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' - v COVER LETTER % . '

TO:  Registration Section _ .
Division of Corporations :

! “ Longhom Gator, LLC
SUBJECT:

. Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Cemhcau of
F\lsu.nu and check are submitted 10 register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher T, Nezworski Attorney - in - Fact

Name of Person

| Brown Pruitt Wambsganss Dean Forman & Moore, P.C.

Firm/Company

801 Wells Fargo Tower, 201 Main Street

Address

Fort Worth, Texas 76102

City/State and Zip Code
|

‘ cnezworski@brownpruitt.com
|

|
For{further information concerning this matter, please call:

iE-mail address: (to be used for tuture annual report notification)

Christopher T'. Nezworski 817 338-4888 1
at ( )
Name of Contact Person Arca 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 Talluhassce
| Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810
| Tallahassee, F1. 32303

Enclosed is a check for the following amount: [
Please make check pavable to: FLORIDA DEPARTMENT OF STATE |
0 $125.00 Filing Fev & $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate

Cenificate of Status Certified Copy of Status & Certified Cop\




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

IN COMPLIANCE W SECTION 65.0002, FLORIDA STATUTER THE FOLLOWING 5 SUBATTED 10 REGINTER A FORFEIGN TIMITED LIABIITY

COMPANY TOTRANSACT BUNINFSS IN THE STATE OF FLORIDA:

Il Longhern Gator. LLC

I (Name of Forergn Limited Liamlity Company; must include “Linited Liabilny Company,” "L.L.C.7or "LLCT)

1
N/A
I
(I name unavaitable, enter alternate name adopred for the purpose of transacting business in Florida The alliemate name must nclude “Linnted Liatilizy Company,” "L L.C.7 or “LLC.T
i
Texas 86-1227525 .
2. 3. I
(Junsdiction under the Taw of which forergn Tinmted Tabiity company s organized) {FET number, i applicable) !
!
|
January 15,2021
1)
| (Date Nrst transacted business in Flord, i prior 1o regstratien
{Sce sections 605 0904 & 605 0905, F.5. 1o determine penaliy liability)
| . . .
| 3495 SW 9th Ave 201 Main Sireet, Suite 801
5. 6.
(Hl}m Address of Principal Cilice) (Maling Address)
)
! i NN S -
Fort Lauderdale, Florida 33313 Fort Worth. Texas 76102
i
A ra
> g - . - —
7. 'Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) o
| B
| Mark Binko U N —
. Name: i ()
i T 5] Im
3495 SW 9th Ave oo =m0
Office Address: S = l
[ "
- R 1 |
33315 7 Ty ©

Fort Lauderdale
. Florida

(Ciny) {Zp conde)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability compuny at the place

designated in this application, I herehy accept the appointment as registered agent amd agree fo act in this cepacity. 1 j;urrlu:r agree
to c'fmrpl_r with the provisions of ulf statutes relative 1o the proper and complete performance of my duties, and Iam famitiar with

and accept the abligations of nyy position as registered agernt.

| onZ Lorqben

(Registered agenl’s stgnature)




8 For initial indexing purposes, list names, title or capacity and addresses of the primary imeinbers/managers or persons authorized 1o
manmu [up to six (6) 1otal]:

Title or Capacity:
|

= Manager
|
TiMember
O Authorized

. Person
I

D Other

Name and Address:

George Kostohryz, Jr.

Title or Capacity:

= Manager
OMember
O Authorized

IPerson

TiDther

Name and/Address:

i
Gf\l-lanager
CMember
OAuthortzed

Person
|

DO'lthcr

Name: [JManager Name: \
|
20 Westover Road
Address: ® OMember Address: l
|
Fort Worth, Texas 76107 .
O Authorized }
Person l
COiher OOther OOther ‘
Mark Binko
Name: i Manager Name:
1600 NW 166th Ave ‘
Address: O Member Address: :
Pembroke Pines, Florida 33028 . ‘
J Authorized
Person
C10ther O Owher OOther
|
Name: COiManager Name: l
|
Address: Onember Address: ‘
O] Authorized 1
Person \
OOther OOther JOther \

Important Notice; Use an attachment to report maore than six {6). The attachment will be imaged for reponting purposes onlv, Non-
indr:':ted individuals may be added to the index when filing vour Florida Department of State Annual Report form. 1

9. Attached is a certificate of existence. no more than 90 davs cld. dulyv authenticated by the official having custody of records in the

jurisdiction under the law

of the translator must be submitted)

of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document 10 the Department ol State constitutes a third degree felony as provided for ins.817.153. F.5.

