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COVER LETTER

TO: Registration Section

Division of Corporations

“

Treasure Trex, LLC. a Texas limited liability company
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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Quinn Martindale

Name of Person

Rigby Slack PLLC

Firm/Company

3300 Jefterson St. Suite 330

Address

Austin, TX 78759

Citv/State and Zip Code

gmartindalef@rigbvslack.com

E-matl address: (to be used for future annua! report notification)

For further information concerning this matter. please call:

Quinn Martindale 512 8350-6995
at{ )
. Name of Contact Person Area 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 Tallahassee
Tallahassce, F1L 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 Fee ﬁSISO.(lO Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Cop

'
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" BUSINESS

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT

JACATION -
IN COMPLIANCE VT SECTION G002 PLORID STLTUTEN TTRC FOLLOWING IN SUBMITTED 1O REGINTER A FORIXGN LINMITED LARIITY

COVPANY TOTRANSACT BUSINENS INTHE STATE OF FLORID |
| Treasure Trex LLC
(Nume of Fareign Limited Linhility Company, must wmefude "Timited Tiabthty Company,” L LC. o "LLC )
(1€ namc unavailable, enter alternate mame adopted for the purpase ot ransacuing business in Flonda The altcrnate name must tnclude "Limited Liability Company.” "1 1L.C.7" 0 "LLC.T)
Texas
2. 3.
unsdiciion under the Taw of which Torergn Timited Tabihity company 15 orgamized) (FEE number, i applicable)
4.
(Dase fiest tunsacied business m Floruda, 1F prior to registration )
{Sec sections 605 0904 & 605 0905, F S o detennine penalty liabiliey)
1246 S. Main St
6.
(Marhing Address)

1246 S, Main St
Greorgetown., TX 78626

treet Address af Princapal Ottice)

Guorgetown. TX 78626

Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

~J

Registered Agent Solutions, inc

Name:
133 Office Plaza Dr. Suite A
32301

. Florida
121p code)

Office Address:
Tallahassec

1Cus}

(Repitered agent’s signature)

e Huce

Hm'mg been named as registered agent and to accept service of process for the above stated limited liabiliny company ai theé

1 furtl

Regislercd agent’s acceptance:
dew,rm:ted in this application, I hereby accept the appointment as registered agent and agree to uct in this capaciy.
o cumph with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familia

and ac cept the obligutions of miy position as registered agent.
Ma% 7 WMackenzie Hart, Assistant Secretary

er agree

1
rowith
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage |up o six {6) total]:
Title or Capacity: Natne and Address: Title or Capacity: Name and Address:
= Manager Name: Brandon Collier CiManager Name:
COMember Address: 1246 8. Main St OMember Address:
{J Authorized Georgetown. TX 786-6 OAuthorized
Person Person
ClOther O Other OOther OOther___ |
(I Manager Name; OManager Name:
M Member Address: OMember Address:
O Authorized O Authorized
Person Person
WOther O Osher OOther OOther
OManager Name: O M anager Name:
OMember Address: O M fember Address:
O Authorized O Authorized
Person Person
OOther CiOther COther O Other
Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Deparunent of State Annual Report form.
9. Aunached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recordsin the

Jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitied)

10.1This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
subinitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.1535. F.8.
DocuSignad by:

(—ﬁ‘rmhw (ollier

— TADFEZHMUS04ES . Signature ot an authorised person

Brandon Cullier

Tyvped vr printed same of signee




Co}poralions Section
P.O.Box 13697
Austin. Texas 78711-3697

Ruth R. Pl{ughs

Secretary of State

Office of the Secretary of State

| Certificate of Fact

| The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Ceniﬁcat? of
Formation tor Treasure Trex LLC (file number 803902601). a Domestic Limited Liability Company
(LLC). was filed in this office on January {9, 2021,

itis further certified that the entity status in Texas is in existence.

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 25, 202 1l

el -

Ruth R. Hughs
Secretary of State

Come visit us on the internel af IEps:arww. sos. fevas. gov?
Phone; (512) 463-3553 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Scr\'icqs
Prepared by: SOS-WEB TID: 10264 Document: 1037366420003




