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COVER LETTER

TO: Registration Section
Ivivision of Corporations

HIGHSMITH HOMES X1LIL 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 to register the above referenced foreign limited hability company to transact business in Florida.

Please return all cerrespondence concerning this matler to the following:

CAL D SMALLWOOD, CPA

Name of Person

SMALLWOOD & ASSOCIATES, PLLC

Firm/Company
5320 PLEASANT RUNRD ~a
=
Address -- iy
b o]
- <
COLLEYVILLE, TX 76034 Yo r\) -
L ENR B
Citv/Siate and Zip Code o oy
ECT- - A
NANCYE@ESMALLWOODCPA.COM e O
o3 R
E-mail address: (to be used for future annual report notification) S o
For further information concerning this matter, please call: '
CAL D SMALLWOOD 317 427-1040
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI1. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee [ 5130.00 Filing ree & [ §155.00 Fiting Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITT SECTION 6030902, FLORIDA STATUTLS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: :
HIGHSMITH HOMES XLIIL LL.C

[Name of Foreign Limited Liabiiity Company: must inchude “Limited Liability Company,” "L.L.C.." or "LLC.™)

I

LG or VLLECTY

(If name unavailable, enter allemate name adapted for the purposce of tmnsacting business in Florida. The altermate name must include " Linuted Liabidity Company

TEXAS 84-3115950
2 3.
(Funsdiciion under the law of which forzign limited liability company is arganired) (FII number, 11 appheable)
4,
(Date it lransacted businesy in Fiotida, it prior fo registration. )

ISL:&' sections G5 D904 & BO5.0005, F.5, to determine penalty liability}

4602 PARK SPRINGS BLVD

4602 PARK SPRINGS BLVD
6.

5.
15treel Address of Prircipal Otlice) {Maling Address) i -
. ) _é":
STE 100 STE 100 -~ ]
" - =
* . — -
ARLINGTON, TX 76017 ARLINGTON, TX 76017 VY-S
:" ‘!'A.. F= E—E '
2., =F -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '-t_; oY ) E—_.-
50 o
JAMES LEF HIGHSMITH
Name:
2370 BARONSMEDE CT
Office Address:
WINTER GARDEN 34787
. Florida
(Zip code}

{City}

Registered agent’s acceptance:
Having been named as registercd agent and to accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby 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 pmper and complete performance of my duties, and Fam familiar with

and accept the ebligations of my position as registerc# ugen

ey, i

.‘nlLl’Ld agenl !{ll.r\alwc] \</




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) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AMES LEE HIGHSMITH
[E]I‘vkumgcr Namwe: I : J NManager Name;
4602 PARK SPRINGS BLVD
Ii]Mcmbcr Address: ! ' ] Member Address:
. STE 100 .
OAuthorized (] Authorized
ARLINGTON, TX 76017
PPerson Person
Cloher Clother Clother [10ther
s tanager Name: (] Manager Name:
(Js™ember Address: (] Member Address: . o
(JAuthorized [C] Authorized - :
=S
Person Person v n‘;‘ -
=~ ::f O '
Closher (Jother Oother [ iher a—
:: '_'; e i -
2> w O
Tl @
CManager Name: ] Manager Name: - —
B g
[(JMember Address: ] Member Address:
CJauthorized ] Authorized
Person Person
ClOther COther Clother [JOther

Important Notice: Use an attachiment 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 fiting your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organmized. (If the certificate 15 1n a foreign language. a translation of the certificate under cath

of the transiator 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 1o the Departmeny of State constitutes a third degree felony as provided forin s 817155, F.5.

(Avﬁ /\‘/ %

“\gmmte ofan anhanzed person

JAMES LEE HIGHSMITH

T'yped or printed nanw of signee



Corporations Scction
"P.0.Box 13647
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

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 HIGHSMITH HOMES XLII, LLC (file number 803424128), a Domestic Limited
Liability Company (L.I.C), was filed in this office on September 18, 2019.

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

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 22, 2019,

i —

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hiips: //www.sos.texas.gow
Phone: (512) 463-5555 Fax: (512) 463-3709

Dial: 7-1-1 for Relay Services
Prcpared by; SOS-WEB TID: 10264

Document: 22051010002



