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TO:  'Registration Section ‘;_

Division of Corporations

LLTG 2020 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 10 register the above referenced foreign limited liability company Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Austin J. Agnew

Name of Person

Agnew Legal Group. PLLC

Firm/Company

. .:_\_).)

P.O. Box 50248 =3
Address A b} 3
.- <D REY
Midland. Texas 79710 ™2 i

N g

=
City/Siate and Zip Code .y O X 'j
[l H '_—E: -l'_;-rl}
aagnew@agnewlegalgroup.com R g;; o N

E-mail address: (1o be used for Tuture annual report notificanon) = E N o

in T

For funher information concerning this matter, please call;
Austin ], Agnew 972 456-9351
at { )
Name of Contact Person

Area Code Daytime 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. Monroe Street, Suite 8§10

Tallahassee. FL 32333

Enclosed 18 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

%IZS.DO Filing Fee 0O $130.00 Filing Fee & O 815500 Filing Fee & 03 5160.00 Filing Fee. Certificate
Certificate of Status

Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITF SECTION GO5.0602. FLORIA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA.
| LTG 2020 LLC

{Name of Forcign Limited Liabality Company: must include "Lim:ted Liabilny Company,™ "L.L.C.Tor "LLCT)

{If name usvaibable, enter alternate name adopied for the purpose nf irensacting business in Florida, The aliemate name must include “Limned Liabiluy Company,” “[L1.C," or"LLC.")
Texas
2. 3
(Jurisdictian under the [aw of which tareign imited Tability company 1s erganized)

(FEI number, 1T applicable)
not applicable

(Date first transacicd business in Floea, if prier to registzation. ]

. -2
) =
} 3
{See sections )5 1604 & 605 0905, F.5. 10 determing peaalty liabitity} . —rn i
325 N. St Paul, Ste. 4300 - i A
6 - - [w =
{Strect Address of Poncipal Office) ’ |Maihing Address) + ; : o
< :
Drallas, Texas 75201 o ) ! 31
- vt —)
oo
1 ) el
) :.‘5 c'.*i)
:-:-I -

7. Name and gtreet address of Florida registered agen: (P.O. Box NOT acceptable)

CT Corporation
Mame:

1206} Sauth Pine Isiand Road
Office Address:

Plantation 331324

. Florida
{Cuyd 1Zip code}
Registered agent’s acceptance:

Hlaving been named as registered ageni and to accepr service of process for the above stated {imited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
1o comply with the provisivns of all statutes relaiive to the proper and complete performance of my duties, and | am familiar with
and accept the abligations of my position as regisiered agent.
v,
By:

Christine Kelm
- Assistant Secretary
*- (Regusicred 2®ni's signaturc)




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

Title ar Capacity: Name and Address: Title or Capacity: Nanie and Address:
Linda Gordon
B Manager Name: O Manager Name:
325 N. §t. Paul, Ste. 4300
OMember Address: ' ClMember Address:
Dallas, Texas 73201 .
O Authorized T Authorized
Person Person
OOther CiOther O0Other O0Other
CiManager Name: O Manager Name: .. _
Lgvane )
~
CiMember Address: CMember Address: — P—
rm £
- e} e
O Autherized O Authorized Ly .
o 4
Person Person - ——2;
R
OOther SOther OlOther B0ther_cy 4
ot o
) :; =
o
CIManager Nume: O Manager Name:
OMember Address: CI™ember Address:
O Authorized O Authorized
Person Person
GOther OOther OOther OOther

Imporiant Notice: Use an attachment to report mare than six {6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale 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 certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitied)

605.0203 (1) {b). Florida Statutes. | am awaee that any false information
titutes a third degree felony as provided for ins.8§17.155, F 5.

10. This document is executed in accorda
submitted in a document o the Departm

Signatwre of an auiborized person

Austin J, Agnew, Attorncy in Fact

Typed ur printed name ol signee



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

Ruth R. Hughs

Seeretary 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 LTG 2020 LLC {file number 803926717), a Domestic Limited Liability Company
{LLC). was filed in this office on February 04, 2021.

Itis further certified that the entity status in Texas is in exisience.
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In testimony whereof, | have hereunto signed niyiname
officially and caused to be impressed hereon thexSeal of i

State at my office in Austin, Texas on Fébr'qary'O)B, 2021
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Ruth R. Hughs
Secretary of Staie

Come visit ux on the internel at hiips:/wvww. sos.lexas. gov!
Phone: (512) 463-5555 Fax: (512)463-5709 Dial: 7-1-1 for Relay Services
Preparcd by: SOS5-WEB TID: 10264 Document: 1026610860006



