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COVER LETTER

TO: RegistratlnnhSection £ ‘ ¢ w s “
Division of Corperations : B e e :

3235 Investment 1, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

Name of Person

Firm/Company

Address

City/Staic and Zip Code

regagent@capitolservices.com
F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Arca Code Daytime Telephone Numnber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payahle to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee O $130.00 Filing Fee & X $155.00 Filing Fee & O $160.00 Filing Iee, Certificate
Certificatc of Status Certificd Copy of Status & Certificd Copy
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IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| 3235 Investment 1, LLC
) {Nenmw of Forcign Limited Lisbility Company, must include ~ Limited Liability Company, L.L.C.," or “LLC.")

(If namc unavailable, cater slternate name sdopted for the purpoce of tnsacting buniness in Florida. The aliermte rame must inchude “Limited Linbility Company,” “L.L.C.” or“LIL7)

Texas
3.
Curisdiction undes the aw of which Toreign Timitad Tability company Is organkred) (FEI sumber, Mepplicable)
N/A
4,
{Deiz Trn1 transacted business m Flonda, 4 pror to registntion ]
(See cactions 605.0904 & 605.0905, F.S. 10 detcrmine pemlty hability)

9325 Lebanon Road Frisco, Texas 75035

G325 Lebanon Road Frisco, Texas 75035
Miling AdEosy

5.
(Street Address of Principal Gffice}

Pz
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . §
’ e
s p
CAPITOL CORPORATE SERVICES, INC. T T L
Name: - e
515 LAST PARK AVENUE 2ND FLL —_— :_E -
Office Address: Tl o
TALLAHASSEE 32301 T en
, Florida w
{City) (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, 1 hereby accept the appointment 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 duties, and I am Jamiliar with

and accepi the obligations of my position as registered agenL
&k_f&., 5 Krista Abair, Asst. Secretary on

termatf-of Capitol Corporate Services, Inc.

(Reguered agem's signature)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titie or Capacity:

= Manager

CMember

J Authorized
Person

OJOther

Name

Name and Address:

_ Justin Armstrong

Title or Capacity:

Address

N 9325 Lebanon Road

Frisco, Texas 75035

®WManager
OMember
3 Authorized

Person

O Other

Name:

(JOther

_ Shana De Paoli

Address

8325 Lebanon Road

Frisco, Texas 75035

DO Manager
OMember
T Authorized

Person

TJOther

Name:

C10ther

Address:

COOther

OManager
COMember
O Authonized

Person

O Other

Name and Address:

(O Manager
COMember
O Authorized

Person

COther

OManager
COMember
O Authorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

OCther
Name:
Address:

OOther

Important 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 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 reoords in the
jurisdiction under the law of which it is organized. (If the certificatc is ina forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted
submitted in & document to the L}epartment of Sjdte

A’\M)\
p— d

ks,

accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
nstitutes a third degree felony as provided for in 8.817.155, F.S.

JustinL'mstron g

autholized person

Typed ar printed mame of kigoes
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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 3235 Investment 1, LLC (file number 804002493), a Domestic Limited Liability
Company (LLC), was filed in this office on March 30, 2021.

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 April 07, 2021.

7

Ruth R. Hughs
Secretary of State
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