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COVFER LETTER

TO: Registration Section
Division of Corporations
MEAN GREEN DEVELOPMENT 11
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liabihty Company fur Authorization to Transact Bustness in Florida." Certificaie of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the tollowing:

SCOTT CHRONISTER

Name of Person
MEAN GREEN DEVELOPMENT 1.

Firm/Company
PO BOX 270874

Address
FLOWER MOUNDTX 75027

Citv/State and Zip Code
seolt@meangreendey.com

E-mail address: (1o be used for fuiure annual report notification)

For further information coneerning this mauer, please call:

SCOTT CHRONISTER

.'"r-:.%

u72 672.5749 r'--_—::

ar ( ) q

Name of Contact Person Area Code Davtime Telephone Number )

€

Mailing Address: Street Address; _

Registration Section Registration Section il

ivision of Corporations Division ot Corporations o
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314

2413 N, Monroe Strect. Suite 810
Tallihassee. FIL 32303
IEnclosed is a check for the following winount:
Please make check pavable l(}/FL()RI[)A DEPARTMENT QF STATE
(7 $123.00 Filing Fee M S130.00 Filing Fee & O $153.00 Filing Fee & T $160.00 Filing Fee. Centiticate
Centificate of Status Certified Copy of Status & Cerntified Copy



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

IN COMPLEANCE WHTE SECTION 605.0002, FLORIM STATUTES THE FOLLOWING IS SUBNITTED T2 REGISTER A FORIZGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MEAN GREEN DEVELOPMENT 110

1.

Came ol Foresgn Limited Liability Company, must incTude ~Limited Liability Compuny.” L.L.C T or "LELCT)

UEpame unasarlable, eater aitermate name adopted for the purpose of tran<acting busmess m Florida The alternate name must ineude “Linnted Laabibuy Company " 7L LG o PLLC ™
STATE OF TEXAS n/a

I

[F¥)

18 Tp ¥ 83-3699320

turisdiction under the Taw of wlieh foreign Tonned TmbaTiny company 1~ nrgamized) tEL] number, 1 apphicable )

nfu

e tisst ransacted business in Flonda, i prior to registranion. )
(See seetions 05 0904 & 605 0905, F S to determine penaliy hiabitits )

3624 LONG PRAIRIE RD . F208 M0 BOX 270874

N

6.
Street Address of Pnncipal Office)

FLOWER MOUNDTX 75022

iMaihng Address)

FLOWER MOUND TN 73127

7. Nume and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

THERFESA EVANS o

Name:

90 KEY HAVEN RD. -
Ofice Address:

KEY WEST 33

. Florida

Lay) {71 eonde)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of procesy for the above stuted limited liability company at the place
designated in this application, I hereby accepr the appeintment ax registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the ubligations of my position ay registered age Yy

(Repistered agent™s signature}



8. For inttial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wotall:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:

SCOTT CHRONISTER J.MICHAEL KEVILIN
= Muanager Name: = Manager Nume:

136 TIMBERILAKE DR A9 BYRON CIRCLE
EIMember Address: CIMember Address:

AZLETX 76020 [IRVINGTX 73038
iTAuthorized O Authorized
Person Person

O Other COther CiOther CiOther

JOHN PENCSAK

= Manager Name: O Manager Name:
6417 BLACKTRER DR
COMember Address: O Member Address:
PLANOTX 73093
O Authorized O Authorized
Person Person
O Other OOther OOther OOther :J*
e
t
[}
O Manager Name: O Manager Name:
Cidember Address: CJMember Address: e
S Authorized 1 Authorized -~
Person Person
C1Onher CIOther OOther O Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a transkation of the certificate under oath
of the translator must be submiuted)

[}, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.155.F 8.

~ 7 Signanire of an nu[honzrd\hcﬂon
SCOTT CHRONISTER

Eyped or printed naine of signee



Ruth R. Hugbs

Secrctary of Stale

Corporations Section
P.O.Box 13697
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State ot Texas, does hereby certify that the document, Ceititicate of
Formation for Mean Green Development, LLC (file number 803239282), a Domestic Limited Liability
Company (LLC), was filed in this oflice on February 13, 2019.

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

In testimony whereof, | have hereunto signed my name
otticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 13, 2020,

Ruth R. Hughs
Secretary of State

Come Cisit us on the (prernet af JpS oW, so8. [eXas.govy
Phonc: (312} 463-3355 Fax: (312) 463-53709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 102064 Documient: Y8937 170003



