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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2019

HOLLY GLEASON
3432 GREYSTONE DRIVE, STE 200
AUSTIN, TX 78731

SUBJECT: WILDHORSE FINANCIAL SERVICES, LLC
Ref. Number: W19000092671

We have received your document for WILDHORSE FINANCIAL SERVICES, LLC
and your check(s) totaling $130.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline

Regulatory Specialist |l Letter Number: 719A00021553
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COVER LETTER

TO: Kegistration Section
Division of Corporations

Wildhorse Financial Services. 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 are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Holly Gleason

Name of Person

Wildhorse Financial Services, LIL.C

Firm/Company

3432 Grevstone Drive, Ste 200

Address

Austin. TX 78731

City/State and Zip Code

heleason@gravitylending.com . )
K g } s jas
L-mail address: (1o be used for future annual report notification) S Py .
P o
. o . . . L -
For further information concerning this mater, please call: N -
e 3] o
L. R i
Hally Gleason 737 208-0743 - = . r!-
at ( ) n oo
Name of Comact Person Area Code Daytime Telephone Number” ) (.
MAILING ADDRESS: STREET ADDRESS: =)
Division of Corporatians Division of Corporations
Reygistration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, °L 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee E 5130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEINCE W SECTON 605002, FLORIDA STATUATES TTIE FOLLOWING IS SUBMITTILY 10 RECANTIR 0 FORFKGN LINTD LLBIITY

COMPANYTOTRANSAHOT BUSINERS INTHE STATRE OF FLORIDA

| Wildhorse Financial Services, LLC
. (Name of Foreign Limited Liahibty Company, must include “Limued Liabaluy Company ™ 7LL C .7 or "LLCT)

(I'name unavalable, emer shtemnate name sdoped for the purrese of ransacting busingss isn Florda The alternale name must melude “Loamied Liabilies Conpans . L LA a0 "LEC )

Texas
7 3.
tunsdiction under the law ol which foretgn timited habiluy company 15 argamsed) {FEI numnber, 1f appheabie)
N/A
3.
¢Iate Arsl trunsac lod busuess i Flonda, 1f POIOE ¢ CCgISEralion )
(Nee sections QUS4 & 603 (05, F S 1o determine pemalty Tiabubity )
3432 Greystone Dr, Ste 200 3432 Greystone Dr, Ste 200
. 6.
{Slrect Addiess ol Principal Uftice} (NMailing Addressy
Austin, TX 78731 Austin, TX 78731
=
=
T~ — v
e~
- }r — —
e N —
7. Wame and street address of Florida regisiered agent: (P.O. Box NOT acceptable) —- f
e 2 M
Corporation Service Company w e
Name:; o
[ ]

1201 Hays Street

Office Address:
32301

Tallahassee
. Florida

{Zip coxled

(i)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stuted limited lability company at the place
designated in this application, [ hereby accept the appointment ax registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statites refative 1o the proper and complete pesformance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

Caorpnratinn Serviecre Camnany



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]:

Titde or Capacity:

DMalmgcr

[Member

[ JAuthorized
Person

CEO
(W] Other

[IManager
E]Mcmbur
U Authorized

Person

Clenber

Dﬁ-l:inagcr
[ IMember
Clauthorized

Person

Clother

Name and Address:

N Brian Paui Jones
WName:

Title or Capacity:

s anager

3432 Grevstone Dr, Ste 200

Address:

D Muember

Austin, TX 78731

(] Authorized

Person

DOlhcr

Name:

DOlhcr

(] Manager

Address:

D Member

L1 Autherized

Person

Clonher

Name:

Cother

D Manager

Addruess:

L] Member

] Authorized

Person

Clother

[CJother

Name and Address:

Name:
Address:
Clother
Name:
Address:
4
; P
= o (]
[:fnthur :,
-
=g G0 i
rT"
R - S
mName: —n x O
oo @\
Address: SR

85

[iOther,

Impoertant 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 1o the index when filing your Florida Department of State Aanual Report form.

9. Attached is a centificate of existence, no mare than 90 days old. duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificute under oath

of the translator must be submitted)

1), This document is exceuted in accordance with section 605.0203 (1) (b). Florida Stawtes. ] am aware that any [alse information
submitted in o document to the Department of State constitutes a third degree felony as provided for in 5.817.155, 1.8,

A

Jﬁgnnnlw of an anthorized person

Reien Jongs

I pesl or printed ane of sipnee



Corporations Scction
P.O.Box 13697
Austin, Texas T8711-3697

Ruth R. Hughs

Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Wildhorse Financial Services, LL.C (file number 802336927), a Domestic Limited
Liability Company (LLC), was filed in this office on November 20, 2015,

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

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 28, 2019.

o

Ruth R. Hughs
Secretary of State

Come visit us on the internet gt Mips:fwww. sos. texas.gov/
Phone: (512) 463-5335 Fax: (512) 463-570v

Dial: 7-1-1 for Relay Scrvices
Prepared by: SO5-WEB TID: 10264

Document: 923222820003



