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Leslie Seliers 8004323622

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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIARILITY

CQOMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Miami DD Club, 1LLL.C
' [Name of Foreign Limited Liability Company; must include "Limited Liability Company,™ L.L.C.,” or "LLC.7)

803986675

(1f name umavailable, cater alternate name adapied for the purpose af rentacting business in Florida The altsmate name must inchude ~Limited Liability Commpany,” *1.1.C," or “LILT)
3.
(FFI number, I applicable)

Texas
Tlurizde Gon under e lw of which Tareign [imlied Tability company is organized)

4,
firet wansacred T T gt
((DS::m:d‘xmn 605 ﬁéﬁl&oﬁ% Itu‘:ir::mmm pﬂ'ﬂi‘l‘;’uh)lbilhy)
5757 W. Lovers Lane, Ste. 310
6.
(Mailing Address)

5757 W. Lovers Lane, Ste. 310

5.
{Strect Address of Pricipal Oihce)
Dallas, TX 75209

Dallas, TX 75209

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) - :C%’
- (_"__._

Capitol Corporate Services, Inc. =z L

Name: = o

Ty

515 East Park Avenue 2nd FlL =T »

Office Address: - -
Tallahassce 32301 ’ :.
, Flonda N

{Chy) (Zip code)

Registered agent’s acceptance:

Ilaving been named as registered agent and 10 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. I 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
Kim Tadlock, as Asst. Secretary on behalf of

and accept the obligations of my position as registered agent,
ﬂhu,/fdw\. Capitol Corporate Scrvices, Inc.
(Regisierod agem's signature)
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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 to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Namne: Brady Wood O Manager Name:
= Member Address: 5751 W. Lovers Lane, Ste. 310 CIMember Address:
O Authorized Dallas, TX 75209 O Authorized
Person Person
ClOther OOther ClOther OOther
TIManager Name: O Manager Namg:
IMember Address: TOMember Address:
J Authorized O Authorized
Person Person
O Other OOther OOther, O0ther
ClManager Name: OManager Name:
TIMember Address: COMember Address:
I Authorized {JAuthorized
Person Person
TOnher OO1her OOther O Other,

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a docurnent to the Department of State cons’titut&s a third degree felony as provided for in 5.817.155, F.5.

/}.’r 5 7 f'
!
E.;m‘ ’h{h’? Mg | .1-.1 ..

Brady Wood, Manager

Typed or printed name of signee
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Corporations Section Jose A. Esparza

P.O.Box 13697 Deputy Secretary of State
Austin, Texas 78711-3697
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e P

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 Miami DD Club, LLC (file number 803986675), a Domestic Limited
Liability Company (LLC), was filed in this office on March 23, 2021

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

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 09, 2021.

Jose A, Esparza
Deputy Secretary of State
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