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Florida Department of State
Division of Corporations
Registration Section

P.0. Box 6327

Tallahassee, FL 32314

15 February 2020

To Whom It May Concern:

The following documents are the completed application and payment to register a foreign limited

liability company to transact business in Florida.

Thank you,

Mike Grandje

Froke Cedar Residential, LLC
3503 Pemberton Drive
Pearland, Tx 77584
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TRoKE cedAb 2’251mﬁ1_ L

Namec 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 submiitted 10 register the above refercneed foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

micHAeL B GLANDTEAN

Name of Person
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Mike & mipe Lt . Conn

E-mail address: (to be used for future annual report notification)

For further infarmation concerning this matier, please call:

Mlike Gl bhim w2 299.biy

Name of Contact Person Arca Code Daytime Tclcphonc Number

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Street Address:

Registration Scction

Division of Corporations

The Cernitre éf:TalIahassce

2415 N. Monrpe Street, Suite 810
Tailm@§§§,xFL 32303

Enclosed is a check for the following amount:
Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee 00 $130.00 Filing Fee & [ S$155.00 Filing Fee &

JSIM).OO Filing Fee, Certificate
Certificate of Status Certificd Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION K150, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O KREGINTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
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7. Name and street address of Florida registered agent: (P.0. Box NQT accepiable)

Name: W K\ “L‘IO wb--' ;u’m P ¢

Office Address: 7\5 L’\S 'Phl ,eri) H(.J\,[ rﬁld(?) S0

'.:S'C{LK STiua HC . Florida 3@3;
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Registered rgent’s acceptance:
Having been named as registered agent and 1o aceept service of process for the above stated limited fighility company a1 the place
designated in this application, I hereby accept the appointment as registercd agent and agree to act in this capacine. { further agree

fo comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as repistered agent.

tRogwicred agent™s signoture;



8. For tmual indexing purposes. list names, tilde or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up 1o sis (6) wtal]:

Title or Cupucity: Name snd Address: Title or Capucity: Name and Address:
Tidanager Name: iyt & ‘t{‘;‘-&\bm I Manager Name:
L%H‘h:mbur Address: ‘5')?’3 ‘ﬁ"’“%w M CiMember Address:
O Authorized W MR 117‘5_3‘\‘ Tl Authorized

Person Person
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O Munager Name: OManuger Nume:
OMember Address: OMember Address:
O Authorized T Authorized
Person Person
O Other OOther B Othwer OOther

Imiportant 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 Annual Repon form,

9. Attached is g centificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organived. (1 the centificate is in a forcign language. a translation of the certificate under cath
of the translator must be submitied)

10. This document 18 executed in zecordance with seetion 605.0203 (1) (b}, Florida Statutes. | am awarc that any false information
submitted ir a document to the Department of State constitutes a third degree felony a8 provided for in s.8i7.155 F.S.
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Ruth R. Hughs

. Cornorations Section
Sceretary of State

P.0O.Box 13697
Austin, Texas T8711-30497

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Froke Cedar Residential LLC (file number 803447573). a Domestic Limited Liability

Company (LLC}, was filed in this office on October 16, 2019.

It1s further certified that the entity status in Texas is in existence.
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In testimony whereof, 1 have hereuntoZjgnedTny né_mg'

officially and caused 1o be impressed Fpreon the Seal-of
State at my office in Austin, Texas o@a"ﬁualégli 2020,
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Ruth R. Hughs
Secretary of State

Corre visit us on the internet al RUps: - www.sos. texas. gov’
Plone; (312} 463-55353 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: Y37279430003



