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

IN COMPLIANCE WITT SECTION §05.0%0, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREIGN LAGTED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

Anciano 1/4, LLC
{Rarme of Foreign Limited Liabainy Cempany;, must inchude “Limited Labbity Company.” "L.LC." or “LLCM

(M ngne uravailable, cnter alicmale name adopted for the purpse of rmsacaing business in Flanids, The akernate name mua o include “Limmted Lisbiity Company,” "L C.% or “LLC.™)

Texas
2 L8
Ty e ton under the B of wich Torengs Tinited habiliny conpamy iy orgunized) FETnunber ] appikabic)
4.
(Dale fir tramavted busines o flords, (Tpra o registranon )
[Ser sectivns 6050903 & AG3. (M4 FS W determine penalty hability)
206 Wild Basin Rd. Ste 203 206 Wild Basin Rd. Ste 203
5, .
(Strel Address of Proncipal i) Maliag Address)
3
Austin, TX 78746 Austin, TX 78746 :
7. Name and streel address of Florida registered agent: {P.O. Box NOT acceptable) )
1

Corporate Creations Network Inc.
Name:

801 US Highway |
Office Address:

North Palm Beach 33408
. Florida
{City) {Zip coke)

Registered agent’s acceplance:

Having been named os registered agent und to accept service uf process for the above stated limited liability company ai the place
designated in this application, I hereby accept the apprintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisiens of all statutes refative to the praper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

CJWM Courtney Nanke, Special Secretary

tRegisterad agen's signatur)
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8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}]:

Title or Capacity:

i Manager
OMember
T Authorized

Person

O Other

OiManager
OMember
[J Authorized

Person

Ci0ther

I Manager
O Member
D Authorized

Person

O0ther

Name and Address:

Tide or Capacity:

Name and Address:

Name: David Osborn 3 Manager Name:
Addross; 210 Wil Basin Rd, Ste 203 CMermber Address:
Austin, TX 78746 O Authorized
Person
O0ther OOther TOther
Nume: CiManager Name:
Address: OMeniber Address:
OAuthorized
Person
Diher O 0ther CDOher___~
Name: CiManager Name:
Address: COMember Address:
O Authorized
Person
(Other JOther O0Other

Impertant Notige: Use an attachment to repurt 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 Repont form,

9 Arached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certficare is in a foreign language, a trunstation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in o document to the Departiment of State constitutes a third degree felony as provided for in .81 1.155,F5.

(LN

Signature af an anhonred porton

Courtney Nanke, Atterney in Fact

Typed ar prioted name of signce
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Ruth R. Hughs

Secrctary of State

Comporations Scction
P.O.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, Centificate of
Formation for Anciano %, LLC (file number 804054557), a Domestic Limited Liability Company
(LLC), was filed in this oftice on May 06, 2021.

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

In testimony whereof, | hrave hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on May 13, 2021,

Ruth R. Hughs
Secretary of State

lomte visit us on the internet at hitps: Swww.sos.lexas, gov’
Phone: (512) 463-5555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Preoared byv: SOS-WEB TiD: 16204 Pocument: 030869200003



