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COVER LETTER
TO:

Registration Section
Divigion of Corporations

ALL WORLD PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

KIM BARAJAS

Name of Person

INCORP SERVICES, LLC

Firm/Company
3773 HOWARD HUGHES PARKWAY, SUITE 5005 ~3
Address - ?,":
. o -
LAS VEGAS, NV 89169-6014 - — il
— T =
City/State and Zip Code —_
NEWWORLDHM@OUTLOOK.COM o
E-mail address: (to be used for future annual report notification) ‘;}"
For further information concerning this matter, please call:
KIM BARAJAS 800 246 - 2677
at ( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Scction

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W si2s00Fiing Fee [ 513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN OOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ALL WORLD PROPERTIES, LLC

1
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "I L.C.," or “LLC.")

AW PROPERTIES, LLC
(If pame unavailable, enter alternate name adopted for the purpose of transacting business i Florids. The akernate name must include “Limited Liability Company,™ *L.L.C,” or “1LLC.™]

TEXAS
(Furisdiction imder the law of which foreign lzmted Hability company b organized)

2.
(FEI mmnber, if zpplicablie)

AUGUST 01, 2019

first transacted esmess in Flonda, of prior to registranon,
Sec tections 603.0904 & 605.0903%, F.S. m"&"'mm peraity l?ahil'ny)

5900 BALCONES DR. 5900 BALCONES DR.
5. 6.
(Stroet Address of Principal OThece) (Mailing Addresa}
SUITE 100 SUITE 100

AUSTIN, TX 78731 AUSTIN, TX 78731

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
INCORP SERVICES, INC. o EIN
Name: T

17888 67TH COURT NORTH C:.)

Office Address: o

™~

LOXAHATCHEE 33470 —

, Florida
{Cay} (Zip code)

Registered agent’s acceptance:
Having been named as registered agens and 1o accepr service of process for the above stated limited liability company as the place

designated in this application, I Rereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

W { %’?‘/? Kim Barajas on behalf of InCarp Services, (nc.

~ (Registered agem’s signature)




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:

EMa.nagcr

[ IMember

[JAuthorized
Person

[Jouher

[[IManager

[CIMember

[ JAuthorized
Person

[:] Other

[_Manager

Member

[JAuthorized
Person

[ Iother

Name and Address:
NEW WORLDH & M, LLC

Name

200 BAL S DRIVE
Address: 3 CONE
SUITE 100

AUSTIN, TX 78731

[loher
Name:
Address:

[Clother
Name:
Address:

[Clother

Title or Capacity:

[ ] Manager Name:

Name and Address:

E] Member Address:

[] Authorized

Person

[ ozher

[ ] Manager Name;

Chother

] Member Address:

{1 Authorized

Person

[(CJOther

] Manager Name:

] Member Address:

{1 Authorized

Person

[lother

[Jother

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
junsdiction under the law of which it is organtzed. (If 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. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

V2 i/

G

Signzture of an authorized persan
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Corporatians-Scction
P.O.Box 13697

Austin, Texas 78711-3697

Jose A. Esparza
Deputy Sceretary of Stale

Office of the Secretary of State

CERTIFICATE OF FILING
OF

New World H& M, LLC

File Number: 803365527
Assumed Name:
All World Properties, LLC

The undersigned, as Deputy Secretary of State of Texas, hereby certifies that the assumed name cenificate
for the above named entity has been received in this office and filed as provided by law on the date shown
below.

ACCORDINGLY the undersigned, as Deputy Secretary of State, and by virtue of the aulhor‘u vested in
the secretary by law hereby issues this Certificate of Filing.
Dated: 07/15/2019

610

Effective: 07/15/2019
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Jose A. Esparza
Deputy Secretary of State
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