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A PROFESSIONAL CORPORATION

* ALLEN‘LOTTMANN - KIMNMEL -

MICHAEL B. ALLEN
Board Certifieu, Estate Planning and Probate Law
Texas Boaro of Legat Specialization

RICHARD H. LOTTMANN

GREGORY T. KIMMEL
Beard Certfied, Eslale Planning and Probate Law
Texas Board of Legal Speciolzation

STATON R, LOTTMANN

March 17, 2021

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Cuthand Properties, LLC, a Texas limited liability company - s T
a9 .

Dear Registration Section: Ny

! T . b
The enclosed Application by Foreign Limited Liability Company for.i)ﬂ\'uthori'z"s}tiortl-=t<;?f
Transact Business in Florida, Certificate of Fact issued by the Texas Secretary of State, and
our Firm check number 41342, in the amount of $160.00 for payment of the Fillig Fee,
Centificate of Status and Certified Copy, are submitted to register the above referenced foreign
limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Richard H. Lottmann
Allen¢lottmanneKimmel, P.C.
3805 Old Bullard Road

Tyler, Texas 75701

rich@alleniottmann.com

For further information concerning this matter, please call Richard H. Lottmann at (903)
534-0006.

Thank you in advance for your cooperation and assistance.

HARD H. LOTTMANN

RHL k¢
Enclsoures

3805 OLD BULLARD ROAD . TYLER, TX 75701
TEL. 903/534-0006 « FAXN 903/534.3757

WEBSITE www.allendottmann.com « EMAIL rich@allenlottmann.com




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

INCOMPLINCE VTN SECTION 6030002 FLORIDA STATUTEX THE FOLLOWING IS SUBMTTED 10 RIGRTIR A FORIIGN LINETID LIABITTY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

1. _Cuthand Properties, LLC

(Name of Foreren Limated Labidity Company. muost melude " Timied Tiabidny Company,” L L C..owr “LLC )

(Ihsune unasinlable, eates sernate name adopted for the purpose of uansaciiy business in Florida The alicenate nanke must include “Linuted faatulity Company " "0 L C7 ot "LLC ™)

5. _47-4530099

2._Texas
tunsdicuon undes e Taw of which furesgn Timsied Taabudity company 15 erganized) (FETnumber, Tapplable) ~,
~a
4. _N/A = i
iDate tirst iransacted business n Flonda 1T poor ta registzalion 1 ~ - .
(See sections GOF 0904 & 6050905, F § 1o deteimane petalty habiliny S s
™o H
3
- H " N .
s. _5930 Brixworth 6. __5930 Brixworth R
(Street Addiess of Prneipal Difice s (Mailing Address) S , "—‘:)
S ~)
ja

Tyler, Texas 75703

Tyler, Texas 75703

7. Name and street address of Florida registered agent: (P.0, Box NOT acceptable)

Sima Patel

Name:

Office Address: 24555 Highway 331, Unit F302

L Florida 32459

Santa Rosa Beach
(Fap code}

1City)

Registered agent’s acceptance:
flaving been named us registered agent und to aceept service of process for the above stated limired fiability company at the pluce

designated in this application, 1 rereby uccept 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 mry dutivs, and am familiar with

and accept the ebligations of my position as registered agent. :

(Regislcred agent’s sigiai€)

SIMA PATE




3. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: Michael E. Russell, 1| O Manager Name:
COMember Address: _ 5930 B[igﬂgz[”] OMember Address:
OAuthorized Tyler, Texas 75703 DO Authorized
Person 'erson
™
COther OOther O0Other OOther,
- . T
T ‘ i
™~ -
OManager Name: Onanager Name: M~
S A
CMember Address: OMember Address: L S -
" ° { l."\-_) -Ur
CiAuthorized OAuthorized '_‘:
Person Person
C30ther, COther, [1Other OOther
CManager Name: ClManager Name:
ClnMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther OOther ClOther OOther

Important Notiee: Lise 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 Pepartment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign languzge, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exveuted in accordance with section 605.0203 (1) {(b). Flortda Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Ll

NS Signature uf an autharired persen

Michael| E. Russeli, ||

Typed or printed anme of signee




Ruth R. Hughs

Corporatiens Séction
Secretary of State

P.0.Box 13697
Austin, Texas 78711-3697

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 Cuthand Properties, LLC (file number 802248734), a Domestic Limited Liability
Company (LLLC}, was filed in this office on July 07, 2015.

It 1s further certified that the entity status in Texas is in existence.
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In testimony whereof, 1 have hereunto sigied my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 12, 2021,

o

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hiips:/fwww.sos. texas.gov/
Phong; (512} 463-5553 Fax: (512) 463-53709 Dial: 7-1-1 for Relay Services
Prepared by SOS-\WER Ty 10971 T o e LA YAy 1 g



