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% COVER LETTER L4 PR
! : ‘ g
TO:  Registration Section ‘ 5" i ‘
. Divisioh of Corporations % '

U3 WOI12TH STREET, LLC
SUBJECT:

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 above referenced furcign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

ANDREA ROTTMAN

Name of Persan

KEN GREEN & CO. CPA'SPLLC

Firm/Company

6508 COLLEYVILLE BLVD. SUITE 300

Address . A. p

ERATA
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5\

COLLEYVILLE, TX 76034

' wan
City/State and Zip Code Lo ‘l-.-.,
o N . o fili
ANDREA@KENGREENCPALCOM S T e
E-nuul address: (10 be used for tuture snnual report notification) - I
- fa ]
. - . . . . T ™~J
Far further information concerning this matter. please call;
ANDREA ROTTMAN 817 251-6688
at( )
Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Divisien 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

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee ) 8$130.00 Filing Fee & ) S$155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Cernficate of Status Cernfied Copy of Status & Certified Copy



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

IN COMPLANCE WTTH SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING I8 SURBMITTEDY 10 REGISTER A FOREIGN LINITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 3113 WO 12TH STREET, LLC

(Name of Forergn Lamnted Liabtdity Company; must iclude “Limited Liabiliy Company” "L C For “LLC."

111 name unas atlable, enter alternate mume sdopted for the purpase of ransacting business in Florda, The aliernate name must include “Losited Liability Company,” "L L C." ar "LLUT)

TEXAS 83-2734458
2

turisdienion uader the Taw ol which Toreign Timned Tability company 15 erganizsed)

tad

(FET numnber, 1§ apphicatie)

01/01/2020
4.
1ate sl arsavted business m Floruda, st prioe Lo iegistration.)
{8ee sections 603 MO & 005 0205 F.5, 1o determing penalty hahilny} P~
=]
SEIZ W I2TH STREET 6508 COLLEYVILLE BLVD., SUITE 3600
5, 6. ey
iSheet Address of Praneipal Otliee) {Madimg Addres<) ;_3 I
1 - TaALs
JACKSONVILLE. F1. 32234 COLLEYVILLIE. TX 76034 Yol !
* F::"}
Ty
"z
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7. Namwe and street address of Florida registered agent: (P.O. Box NOT accepulable)

SHANE REID
Name:

3694 STATE HIGHWAY 20 E
Office Address:

FREEPORT 32439
. Florida

(Cy) sZIp couk)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stared fimited liability company at the place
designared in this application, I hereby accept the appointment as registered agent und 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 daties, and Fam familiar with
and accept the obligations of my position as registered agent.

‘bvk‘mu FBQ&&

(Rugistered agent’s signaturc)




¥, For il indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

mamage [up to six (6) total]:

Title or Capacity:

= Manager

& Nember

O Authorized
Person

T Other

Name and Address:

SCOTT DUKATNIK

Title or Capacity:

Name and Address:

BROOK KLEIN

Name:;

6439 FOXBRIAR DRIVE
Address:

TULSA. OK 74132.4632

=\ anager

ClMember

ClAauthorized
Person

Outher

O vanager

Cinlember

[JAuthortzed
Person

Oher

Name: OManager
io KINGS VW —
Address: m Nember
SAN ANTONIO, TX 78257 .
G Authorized
Person
C)Other COther
MUENSTER EQUITY, LTD
Name: Q OManager
6308 COLLEYVILLE BLVD
Address: O\ ember
SUITE 300
O Authorized
COLLEYVILLE, TX 76034
Person
TJOther OO ther
Name: OManager
Address: Ohfember
Clautharized
Person
OOther CiOther

OOther
Nume:
Address: 3 =~
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Namw:
Address:
O Other

Limportant Notice: Use an attachment o report more than six (6). The attachiment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing vour Florida Departiment ot State Annual Report form,

9. Attuched 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 [aw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

ot the translator must be submitled)

10 This document 15 executed 1 accordance wath section 603.0203 (1) (b}, Florida Statutes. U am aware that any falsc information

submitted in a document to the Departmegt of State

tutes a third degree felony as provided for in s 817,155, F.S.

SCOTT DUKATNIK

Signatu:{of;ﬁ autharized person

Typed or printed name ot signee



Ruth R. Hughs

Corpoeritions Scction
Secretary of State

P.O.Box L3697
Ausiin, Texas 78711-3697

D

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 3113 W 12th Sireet, L1LC (file number 803178977), a Domestic Limited Liability
Company (LLC), was filed in this office on December 04, 2018.

[t 1s further certified that the entitv status in Texas 1s in existence.
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In testimony whereof. [ have hereunto signc’glgmy’name

e

officially and caused to be impressed hereon}he Seal of
State at my office in Austin, Texas on March 05,2021
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Ruth R. Hughs
Secretary of State

Crenne visit us on the internet at Ups:/Avswwsox texas. goys
Phone. (512) 463-5553 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
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