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TO:  Registration Section
Division of Corporations
. ¥ Py

) . .
SUBJECT: j—‘c 5“’"‘"‘/4" LVfSTﬂEﬂTS LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concemning this matter to the following:

Bravdor D Hepps

Name of Person

3_(—' 5um_'rv‘4-' If“’e's'rmgw-\'s L &

Firm/Company

Z | G A DM—H(S Cie.
Address

Citv/State and Zip Code

BMCMD o~ @ JESul var lvvesTaiev1s. cor
E-mail address: (to be used for future annual reportnotification)

For further information concerning this matter. please cali:

Pravvo. Hesgs at(_S1e ) Boqd -4zl
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 323053

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee T $130.00 Filing Fee & O SI1535.00 Filing Fee &  $.S160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copyv



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBATTTED 10 REGRTER A FORIIGN LIMITED LIABRITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:

1. TF 5“-‘-"."’4:” IFVF$TME~1"5 L
(ame of Foreagn Limited Laabiliy Company, must include “Limited LiabiTny Company.™ 1.L.C . or "LT.CT)

{If name unavalable, enter alternaie nime adopivd for the purpose of transacting business in Florida The alternale name must include “Limited Liality Compamy,” "l L C,” or “LLL.7)

2, Texas 3 8l -342328¢
(Junsdhction under the Taw o which Torergn hmited Tiabiliey cempany s organtzed) (TEl number. 1T applcablc)
4. i / &
{ {Jate tirst transacted busimess 1n Flonda, 11 prior to regstzation )
{See sections 605 0904 & 60509035, F.5 10 determine penalty hability)
5. L] Magrocie Dures Cin 6. Ao €
(Sireet Address of Principal Oifice) {Mailing Address)
Y
St Awewsrivg £L 32080 .
1
1 . -
) e
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) ' —
~
1D
Name: _BMNDO—' }'L’ 133

Office Address: ZH M&@woug budﬁ Ca

S5t Aue ST e . Florida é?_OﬁD

{Ciy ) (Zip code)

Registered agent’s aceeptance:

Having been named as registered agent amd 1o aceept service of process for the above stated limited fiability company at the place
dexignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
tr comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

oMo

(Repistered agenl’s signature)




8. For initial indexing purposes, list names. titte or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacitv;:

Name and Address:

O Manager Name: _[a4r 00 - vag,;

Member Address: 21 My ronid Danps Cie

T Authorized S 4w stk F 31oBo
Person

COther [ Other

CIManager Name: )‘E"M't'l-f-f 54’855

Oddember Address: 2| _WAugeroeisk Durves Cin

ZAuthorized Sd Autusripe Lo 31080
Person

ClOther T Other

OManager Name:

CIMember Address:

OAuthorized
Person

DOther OOrher

Title or Capacity:

O Manager
CiMember
O Authorized

Person

CiOther

tame and Address:

Name:

Address:

T Other

CiManager

CiMember

iJAuthorized
Person

JOther

Name:

Address:

CIOther,

CiManager
I Member
] Authorized

Person

O Other

Name:

Address:

TiOther

[mportant 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 to the index when filing vour Florida Department of State Annual Repon form.

9. Attached s a centificate of existence, no more than 90 davs old. dulv authenticated by the official having custody of records in the
Jjurisdictton under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F .S,

ol

= i

Signature of an authotized person

Totamro. Hovos

Typed o1 prinied name of signee



* Corporations Scction
P.0O.Box 13697
Austin. Texas 78711-3697

Ruth R. Hughs

Secretary of Stae

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certificate of
Formation for JF Sullivan Invesiments, LLC (file number 802509691), a Domestic Limited Liabihity
Company (LLC), was filed in this office on July 29, 2016.

it is turther certified that the entity status in Texas i5 in existence.

tn 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 November 23,
2020.

il

Ruth R. Hughs
Secretary of State
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