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COVER LETTER

TO:-  Registration Section
Division of Corporations

SUBJECT: T&] //‘/7/ G/C?/Cl XY gfo&a/fe_g é—é (

Name of Lémited Liabilfty Company

LIN

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are 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:

Qtt/ I\C7/ gpﬁ/bﬁ

Name of Person

Th:/o/ 66’{/‘0((4 /j/cyﬂe/fé’s L

F lrm/(,omﬁ'm\

é ;2& ;2 660/@’4’»’7 C(OL/K'?L

Address

Dallas TX 7525

City/Siate and Zip Cdde

C/5U07Z /7@9/‘”%'/, COer7

F-mail address: {to be used for futur® annual report notification)

For further information concerning this matter., please call:

Mare, <ervta W 204 YO FIO6

Name of Contact Person Area Cede aytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1, 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[l $125.00 Filing Fee (JSt30.00 Filing Fee & 0O S$153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLNCE WIFH SECTION 605.002. FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGISTER A FORFK N LIMITED LIABILITY

(.‘().lﬂ’.:l.\’}"!l’)}’R-I.-\'\'-!(.'I'Bb;?’!;\\' 8111{51}11}-:01-‘1-7)0 1 ,
I T/’ltf C(/QXM ﬁfoﬂﬁfﬁesl Z—/_,(

(mame of Foreign Lamited Liability Cnmpun)jmsl inctude . mned Taabilny Company, L L.C.Tor TLLCT

Fwd"h QQIQXM ﬁ'ﬂ/ﬁé’ﬁ. L_/,f (6( He/no'f?)

1if naune unasarlable. enize olternate feme adopted for the pt{rpusc Df:famm:ting businets in Florida The aliemnate name must include A imrted Liablity Company,” “11L.C" or TLLCT)

: Texas . H47-528230]

I (Tunsdiction undes the aw ol which Torergn limited liabnliny company 1s orgnnized) IFEL number1f applicable)

5

—_——

TDate furst trumsacted busimess m Florida, if prior to segistratian }
(Sec sections 605 0% & 605.0%05, F 5. 1o determine peralty hability)

12293 N Ceutnl| Exp, o (222 Geatign (7.

(Sucet Address of Prncipal Ofties ) / . (Vifling Addresst

DO(”QS, (X _752¢%3 Dc‘f//a{ TX i
75257

7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable)

Name: Roé‘j V] R‘BS €N % _

Office Address: D‘/ 7Q 9 f/q” /Qi.l/tl/ Df - E}: ;_—__:‘-
n-. ;

B OCu R AC{A‘)‘E V1 . Florida 3 ? (fgg v EE

= .

Registered agenl’s acceptance: B
Having been numed us registered agent and to accept service of process for the above stated limited !h}ﬁiﬁty c'u'fﬂ‘rany at the place
designated in this application. I hereby aceept the appointment as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative ta the proper und complete performance of my duties, and 1 am familiar with
and accept the obligations of my pusition as regigfered agent.

Aol fforer
)

{Regiviered nger’s signahire )



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Ejémager Name: Ddf v‘.i‘G/ S?@A]Lc; CIManager Name:
ClMember Address: é’ ‘2‘:‘)‘;‘) éﬂd’fﬁq[&n C?f OMember Address:

DJAuthorized DC( //C?.S', {/\/ 7-§L‘_25 ‘/ O Authorized

Person Person

J30ther O Other Ci0ther OOther

OManager Name: MC(’ 7 C ‘ &./o}‘/q OManager Name:
E‘@mber Address: ég;)‘; 6160’_:@;’!! C7f UMember Address:

O Authorized «Q?/_/D’ (/ T/\/ 725? O Authorized

Person Person
CiOther T Other OOther T Other
IManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized T Authorized
Person Person
ClOther OOther TOther COther

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. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitules a third degree felonyas provided forin s 8171535, F.5.

1
Signaure gf'an autharized person

D GV 0/ Cf/c?—fc;

Typed or printed nanse c;fstptcc




Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for Third Galaxy Properties, LLC (file number 802309048), a Domestic Limited Liability
Company (L1L.C), was filed in this office on October 08, 2015.

{tis further certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my oftice in Austin, Texas on February 10, 2020.

A

Ruth R, Hughs
Secretary of State

Come Visit us on the inteenet at hips: Awvww.sos texas.gov
Phone: (512) 463-3535 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10264 Docuinent: 43213190003



