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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2021

SHIRLY-ANN KNIGHT
3211 GARY LN
SPRING, TX 77380

SUBJECT: TEXAS PROSPER ENTERPRISES, LLC
Ref. Number: W21000052521

We have received your document for TEXAS PROSPER ENTERPRISES, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 121A00007958

My 05 2021

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

TEXAS PROSPER ENTERPRISES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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:

o)mr\et\ Ann K niant

Name ‘ch’Pcrson

Tleyas “Viospe v Endcrprice -5 LLC

J Firm/Company

DA C-;av\%; LN

Address

SPH an Jexas 77350

City/State and Zip Code

Vil pers Agmaail - cowm

E-mail address: (to be used for fisére annual report notification)

For further information concerning this matter, pleasc call:

«:S(/llr f&l Pin kﬂ'q}’}r 41(540 ST 7-9¢20

¢ 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
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed 15 a check for the following amount:
l;(casc make cheek payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 0 $130.00 Filing Fec & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN TIMITED LIABILITY

i - A
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TEXAS PROSPER ENTERPRISES, L1LC
{Name of Foreign Limited Liability Company; must include ~Limited Liability Company,” "L.L.C." or "LLC.T)
LG or “LLCT)

l.

{1f name unavailable, enter slemate name sdopted for the purpose of tramsaciing business in Florida. The alternate name must include “Limited Liability Company
L4 (FEI number, i applicablel

2 1€ AS
(Jurisdiction under the Taw of which foreign Timited Tiabihizy company s organized)

H-1-202)
(Datc first ransacted business in Flanda, ¥ prios o registration. )
[See scctions 6(15.0904 & 605.0905, F.5. t» determine penalty Lsbility}
SR @art Lane

6.
tMailing Address)

gOOO Re seaveh Fored
Svrma Teas

(Ss'm: Address of Principal Ofce)
Suite. 1WA
T he Inloodlands 1 77382 773 80z

ks
CHd 11 kv i
=

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
ie F“-
Lre ™
Inc Authority RA lf.:%'_?. [Ti
Name: M,
SN )
390 North Orange Ave., Ste 2300-N S Y
Office Address: M o
Orlando 32801-1634
. Florida
(City) 7ip 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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as registered agent.
,/“f e P,

-

(Registered agent’s signature)



%. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total }:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Y

“Manager Name:Sk’\-l Y \CU\Q’V\V\ KY\ \Sb\)r UManager Name: E ;!d Rl ’(zh k:[])'f l_’],'
%Mcmbcr Address: 2)9\\ | C:CU’\; LN OMember Address: Sg NF “‘l 5"'1[]'}72-34:

{ JAuthonzed 6PY * rﬁl | lq_)('a S {@Authorized M POWY\ 1 . F\
Person —] _] 5 8 D Person 651 6,9\ ~ ““—70
OOther OOther OOther CJOther

K’_(Managcr Name: C ‘eo\/l '< n.\c\j h " COManager Name: ;& A’V\d 1 \<n1(:j)hr
O Member Address: _732] ' CJCU’\]] er OMember Address: 52 [ C)CLI’\,{ Ln
(O Authorized 6?7’\ (AT /TK Muthorizcd 6rpf \"9 T“é.

J
Person "{ 7 3 go Person —7 g 3;50 L':‘-'i
iyt ] —
e )
{OOther OOther OOuher dpﬁ_h_%r _I:I:E: r1
e
So=
o o | ?
CIManager Name: CManager Name: 75 X mman
Ttp.
(OMember Address: CIMember Address: ::—i 3
{JAuthorized ] Authorized
Person Person
UOther {1Other (JOther L Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached 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 faw of which it is organized. (1f the certificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the DUt of Stalc constitutes a third degree felony as provided for in s.817.155, F .8,

N\ Mxﬁgﬂ Qﬁ//u\ ‘?{&L;?/Jt‘

0 Signature of an suthorized person

Shirleg- Ann Knight

[y

. Typed or printedt pame of signee



Ruth R. Hughs

Corporations Section
Secrelary of State

P.Q.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 TEXAS PROSPER ENTERPRISES, LLC (file number 803942335), a Domestic
Limited Liability Company (LLC), was filed in this office on February 18, 2021.

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

In testimony whereof] 1 have hereunto sié"ﬁ'ea‘ myoname.,
officially and caused to be impressed heréori'th I om
State at my office in Austin, Texas on March 02202 b-na
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Ruth R. Hughs
Secretary of State
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