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COVER LETTER

TG: Reglstration Section
Divistan of Corporations

CAPITAL FLORIDA PARTNERS, LLC
SUBJECT:

Name of Limitod Liability Company

The enclosed *Application by Forelgn Limited Liabllity Company for Authorization to Trensact Businem In Fiorida,” Certifloate of
Exlsience, and chock are submltted to reglster the above referenced forelgn limited liabillty company to transact business in Florida.

Please return all correspor.dence conceining this matter to the following:

sat ) Loy e

RICHARD C. ROLLAND

Name of Person -

CAPITAL REAL BSTATE INVESTMENTS, LLC

Firm/Company
7720 WESTVIEW DRIVE "é
Addee: T e
i Eeog T4
— - .z g,?"
HOUSTON, TEXAS 77055 T 1 e
R o
City/State and Zip Code T o IR %
) l '," - = ’:":‘
rrolend@credtexas.com . ';-'r‘-. . S ‘i’“j
Ermal] address: (i be used Tor futuce annual report notification) AT o
. - . e [ Fo's]
For further information concerning this matter, please call:
RICHARD C. ROLLAND 713 ) 681-1100.
at ( N AR
Name of Contact Person . AreaCode = Déaytimo Telephone Number
Mpiling 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, F1. 32303

Baolosed is a cheok for the following amount;
Please make check payable to; FLORITMA DRPARTMENT OF STATE

O $125.00 Filing Fee (3 $130.00 Flling Foc & T3 $155.00 Filing Fec & (0 $160.00 Flling Fes, Certificale,
Centificate of Status Certifled Copy of Status & Certifled Copy

et

e e
NRIE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA . :
CAPITAL FLORIDA PARTNERS, LLC

¥ COMPLIANCE WTITI SECTION 6050002, FLORIDA STATUTER '!HERJIJ,OM?\G 5 SURMITIED TO REGITER A FOREIGN LIMITED LIUBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA;
]

Y

“[Neme of Foreign Limited LiaBllity Compaay: mus include "Limiked Lll.bi]sty‘Cnm?my,” LG o "LLTT)

{If maree marvailable, oator alionente neme adopted (e the Rapocs of oo soting ustees tn Morida The aimazs nuns mos) kechudg "Limitod Lisbility Compary,” “$.1.C,™ o "LLC™)
) TEXAS 86-3897508
. 3,
vw ol whicl, ity conpeay LS (FE1 nombet, Il appiicadin)
4,
Ehwhmfﬁwnnﬂﬂh) -
moioes 608,0904 & 65,0905, .8, 1o detorilon pooalry liabiliny)
7720 WESTVIEW DRIVE 1720 WESTVIEW DRIVE
. 6.
(Siret AT ST Fraal D) . valling Adlmss) . Eé
HOUSTON, TX 77055 ., {HOUSTON, TX, 77055 22 = Ty
— = .‘.‘o‘ﬂ
TR ! el
£
, e : F e
! . > Coa— B [
2
7. Name and street address of Florida reglstered agent: (P.O. Box NOT seceptable) ok o) “
.I-:-:l .‘;‘. "é {
Name: Capitol Corporate Services, [nc.
Offics Address: 515 E. Park Avenue, 2nd Floor
“Tallahassec , Florida 32301
i
Regtstel"od agent's acceptance;

(Zip code)

Having been numed o reglstered agent and (o accept service of process for the above staled fimited Babltlty company af the place

designated in thiz appllcation, I hereby accept the appolntment as reglstered agent ahd agree to act in this capacity, I further agree
to comply with the provisions of afl statutes relative (o the proper and complete performance of my dutles, and I am forniliar with
and accept the obligations of my position as registered agent, s

K full

‘Kim Tadlock, &5 Asst. Secretary on behalf of
(Reghisored egent’s siguatme)

Capitol Corporaie Services, Inc.

H21000227549 3
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8. For inlilal indexing purposes, list names, title or capaity and addresses of the primary memberg/managers or persons authorlzed to

manage [up to six (6) total]:

Title or Capacity; Name and Address;
B Menager Name: TUCHARD C. ROLLAND

OMember Address: T2 W EW

OAutharized HOUSTON, TX 77055

Person

OOther [JOther

(N anager Name;

CMember Address:

D Authorlzed

Person

E10ther : OOther

OManeger Nams:;

OMember Address:

O Authorized

Person

OCther {10ther

Title {ty: N Address:
& Managor Name: MARC L. DEER
OMomber Addreas: 1720 WESTVIEW
OAuthorlzed HOUSTON, TX 77055
Person
OOher ., Qother
B !I‘f.‘!i'
DOMenager  *. Namo:
OlMember  Address:
D Authorized
Person
ClOther O Other,
: =
s =
2 = UE
e Name AP SR
_:_\’ . o 3
Epertber o, Addross: EEme— i §
Bnstrt, v Zw
DAuborized.., . S
' “ri.
Lt PC‘-T}G'I o~ (_é
DOther OOther__

: Usc an attechment to report more than six (6). The aftechment will be imnged for reporting purposes only, Non-
indexed {ndlviduals may be added to the Index when (iling your Florida Department of State Annual Report form.

9. Attached 13 3 cerilficate of existence, no more than 90 days old, duly authenticated by ths official having custody of records in the
Jurlsdiction under the taw of which it is organlzed. (If the certificate fa in » foraign language, a translatlon of the cert!ficate under cath

of the translator must be submitted)

10. This document ls executed (n accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any falso Information

submitted in & document to the Department of State constitutes a third degy,

X S/

felony as provided for in 3.817.155, F.S.

¢

f i armum_imd.;m

RICHARD C. ROLL . MANAGER

Typed or peintod anine of yigitre

H21000227549 3
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Jose A. Esparza
Deputy Secretary of State
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Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for CAPITAL FLORIDA PARTNERS, LLC (file number 804040409), a
Domestic Limited Liability Company (LLC), was filed in this office on April 27, 2021

It is 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 thgﬁealgf

State at my office in Austin, Texas cn June 08, 20212
-_I'/ i A

=T = TR
'3,._‘; 2‘: -y g
e P st
2w
k4 = 5
T W
' o
Jose A. Esparza
Deputy Secretary of State
Come visit us on the imternet at hips.//www.s0s.lexas. gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: 1057138480003
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