP, LLC

{Name of Foreign Limiied Liabihty Company. must include “Limsted Liabihity Company,” ™1

Lo LLCT)

(IF numec unasailable, enter alternate name adopted for the purpose o wransacting business in Florida. The alternate name mmst include “Limited Liababity Company.” "L 1.C." or “LLCT)

Nevada

2. 3.
Uurnsdiction under the law of which foregn himited habiluy compans 3 otganured) (FE] munber, of apphcable )
4.
{Date first tnsacted bisiness 1n Flonda, if pror to registration. )
{See yections 60509 & 6050905, F S 1o determine penalty hability}
4730 S Fort Apache Road Suite 300
5.

4730 S Fort Apache Road Suite 300

(Mmbng Address)

las vegas, NV 89147

)
Street Address of Pnincipal Office)

las vegas, NV 89147

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

e Registered Agents Inc.
Office Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

gi:n d 2ZNM6l0}
:

1Cuyl 1£1p Sode)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuany at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to acl in this capacity. 1 Surther agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Samiliar with
and accept the obligations of my pasition as registered agent.

Bt N

(Registersd agent’s sygnature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[“IManager Name: Selina Scheid O Manager Name:
CJMember Address: 47308 Font Ansene Rom Suie 300 {1 Member Address:
[JAuthorized las vegas. NV 89147 (] Authorized
Person Person

Cother CJother [_]Other [ jOther

(IManager Namu: L] Manager Name:
(CJMember Address: (O Member Address:
[ JAuthorized (] Authorized

Person Person

[_JOther Clother Clother Clother

D}‘vlanager Name: D Manager Name: _ =
o -
(CIMember Address: [ Member Address: " ,-‘3 *JF‘%
[CTJAuthorized [ Awhorized - x w2
Person Person - s, L
S
. - E
Clother Clonher (JOuwer I:I(Ehhcr .- i
= —
o

Important Notice: 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 index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155.F S,

R )
SAlsera CCAL%LJ

Sigranoe of an authorized person

Selina Scheid

Typed o1 primed e of signes
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| CERTIFICATE OF EXISTENCE
“ WITH STATUS IN GOOD STANDING

i I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-prefit corperations, corporation soles, limited-liability companies, linted
partnerships, limited-liability partnerships and business trusts pursuant to Tille 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PAINTED PONY INVESTMENT GROUP, LI.C, as a imited liability company
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State
of Nevada since March 13, 2019, and is in good standing in this state.

[N WITNESS WHERLEOF, [ have hersunto set my
hand and affixed the Great Seal of State, at my
office on July 1, 2019.

WK.C#W&J

Barbara K. Cegavske
Seccretary of State

Electronic Certificale
Certificate Number: C20190701-1660
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