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Division of Corporations

December 7, 2019

REBECCA FORD
1603 LBJ FREEWAY
SUITE:800

DALLAS, TX 75234

SUBJECT: LD FL NICEVILLE DMC, LLC
Ref. Number: W19000105109

We have received your document for LD FL NICEVILLE DMC, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 819A00024871

www.sunbiz.org
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COVER LETTER
TO: Revistration Section
Diviston of Corporutions

1D L Nicevile DA LG
SURJECT:

Name of Limied Liability Company

The enclosed " Appliction by Foregn Limited Liability Company for Authorization o Transact Business in Florida,” Cestificate of
Please retwrn all correspondence concernumy this matter io the following:
Rebecea Ford

Existence, and cheek are submiited 1o register the above referenced foreign limited lability company 1o tansact business i Flovida.

Nume of Person
Pillar Incomie Asset Management, Ing,

=
o
o =z N
e,
Firm/Company
1603 1T Freeway, Suite K00

Address
Dallas, Texas 75234

-

P
AL T
Mo ~x
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)
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Cuy/Stae and Zip Code
fepal.depastinent@@pillarineome.com

l-mail address: (1o be used tor future annual repot nonfication)
For further information concerning this matter. please calls

ebecen Ford

J049
at
Mame of Contet Person
MAILING ADDRESS:
Division of Corporativns
Registition Section

322-4478

}

Area Code

Davtime Telephone Number
STREET ADDRESS:
Division of Corporations
Registration Section
PO Box 6327 Clifton Building
Tallabassee, FIL 32314

2661 Exccutive Center Cirele
Tatiahassee. FE 32301
Enclosed 13 a cheek for the fullowing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
W cosookitng fee OsiomFiing Fee & 0 st55.00 Filing Fee & T S100.00 Filing Fee, Cenificae
Certificate ot Status Certifivd Copy

of Stus & Certified Copy



APPLICATION BY FOREICNS LIMPPED LIABELEITY COMPANY FOR AGTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA

SN ANCE T SECTR N e 0002, PRI L SETUTES, JTE i LOWING IS SUBNRTTEL FO REGISTER A POREIGN LT Lhr LA
COVUPRINY OV TRINSAO T RUNERS INTHE ST O FLORIN
| YT Wicevdle Tssic, LG

ot of Farosen Latned Dadnlis s amgeanyt must i lode “Einmted Luleliey Company.™ 71T
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Toame and street address of Flotida registered agent: (3.0, Boy NOT aceeptable)
INRAL sovices, hay
N
1 2000 Sogth Ping Isbind Road
e Adehoss,
Mhatation 13324
I CFlonda
ot
Roegistered agent’s seceptance:

[F8 UNLIR

Having bee iamed av vevisiered agent and to accept service of process for the above whated Hmited Hability comppany at the place
desigited i this application, I hecehy aceepd the appointment as registered agent aand agree fooact i this capuciiy, 1 further agree
tor comple with the provisions of all statutes velative to the proper and complete performance of my duties, and Taw fumiliar with
and aecopt e oblieations of woy pasition ax registered agent.
ey
; ———

Michael Jones, Assistant Secretany
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8. Forinitial indeking purposes, list names, title or capacity and addresses of the primary menmbers/imanagers o persons authorized 1o
nunage [up tesis (6) ol

Title vr Capavity:

Name and Address:

Fitie or Capacily: Nagne and Address:
. R. Neil Crouch, 1t
@M anzpe Name: [ Manager NAm;
2313 Penrose Avenue
[CJMember Address: ] Member Address:
) Mesguite, Texas TS150-5872 .
[ Jauwthorized ! [ Autherizad
Person Persan
. -
Cenher {Jonher Chorther pagvs Eﬁhcr
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l:]l\lmmgcr Name: [:] sManager Name: ‘;’2} [
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Cntember Address: {71 Member Address: -_n‘;?— 2
[CJauthorized 1 Autherized e -
=1 ad
om o
Person Person pd
[:]('_)lhcr [ JOther D(f)lhcr Cothe
CIManager i (] Manager Name:
[ Istember Address: (] Member Addiess:
[ClAuthorized [} Autharized
Persan Persen
Cother Clenher

[CJowher Clother

Iportant Notice: Use an atlachiment to report more than six (6). The atachment wall be imaged for reporting purposes enly. Non-
indexed individuals nuy be added 1o the index when filing vour Florida Depariment of State Anpual Report form.

9. Attached is a certilicate of existence. no more than 90 davs old, duly authenticated by the official having custody el records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificaic under oath
of the transhior must be subnited)

11 This document is executed in accordance with section 6050203 (17 (b). Florida Statutes. T am aware that any false information
submitted in a document te the Deparoment of State constitules a third degree felony as provided forin s.817.155, .S,

T

Sigrarure of an ahonzed peran

R. Neil Cronch. [

iy ped or prnted nume ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY "LD FL NICEVILLE DMC, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

ASSESSED TO DATE.
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7691289 8300
SR# 20198509661

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204165323
Date: 12-09-19



