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COVER LETTER

TO: Registration Section
Division of Corporations

88 Pompane, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Denice Harrell

Name of Person

Bradley Arant Boult Cummings

Firm/Company

4400 Renaissance Tower, 1201 Eim Street

Address

Deallas, TX 75270

City/Sue and Zip Code

dharrell@bradley.com

E-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Denice Harrell 281 744-8338
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIUTY
COMPANY TO TRANSACT BUSINESS INTHE STATEQOF FLORIDA:
1 88 Pompeno, LLC
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Registered ngent’s acceptance:
Having been named as registered agent and to accapt service of process for the above stated limited {iability company at the place
designated in this application, 1 hereby accept the appoiniment 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 performence af my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

_ﬁ Jody Moua, Assistant Secretary

e (Regastzrad egeng’s signenws)




8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address:

Authorized Officer Timothy Black

313 North Oak Street

Roanoke, TX 76262
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(Use attachments if necessary)
9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 8 transtation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with sectiont 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department of State co;s}i:.iza third degree felony as provided for in 5.817.155, F.S.

()N

Signature of en authorized person

Timothy Black

Typed or printed name of signee




Jose A, Esparza
Deputy Secretary of State

Comorations Scction
P.O.Box 13697
Austin. Texas 7871 1-3097

Office of the Secretary of State

Certificate of Fact
The undersigned. as Deputy Secretary of State of Texas. does hereby certity that the document.
Certificate of Formation for 88 Pompano. LLC (file number 804094272). a Domestic Limited Liability
Company (LL.C), was tiled in this office on June 03. 2021

It 1s further certitied that the entity staius in Texas 1s in vxistence.

[n testimony whereol, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my otlice in Ausun, Texas on June 28, 2021,

e

Jose A, Lsparza
Deputy Secretary ot State
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