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COVER LETTER
TO:! Registration Section

Division of Corporations

L&B Fisher Island., LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida," Certificate of
Enistence. and clheck are subminted to register the ubove referenced forcizn limited liability company 1o tansuct business in Florida.

Please return all correspondence concerning, this matier 1o 1he following:

Lisa Figueron

Name of Person

Carrington Coleman

Firm/Conpany

G071 M Steet, Suite 5300

Address

{allas. TX 75202

City/State and Zip Code

tracr. kaindli:nehocom

T 2 T ™ L
E-ml uddress: (10 be used for luure annual report noitfication) _ =
For funher infermation concerning this mater. please calk: ) LCE e
N " = VAL
. . - - - M LuEe
Lisa Frgueron 214 R33-3207 : w
al{ ) T iy
Namce of Contact Person Arca Code Davtime Telephone -.\'umpcr E e
Mailing Address: Strevt Address: — o
Registration Section Registration Section e
Division of Corporations Division ot Corporations

P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following wmount:
Please nuwke check pavable 10: FLLORIDA DEPARTMENT OF STATE



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

INCCOMPLLINCE W SECTION 6050902, FLORMA STATUTIN 1T FOLICWING 5 SUBMITHD 10 REGINTIR A FORIFGN LMD [ABILITY
COMPANY TOTRANNAC T BUSINENS INTHE STATOF FLORIDA-
| L& B Fisher Island, LLC

TSne of Forcgn Lonned Labiniy Company, siist include “Limited Liability Company.” "LT. C.% 0 "TILCS

L Rarae anavailsble. enter alicrsate name adupled (o7 (he purpose o1 (ransactng busness w b londa The slternase mame mwse include "Lamited Lashding Compans L L Cer TLLC )

Texas
2. i
(Junsdiwhicn wnder the aw of which aragi tmied Tabiliy conipany 1 organued) (FET b e Tapplicable)
ER
{Dawe fit tansacied business 1 Flotida, 1 prioe o registalor )
(Nee ~eclons D3 RO T E D3 0505 1 8 1o deternune pmliy habiling
2727 Chemsearch Bivd. 2727 Chemsearch Blvd.
< ) 6.
(Steel Address ol Pancipal Offee) (athng Addeessd
Irving, TX 73062

Irving, TX 73062

L

Name and street address of Florida regisicred agent
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: (P.O. Box NOT acceplable)
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Caogeney Global  Inc, IR et

Name: ) Tﬁif' A 2
i_'i".‘;- ~
115 N, Cathoun St Suile 4 . +

Office Address:

Talahassee

32301

. Florida
1711 (£1p codey
Registered agent’s acceptance:
£ |

Huving heen numed as registered ueent and (o geeepl service of provess for the above stuted limited liability compuny af the place
designated in this application, § hereby accept the appointment as registered qgent and agree to act in this capacity. 1 further agree

ro commply with the provisions of all statites refative o the praper and complete performance of my duties, and { am familiar with
and accept the obligarions of my position as registered agent.

Aabeesht /QMW

(Kepstered agent’s signatuie)
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Corporations Scclion
P.O.Rox 13697

Jose A. Esparza
Austin, Texas 7871 1-3697

Deputy Sceretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State ot Texas, does hercby certify that the document,

Certificate of Formation for L&B Fisher Island, LLC (file number 804007602), a Domestic Limited
Liability Company (LLC), was filed in this office on April 06, 2021,

It 1s turther cenified that the entity status in Texas 1s in existence.

[n testimony whereof. | have hereunto signed my name
ofticially and caused to be impressed hercon the Seal of
State at my oftice in Austin, Texas on June 21, 2021,

vl

nZ:9 Hd SZNAF 110
§

Jose A. Lsparza
Deputy Secretary ot State

Come visi us on the internet ab JHps:2www. Sos fexas.gory?
Phone: {512) 463-3553 bFax: (512) 4063-3709

Diat: 7-1-1 for Relay Services



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2021

LISA FIGUEROA
901 MAIN STREET STE 5500
DALLAS, TX 75202 US

SUBJECT: L&B FISHER ISLAND, LLC
Ref. Number: W21000084749

We have received your document for L&B FISHER ISLAND, 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.

Sharon D Franklin
Regulatory Specialist il Letter Number: 921A00012874
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