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APFLICATION BY FORFICN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BISINESS
IN VLORIDA

N COMPLANCE WITH SECTION 3 0X12 29 LRI STATUIRS, THE FOLICHANG [SSUBMTITRL T0O RECGISTER A FORFAGN LIMITFL FIARILITY
CONPANTTUY  RANSHE T BENINGNS INTIE STATFORPORTLL

] 1300 Kingsley Avenue, LLC

(Name ol Torerpn Lusited Lizhlny Cempany; most melinle “Lumgied 1 abthn Company T LLLC . ar TLLC T

(I nnre uesraitatle, enes alaiale name adopkcd for tie purpose of Eenacting bastncas tn Florithy The elrraare sams nant inchode *Linied I..uhnln:; Cormpmey,” "L LG 8“1 0™
Texas

R-1-2694707
2 3
1 Flrindiction ik 1 the Jaar of wbnhs ferca tnuial Bobllvy coinpany 17 rzamicd) o (FE A T appiesble)

October 1, 2009

4.
T [Lvate Bt uraemc ] Rrusinese & E19ndd 1t oot i R ition §
{Str wecbont 605 FI04 8 8N2.0%5, F5. b deretniine peelry Lability)

636 L, Broadway Sr.

H

LUT Washingron Avenue Avenve, PMB 1.4

6.
(Sucxt Ahksas ol Prncipal (e

(Mauling Addreas)
Prosper, Texas 75078

Grand Huven, Michigan <1917

510l

7. Name and greet nddress of Tlorida registered apent: (P.0, Box NOT acceptable)

ad

R
o o

CI Corporstion Syseem

—_— 3
Name: — 8
1206 South Pine Island Road l -__ : ‘9
OfMice Address: . . )
Plantalion Ei24 )
. Florida
Tiv) (7ip cude)

Regiztered agent's nceeptance:

Having twea named as registered agent und 1o accepi service af process for the abuve siuted limited liobility company it the pluce
designated in shis upplication, | heredy accept the appointment as registered ugent and agree t act in this capacity. [ further agree

ta comply with the pravisions of all staiutes refative to the proper and complete performance of my dudes, and [ am familinr with
and accept the obligativns of my position ax registered agent.

T Cormomation § James M. Halpin
iy CT Cuorporation System (\' % @
/

Assistant Secretary
signange’} U

{ltegmrercd ngs

U7 £ et Wit luw er V irhom
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. For iniiiat indexing purpases, list names, titie or cupacity nnd addrusses af the primary membersfmansgers or persons suhorized 1o

manage {up 1o s {¢) tetal}:

Tite or Capacity:
_ Mwk Kenney

Nowe und Address:

Tigle - Capagity:

{ZJ nanager

3 Member

[J Autrorived

Person

Ciovher

N} Manager

D Member

O Autharized

Peisun

Cother,

I:] Manager

] Mcmber

D Authorized

Person

Xinfanager Namge:
CJvember Address: 6673 Doonbeg Drive
i JAuthorized Frisco, Texus 75035
Person
Clonher Donher
_IManuyer Name: N
(5 fenther Addiess: _
Oauvtkorized
PP¢rson
Ciother Cither__
O tanagen Name;
Intember Address:
CAutharized
Person
Cokher Clonher

Oonher

Nume uud Address:

Name:
Addriras:
[Jenher
Nume:
Address:
Jothe
=
Nariwe: — ——
=]
- [V ~En
Address: jan] #
o
b L
- = a7
D(thcr .
= =

Imporiant Notge: T7se un pttachiment Lo repont nore thun six {6), The uttuchinent will be imaged for repatting purposes o:i?}“. Non-
indeved individuals muy e aidded to the index when Tiling your Florida Departnent of Stete Annuel Report form.

4, Altached is o ceniliente af exisience, no more tian 92 iy ald, duly suthenticated by the ofTicial having sty of reconds inhe

af the translator must be submitied )

Jurisdiction under the v of which it is organized. (I the catificate is in 4 foreign languayge, o tnRskiion of the cortilicste under vath

10, ‘1 his document iy executed o uccordance with section 6030203 £ 1) (b), Florida Stsuies, 1 am aware that any lulse iaformation

submitted in a document (o the LDeparinent o

Mark Kenney

eonstituizs a third de oo felony as provided for in 817,135 F.8.

FICAT - o De 2l s Woanrore bispair Ul owe

Tyl en prin izt naem ol adne
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Ruth R, Hughs

Secretry of Siuate

Corporutions Section
P.O.Box 13697
Anstin, Texis 787 113097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for 1800 Kingsley Avenue, 1.LC (tile number 8033899R7), a Domestic Limited Liability
Company (L), was filed in this otfice on August U9, 2019

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

In testimony whercof, I have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State al my office in Austin, Texas on September 11,
2019,

K —

Ruth R. Hughs
Secretary of State

Come visit us vu the iiternel al RUps:Awwsw.sos texas.gov’
Phone: (512) 463-55358 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by, SOS-WEB TID; 204 Document: Y12793 11000



