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COVER LETTER

TO:  Registradon Section g ' - . : )
Dtviston of Corporations i

suBJECT: Boca Brothers, LLC
s Nawme of Lirited 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 liability company to trensact business in Florida.

Please return all correspondeuce conceming this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fl
Address
Tallahassee, FL 32301
City/State and Zip Code

ciohnson@bwebt.com
E-mail address: (to be uscd for future annual report notification)

For further information concerning this mater, please cail:

a( 855 498 -5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporaiions Division of Corporations
Registration Section . Registration Section
P.0O. Box 6327 Cliftoo Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is 2 check for the following amount:
Pleage make check payable to: FLORIDA DEPARTMENT OF STATE

X 125.00 Fiting Fee [ ]5130.00 Fiting Fee & [ ] $155.00 Filing Fee & [ ] $160.00 Fiting Fee, Centificate
Certificate of Stawus Centificd Copy of Status & Certified Copy

I PaTaTaTaTaTaoTals e 4 als LS |
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTICIV 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A POREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Boca Brothers, LLC

(Nume of Foreign Limited Lichility Compay, tmust inchude “United Liability Compeny,” "L.LC.," or "LLL.%)

{If name ungvailable, cnocr Rfermats namc sdopled 17 i parposs uf tamaacting busiooes [ Florkta, The aitomate name musi inchads ~Lindted Liwbility Company,” “L.L.C,7 or "LEC.T)
, Texas ;. 85-1495638
{Tarsdxuon mder the low of which formign humted hability compeny i arganmred)

(FET number, 1 applicabk)

4. 8/31/2020

(Datr first transacted beainess in Flonda, 1

Dor 19 MOpISTaN,
(Sce esetions 605,0904 & 605.0905, F.5 i )

. 10 detesaioe peoalry Liubality)
s 514 South Laurent Street 5. PO Box 2472
(Soroct Addreas of Prncipal Ofiee}

(Madmg Addresy}

Victoria, Texas 77901

Victoria, Texas 77902

:- "~ = ad i
-z o ‘o
7. Name and sireet agdress of Florida registered agent: (P.O. Box NOT acceptable) I S —
P 1 e
. _ v

=T 7Y
Name: Capitol Corporate Services, Inc. " 3 .
- ~

B

Office Address: 215 East Park Avanue 2nd Fl st

Tallahassee Florids 32301
(Cry? —_—

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application,

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o coniply with the provisions of al] statutes relative to the proper and complete performance of nty duties,

and I ars familiar with
and gcceapt the obligations of my position os registered agent.

%ﬂ A Krista Abair, Asst. Secretary on behalf
L

of Capitol Corporate Services, Inc.
(Registered agent’s signandre)

20000203753 3
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8. For initial indexing purposes, list pames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ar Capacity; Name and Address: Title or Capacity; Name aod Address;
[(IManager Name: Clayton Johnson ] Manager Name: Craig Johnson
X Member Acdress: PO Box 2472 B4 Member Address: PO Box 2472
[J Authorized Victoria, Texas 77802 [ Anthorized Victoria, Texas 77902
Person Person
(Jother [JJother Oother (Jother,
CIMenager Name: _ [C] Manager Name:
CiMember Address: ] Member Address:
(JAuthorized (1 Authorized
Person Person
Clother Clother CJother Clother
[IManager Name: [ Manager Name:
CIMember Address: [ Member Address:
[JAuthorized [[J Authorized
Person ' Person

Cother (JOther [CJother [Qother

Luporiant Notice: Use an attachroent to report more than six {6). The erachmeat will be imaged for reporting purposes ouly. Non-
indexed individuals may be added to the index when fifing your Florida Department of State Annual Report form.

9. Auached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jutisdiction under the law of which it is organized. (If the certificate ia in a foreign langunge, a translation of the certificate voder oath
of the translator must be subinitted)

10. This document is executed in accordance with sectioe 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Dcme?Jmm a thi felony as provided for in 5.817,155,F 8.

" (ﬂ‘u’m of en nuthovized porson
Clayton Johnson, Member

Typed of printed nme of aignec

H200003037583 3
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Corporilions Scction
P.O.Box 13697
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 docurent, Certificate of
Formation for Boca Brothers, LLC (file number 803653195), a Domestic Limited Liability Company
(LLC), was filed in this office on June 15, 2020.

Tt 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 September Cl,
2020

7

Ruth R. Hughs
Secretary of State

Come visit us on the internet at RUPS//www.S0S. texas. govw/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: S505-WEB TID: 10264 Document: 993388410003
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