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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BITSINESS
IN FLORIDA

INCOMPYLANCE BT NFCTION G 0000, FL.ORITA STATUES, THE FOLLOWING IS STRMETTED TO REGISTER A FORFIGN TIMITED TABRITY
COMPANY 10 TRANSHCT THONINENS NI STATE OF 1L ORIDA:
MARYA 33 CATHERINE R ELC

1.
TKame af Form g Lannted Taahidiy Company. asid aehide 1 aened Taabiny Cengany TTTC T TTC T

{18 rame urpvashible esier altormale vsine aloptad hos the s prse o) barswting Vonoan 10 Flotsda 10 shermate nanee e ast melede “ 1 onted damdihity Compaany * I IR SRR B B R}

Texas

5 2

TR i Cader the Taw of wheoh [67e150 lanlcd by tampur € mgancred) T F et appheante)
4 s

T T RO PRNICTIN | EYRRPTCERES NOTE PR Proe B regdiation -
(5ec se.pens $03 LG4 R ¢uS 1903, "8, w delesmiae penaliy habiluy!

12777 Jones R Suite 383 12777 Jones Rd Sune 385

3. i . e

LT rabirede o Thmad 1 tee) INalhau Addie. o

Houston I X 7705 Houston 'I'x 77070

7. Name and sireel addtess of Fierida regisiered agent (PO, Box NOT aeceptable)

R . L ~3
C I Corposatian System =
Name: -—
«_ . e
Thn . c= k f
F200 South Pine Istund Road P R
Offee Address; ~o PR
(&g ] g
. " ~ £ =y
Plantation 33324 - icl
LFRonda_ =
RN LA camdee; i a

Registered ngent’s aceeplance:
Having been numed us registered agent and to aceept service of process for the above stated limited liability comgdhy a5 place
designated in this application, T herehy accept the appointment as registercd agent and agree ta act in this capaciiy. 1 Surther ugree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and [ am familiar with
and wccept the obligations of my position as registered agent,
C T Cotporation System
13y Is/ Eric Jensen Eric Jensen, Assistant Secretary

(Rogiswered wourl’s sgelure)

LG -0 23 23309 Gitoy Kuma Trdaee
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8. For imtial indeing purposes, list names. titde ot capaciy and addresses of the pranary members/managers or persons autharnzed

munagze [up o six (81 wend]

Title or Capacity:

Name and Address:

Title or Capacity:

Mark Lawrence

IMuanuger Nane Z Manager
10933 Upland Park —

S Member Addiesy — Member

. Houston TX 77043 _ _
TAuthorized —Auwthotieeid
Person Person

JOther Zi0ther — Other

— . Tonvay Cheek .

M anager Name: Z Manager
FO4933 Uplund Pk —

SIaterber Address: _ F — Member

. Housion TN 770443
Tlauthonzed

T Aurhorized

Mersun Persun
Oher__ “Other_ . _ “inhes
nManager Nanie: Z Manager
TIhember Address: ZMember
JAuthonized ~ Aushorteed

Person Person
Texnher T Other Zinher

Name and Address:

N
Address
Tlother
Name-
Address: __
R o
Nane
Address.
Tiuther

Important Notice. Use an ataclnent (o 1eport more han six (&), The attachment will be imaged tor reporting purpeses oy, Noo-
indexed individuals may be added to the index when fling yow Flonda Depainient of State Annual Report for,

6 Anached is a certificate of svistenze. no mare than 90 days old, duly authenticated hy the otficial having custady af records in the
iwrisdiction under the law of which 1t is arganized {1 the certificate js i a foretzn language, a translation of the certiticate under oath

of the translaior must be submitted)

10 This document 15 exvesuted i aceardance with saenon 605 0203 (1) (hy, Vlonda Stamres, §am anare that any false (nfurmation
submitted in a document to the Department of State constituies a third degree fefony as provided for in s 817135 F.S,

{s{ Mark Lawrence

Mak Lavnence

Signature of 2b suthonzed jamen

FLEST- 1 280028 M odiors Kus ot Calone

Frpad an piszitaal tamne of ignes



To: 18506176383 » -+ Page: 50f 5 ) 202106-25 08:17:33 CST 19542080845 From. Ranae McGraw

Jose A, Esparza
Deputy Secretiuy of Stie

Corporations Section
P.O.Box 130%7
Austin, Texas 73711-3097

Office of the Secretary of State

Certificate of Ivact

The undersigned, as Deputy Secretary of State of Texas. does hereby certily that the document,
Cerlificate of Formation for MARY A 313 CATHERINE B LLC (hle number 803808120}, a Domt.am
Limited Llab]hW Company (LLC), was filed in this office on January 14, 2021,

It is turther cenified that the entity siatus in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officiatiy and caused to be impressed hereon the Seat of
State at my office m Austin, Texas on Junc 24, ZU21.

.\’d‘/" ,
e -~ ....___-.—-,T_.-_.__. [T
. ’/\'__, ('f - e

Josc A, Esparza
" Deputy Secretary of State
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