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o . COVERLETTER & > . X .
TO: Registration Section
Division of Corporations
e - el : &

6139 G&G, LLC
SUBJECT:

Name 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 submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Enn M. Thrash

Name of Person

Thrash, Carroll & Vanway Law Group

Firm/Company

3 Lakeway Centre Cr.. Ste 200

Address

Austin, TX 78734

City/State and Zip Code

info@tevlaw.com

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

For further information concerning this matter, please call:

Erin M Thrash 512 263-5400
at )

Name of Contact Person Arca Code Davtime 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. Monroce Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable t ! FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee 4 513000 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 6, 2020

ERIN M THRASH
3 LAKEWAY CENTRE CT STE 200
AUSTIN, TX 78734

SUBJECT: 6159 G&G, LLC
Ref. Number: W20000114783

We have received your document for 6159 G&G, LLC and your check(s) totaling
$130.00. 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 goed 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 cath 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 320A00019459

R=CEIVED
KoY 02 7070

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603080002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITIDY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 6159 G&G. LLC

[Name of Foreign Limited Etabiiiny Company; must mclude “Limited Luibihity Compuany,” "LEL.C. or "LLC.T)

(f name unavailable, enter akernate name adepted for the purpose of imnsacting business in Flonda, | ke abiesnale name must inelude "Limited Liabilty Company,” “L.1L.C" or "LLC

TEXAS
N

L)

tTurindsction under the Taw of which foreign imitesd habilizy company v arganized)

(FEI number, 1" appheable)

4.
(Lxate firat transacied business in Flonda, 17 prior to registration. )
(See sections 6030904 & 030903, F 8, 10 determine penalty liabikty)
6159 G&G, LLLC 6139 G&GL LLC
5. 6.
15treet Address of Poineipal Otiee) (Mailing Addressy

INhh P 1104 & Po BY_BirA 783 £ 19cy & POBex §E3

Elgin. Texas 78621

Elgin, Texas 78621

-

T e

P u
-~ -
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) tE % i
- - ey -n—
- . e

. " C el e
LErin M Thrash — e
Name: .5 U s
= N

911 GIRALDA CT Far

Otfice Address: e (93]

- pey )

MARCO ISLAND 34143
. Florida
(Cityy {Zip code}

Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment s registered ugent and agree te act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations of my position as registered agent.




8. Forimual indexing purposes. Tist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) otal]:

Name and Address:

Numc: &r&‘] 4 Meyel

Title or Capacity:

Name and Address:

GARY MEYLER

Title or Capacity:

= Manager Namu: = Munager
OMember Address: B3 M 1704 A I Member Address: in®s FM 1704
O Authorized PO. Box 1032 CiAuthorized Yo Box Bed
Person ELGIN. TX 78621 Person ELGIN. TX 78621
JOther OOther CiOther ClOther
T Manager Name: CiNManager Name:
O Member Address: OMuember Address:
O Autharized OAuthorized
Person Person
Tither OOther COther, OOther
CiManager Name: TiManager Name:
OMember Address: O Member Address:
O Authorized CiAuthorized
Person Person
CiOther TOther TOther OOther

Important Noticy: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs oniyv. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is 4 certificate 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. (I1'the certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constituies a third degree felony as provided for ins.817.135, F.S.

he

Signuluruén authorized peron

” ./
(aam hey ex”

—-4’}pcd ar printed e of signee




Corporatons Scction
P.O.Box 13647
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 document, Certificate of
Formation for 6159 G&G, LLC (file number 803701612}, a Domestic Limited Liability Company
(LLC), was filed in this office on July 28, 2020.

It is turther centified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 22, 2020.

)

Ruth R. Hughs
Secretary of State

Cene visit us on the interner at hitps://ew. sos. texas,gov’
Phonc: (512) 463-3355 Fax: {312) 463-3709

Dial; 7-1-1 for Relay Services
Prepared byv: SO5-WEB TID: 10264

Document: 1D03286300004



