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’ ' ¢ N ¢ COVER LETTER o 2
TO: Rt.ﬂm'aﬂlﬂ‘i Section ) ‘ : ‘ ) o .
' Division of Corporations . . “
:".i R .t ;
SUBRJECT: 301 Clematis ['.C

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 submitted to register the sbove referenced foreign limited lability compeny (o transact business in Florida.

Pleass retumn all correspondence concerning this matier to the following:

Christina T. Rodriguez

Name of Person

' =

¢/o Haynes and Boone, LLP - v :;_
Firm/Company N %

2323 Victory Avenue, Suite 700 o
Address .. o

o o

Dallas, Texas 75219 I
City/Stare and Zip Code =T 2

adam@midnightholdings.com

~ E-mai] address: {to he used for futere annual report notification)

For further information concerning this matter, please call:

Adam Demark at 817 514.6546
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: 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 810

Tallahassee, FL 32303

Enciosed is 8 check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee [ $130.00 Filing Fee & (X $155.00 Filing Fee &  [J $160.00 Filing Fec, Certificate
Centificate of Status Certified Copy of Status & Centified Copy

H21000ANEN70 R




Leslie Sellers 8004323622 (04/06) 03/16/2021 01:11:21 PM
H21000106070 3

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

IN OOMPLIANCE WITH SFCTICON 650902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILM:

1. 301 Clematis LLC
{Name of Foreign Lintted Liabikity Conpmny, must meluge " Limied Liahlity Company,” L.LC.. ar "LLT."] -

(Tf maone thavalable, coter whicrosic zame sdopiad for the purposs of rusacting basingi in Florida, The alermee nems mon tnehade "Limned Lisbility Coropany,” “LL.C," or "LLC.™)

Delaware 3.
— M de el

2.
OurGEicnion undor the Bw of whick [oreign Emied fabiliey coxpeay @ crgenized)

4, ~
s.f.f’&'im mmamw F. Fm@lm ,:-‘- J §
O o)
s 440 Royal Palm Way, Suite 100 s 440 Royal Palm Way, Suite 1007: + = b
[Stroct Addems o Fracipml e} ' TV ATs) = e
o AT
Palm Beach, Florida 33480 Palm Beach, Florida 33480 .or .~ 47T
IS e o
I
! 4 ™y
L)

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable}

Name; Adam Demark
Offico Address: 440 Royal Palm Way, Suite 100
33480
Palm Beach Floride
(Chy) P

Registered agent’s acceptance:
Having beers named as regisiered agent and (o eccept service of process for the above stated limited llability company at the place

designated in this application, I hereby accept the appolntnient as registered agent and agree to 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 familior with

and accept the obligatlons of my poxition ax registered agent.

/sf Adam Demark

(Regmwcred sgem’s sigratu)
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Titke or Capacity; Name and Address: Title gr Capacity: Name and Addresy;
#Manager Name: _Adam Demark ()Manager Name:
COMember Address: 440 Royal Palm Way, Suite 100 OMamber Address:
GAuthorized Palm Beach, Florida 33480 D) Authorized
Person Person
O Other C10ther COCther T Other
. e |
=
) o=
CIManager Name: OMenager Name: - = "’g{‘g
OIMember Addreas; CMember Address: ;“‘ j ez
Ol Authorized O Authorized : = 10
—
gl -p g
Person Person . Za 4 j
SRS )
Cother___ [l Other COther ClOther__ ! - (s}
OManager Neme: D Manager Neme:
[(DMember Agddrrss: CIMember Address:
O] Authorized O Authorized
Person Person
OOther OO1ther OOther OOther

Important Notige: Usc an sttachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuais may be added to 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 centificate is in & foreign language, » translation of the certificate under cath
of the transtator must be submitted)

10. This document is cxeciited in accordance with section 605.0203 (1) (b), Florida Statutes. ] am awnre that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in £.817.155, F.S.

{s/ Adam Demark
Sigrature of an authorized person

Adam Demark

Typed or picsed name of signee

March 16, 202! 4825.7047.2415
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "301 CLEMATIS LLC™ IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAMARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF MARCH, A.D, 2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "301 CLEMATIS

LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2021.
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

AJSESSED TO DATE.
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5324829 8300 Authenticatlon: 202742410
Date: 03-16-21

SR# 20210924556
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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