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,;_]‘(): Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

PLT REALTY INVESTMENTS, a Teaas Limited Liability Company

Name of Limited Liahitity Compuny

e

-

The enclosed "Application by Foreign Limited Liahility Company for Authorization 1o Transact Business in Florida.” Certificate o
Eixistence, and cheek are submitted (o regisier the above reterenced toreign limited liability company o transact business in Florida

Please return all correspondence concerning this matter to the felowing:

Kirk T. Bauer., Hsquire

Name ol Person

Bauer & Associates Attorneys At Law. PAL

Firm/Company
Py Box 439

Address
Del.and. FIL 32721-0439

-~y

=

Tb
City/state and Zip Code
kbauermdelandattormeys.com

E-miail address: (1o be used for tuture annual report notitication)
For further information concerning this malter. please call:

Kirk T. Bauer. I5squire

I86 T34-3
ak (
Nume ol Contact Person

A3
Muiling Address:

Ares Code
Registration Section

Davtime Tetephone Number
Street Address;
Division of Corporations

Registration Sceetion
Division of Corporations
.. Box 6327 The Centre of Tallahassee

2415 N Monroe Street. Suite 8§10

Tallahassee. FLL 32303
Enclosed is a check Tor the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee 0 $130.00 Filing Fee &

Tallahassee, F1. 32314

O $1535.00 Filing Fee &
Certilicate of Status

O $160.00 Filing Fee, Certificaie
Certified Copy

of Stutus & Certitied Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS

COVPANY TOTRANNICTBUSINESY INTHE STATE OF FLORIDA:

IN COMPLIANCE WHT SECTION @03.0602 FLORIDA STCTUTEN THE FOLLOWING IS SUBNITTED 10 REGINTER A FOREIGN  LIMAIED LEARIT
|

PLT REALTY INVESTMENTS, o Texas Limited Liability Company

{Name ol Farergn Linsted Labiliny Company, must include "Lamuted Liabiliy Company " "L LC T or "LLC ™)

Texas

Jurdicnon under the Taw ot which forcign Timnted Tabilins company » orgameedy

"ad

Date of Registration
4.

32-074107630

{17 nunc unavailable, enter altcrvate name adepied for the purpese of wansacting husmess i Flonda  The alternaie pame must include * Lamited Laalnhiy Company.” 1, L.C" or "LLC)
9
-

(Date first ransacted business in Florsda, 1 prior w regisication )

2

See sections 605 0904 & 605 0905, F 5. w determine penaliy Tiability }
1410 Shady Meadow Lane

18treet Address of Principal Office)

6,
Deloand. F1L 32724

1410 Shady Meadow Lane

Maling Addiess)

(FET aumber, 1 applicable)

Deland, FIL 32724

, yd 06 10T

.
.

7. Name and street address of Florida registered agent: {(P.0. Box NOT aceeplable)

Nirk T. Bauer. Esquire
Name:
223
Oftice Address:

8. Woodiand Blvd.

Deland

(ty}

Registered agent’s acceptance:

and accept the obligations of my positicn ¢

Having been named as registered agent and to accepr service of process for the above stared limited lability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

registered agent.

fo comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am fomiliar with

[ L2 /4

[‘in_:mc:cd agent’s signatuic)

. Florida

~ry



manage |up 1o six (6) wial]:

4. Fornitial indexing purposes. list names, Utle or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Jacgueline Altheu Davis
O Manager Name: 4 O funager Name:
—_ 1410 Shady Meadow Lane _
= \fember Address: LiMember Address:
. Deland, ¥, 32724 — .
OAuthorized D Auwhorized
Person Person
—_ —_ . =5
COther ZOiher Oonher S 00thds
AR -
= ': . Co.)
I
-, o -,
. _ T ) [
UiMunager Name: LIManager Nume: L e
OMember Address: Onember Address: o >
rt s
_ ) . ] o g X
O Authorized O Authorized Tesa W
fee] 18 e
-;}
Person Person
O Other O¢nher Oother COther
Cintanager Nume: LM anager Mame:
COhtember Address: OMember Address:
O Aauthorized O Authorized
Person Person
CiOther COther

Oher

CIOther
Important Motice: Use an attachment Lo report more than sis (61 The attachmuent will be imaged for reporting purposes only. Non-
of the translutor must be sebmitted)

indexed individuats may be added 1o the index when Bling vour Florida Depariment of State Annual Report form,

Y. Attached is a centificate of existence, no nore than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (7 the certiticate is in a forcign languzge. o tmnslation of the certificale under oath

[}, This document 15 executed in accordanee with section 6030203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document o the Department of State constitutes o third degree Telony as provided for in s.817. 153, F.5.

L lithen oo

Signature ol an awthanized persan
Jucqueline Aldthea Davis

Mvped or prented name of signee




Corporations Scction
P.O.Box 13647

Ruth R. Hughs
Austin, Texas 787 11-3697

Secretary of Staie

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 PLT Realty Investments, a Texas iimited liability company {file number 803606102), a

Domestic Limited Liabihty Company (LLC), was filed in this office on Apnil 27, 2020.
It 1s further certified that the entity status in Texas 1s in existence.

——t
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og 2 Wd 0F 100

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 27, 2020,

K —

Ruth R. Hughs
Secretary of State

Cante visit uy on the interner uf RS /Www.sos, texas. govy’
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1004101560002



