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COVER LETTER
TO: Registration Section
Division of Corporations
Allen's Happy Place LLC
- SUBJECT:
Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company 1o transact business in Florida,
Please return all correspondence concerning this matier to the following:
Robin D. McGuire
Name of Person
Allen'’s Happy Place LLC
Firm/Company
16400 Dallas Parkway, Suite 100
Address
Dallas. Texas 75248
Citv/State and Zip Code
nucguire@clandenergy.com
E-mail address: (1o be used for future annual report notification) e
For further information concerning this matter. please call:

Robin D. McGuire

214 368-6100 Ext. 2187 .
at ( )

Name of Contact Person Arca Code Davume Telephone Number _
Mailing Address: Street Address: .
Registration Section Registration Section _
Division of Corporations Division of Corporations ’
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314

24135 N. Monroe Street, Suite 810
Tallahassee. FIL 32303
Enclosed is a check for the folowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= 3125.00 Filing Fee 0 $130.00 Filing Fee & {30 8$135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WIIH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGETIR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Alten's Happy Place LLC
(Name of Forcign Luntted Liadility Company, must include "Limated Liability Company, " "LL.C,7or "LLC™)

1.

Allen's Orlando lHappy Place LI.C

{1 name vhavailable, enter alternate pame adopted foc the purpose of trassacting business in Flarida. The alternate name must include “Limited Lisbihty Company,” “LLL.C." or "L1LC.")

Texas
2. 3
(Jurisdiction undes the Taw ol whick Toreign Timuied TiabiTity conspany is orgunized) (FET number, st apphcable}
01/01/2021
4.
(Dt Turer nansacted busioess in Flonda, (Fpaoe o regstration )
(Scc wections ol 0504 & 605.0005, F.8, 1o deternine penalty Lnbilny)
16400 Dzllas Parkway, Suite 100 16400 Dallas Purkway, Suite 100
5. 6.
(Strect Address oI Tmncipal Gfficc) (Matting Addiess)
Dalias, Texas 75248 Dallas, Texas 75248

7. Name and strect nddress of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company »
Name:

1201 Hays Street
Office Address: -

Tallahassee 32301
, Florida

(Cuy) (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, | herehy accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my pesition as registered agent.

ﬁm%wmg% WA Saat= V.

(R%ll cred ageot's signatre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manzage {up to six (6) total}:

Tille or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Clint Allen & Manager Name: Katic Allen Bolner
DOMember Address: 16400 Dallas Parkway ClMember Address: 16400 Dallas Parkway
OAuthorized Suite 100 Ol Authorized Suite 100
Person Dailas, Texas 75248 Pesson Dallas, Texas 75248
O Other OOther OOther COther
& Manager Name: Jacob Allen OManager Name:
OMember Address: 16400 Dallas Packway OMenber Address:
O Aauthorized Suite 100 O Authorized
Person Dallas, Texas 75248 Person
OOther GiOther OCther [1Other
OManager Name: DOMunager Name:
[(IMember Address; OiMember Address: -2
DAuthorized OAuthorized -
Person Person L
[ Other OOther C1Other OOther 3

Important Notice; Use an attachment 1o report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuels may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a 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. (If the cenificate js in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document js executed tn accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any faise information
submitted in a document to the Depariment of State constitptes a third degree felony as provided for ins.817.155, F.S,

Z

Clint Allen

Signatute of an authonzed person

Typed or primed naive ol signee



Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

Ruth R. Hughs

Secretary of Siate

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 Allen's Happy Place LLC (file number 803883362). Domestic Limited Liability
Company (LLC), was filed in this office on December 3 1, 2020.

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

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 January 18, 2021

K

Ruth R. Hughs
Secretary of State

et af L AW SO (eXas. govy