CNegen

Signatuze of an authorized person

Christopher T. Nezworskt Attorney - in - Fact

Taped or printed name of signee




Corporations Section
P.O.Box 130697
Austin. Texas 78711-3697

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

Ruth Rl Hughs

Seccrel: m of Stale

Office of the Secretary of State

|

Certificate of Fact i

The undersigned, as Secretary of State of Texas, docs hereby certify that the document, Cemﬁcatc of
! Formation for Longhorn Gator [.LC (file number 803874768), a Domestic Limited Liability Company
| (LLLC), was filed in this office on December 29, 2020,

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 15, 3021,

L

Ruth R. Hughs
Secretary of State

Come Visit us on the infernel af hHUIpS /Arww. sos texas.gor’

Fax: (312) 463-3709 Dial: 7-1-1 for Relay Senvices



. Filed in the Oflfce of the
P.O. Box 13697 Secretary of State of Texas
Austin, TX 78711-3697 Filing #: 803874768 1-212912020
FAX: 612/463-5709 Document #: 1016256100002
' Certificate of Formation Image Generated Elec:tronically
Limited Liability Company for Web Filing

fSecretary of State

F|I|ng Fee: $300

Article 1 - Entity Name and Type - . S
l The filing entily being formed is a limited liability company. The name of the entity is:

gLonqhom Gator LLC

Article 2 — Registered Agent and Registered Office i i
i_A The initial reglslered agent is an organuzatlon (cannot be company named above) by the name of: | '

i

| |
OR
F"g_fhe initial reglstered agent is an individual resident of the state whose name is set forth below: I

‘Name:

':Christopher T Nezworski
C. The business address of the registered agent and the registered office address is:
Street Address: |
5201 Main Street Suite 801 Fort Worth TX 76102-76102 '

 Consent of Registered Agent ;

I_A A copy of the consent of reglstered agent is attached.
OR

FB.'The consent of the registered agent is maintained by the entity. ) ' ‘ ;

E Article 3 - Governing Authority :

' I¥ A. The limited liability company is to be managed by managers. =
OR ;

I"B. The limited liability company will not have managers. Management of the company is reserved to the mernbers_.w:
The names and addresses of the governing persons are set forth below: :

:Manager 1: Mark Binko -Tit|6' Managgr :}
adoress: 201 Main Street Suite 801  Fort Worth TX, USA 76102- 76102 ‘
Manager 22 George  Kostohryz Titte: Manager N ]

'Aomess 20 Westover Road Fort Worth TX, USA 76107-76102
i Article 4 - Purpose ' ’ |

,The purpose for which the company is organized is for the transacticn of any and all lawful business for which limited :
‘Ilablllty companies may be organized under the Texas Business Organizations Code. :

1
| |
|

Supplemental Provisions / Information !
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[The attached addendum, if any. is incorporated herein by reference.]

i
3

;
i
i

1The name and address of the organizer are set forth below.

Chnstopher T. Nezworski 201 Main Street #801 Fort Worth TX 76102
e EffectivenessofFiling |

.A. This document becomes effective when the document is filed by the secretary of state.
OR

Organizer

I_B “This document becomes effective at a later d: date, which is not more than r mnety (90) days from the date of its

§|gn|ng The delayed effective date is:

Execution i

lThe undersigned affirms that the person designated as registered agent has consented to the appomtmenl The

undersagned signs this document subject to the penalties imposed by law for the submission of a matenally false or .
fraudulenl instrument and cenifies under penalty of perjury that the undersigned is authorized under the provisions of .
law governing the entity to execute the filing instrument.

Christopher T. Nezworski

‘Signature of Organizer
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