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COVFER LETTER

TO: Registration Section
Division of Corporntions

M&W Development 11, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return aoll correspondence concerning this matter 1o the following:

Sasha McDonald

Name of Person

M&W Development H, LLC

Firm/Compeany

3355 Preston Hills Circle

Address

Prosper, Texas 75078

City/State and Zip Code

fami{ymcdunald@me.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Sasha McDonald 214 577-3040
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Addresy:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassece
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amoant:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee 0 $130.00 Filing Fee & {0 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Cenified Cupy of Status & Certified Copy

H21000286331
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

i M&W Development 11, LLC

B QOMPLIANCE WITTH SECTRWN 6050002, FLORIDM STATUTES THE FOLLOWING IS SUBAMITTED 10 REUSTER A FORFX N LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Foreign Limnted Laabtlily Tompany . s nnchude " Limited Liability Company,™ LI.C.7 or "LLCT)

Texas

37-1458010

{Jursdiciion under the law of winch forciga fimied Lablily company s orgarized)

(FYI number, T applicabley
ate Tk rranaciod

Busmens 12 Flondy, 1f prior to repistration.
Soe ections 603 (W04 & 60 0905, F S 1o dolormine penaity liabulity)
3355 Presten Hills Circle
5

(S..uw Addrews of Principa] (A Toe)

3335 Preston Hills Circle

Mathing Acdress)

Prasper, Texas 75078

Prosper, Texas 75073 . N
L =3
Ce
7. Name and stroet address of Flordda registered agent: {P.0O. Box NOT acceptable) ‘lf;_-—.
~2
Sasha McDonald 2 i
Name: T *

A
i 15 Sawgrass Lane - £
Office Address: i o
= e

Santa Rosa Beach 32459 -
, Florida
(Caty)
Registered agent’s acceptance:

(Lip code)

Having been named as registered agent and 10 accepi service of process for the above stated limited Hability company ot the place
designated in this application, I hereby accept the uppoinimens as registered agent and agree (o act In this capacity. 1 further agree
ro camply with the provisions of all statufes refative to the proper and complete performance of my dutles, and 1 om famdliar with
and accepl the obligations of my position as register

Q (Regstorod ager’s stpnsiorne)

H21000286331
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total]:

Titie or Capacity: Name and Addresy; Jitle or Capacity: Name and Address;
Sasha McDonald J Th ick, Sr.
# Manager Name: cDona @ Manager Name: oseph Thomas Wunderlick, Sr.
3355 Preston Hills Circle 1707 All 3
CIMember Address: eston 20fls Lircle CIMember Address: encrest Lene
P , Texas 75078 LT 7
™ Authorized rosper, [exas B Authorized Dalias, Texas 75244
Person Person
QO Other EJOther (Other Onher )
- '__D
oo =
. ‘---i —
CiManager Name: [(OManager Namx: 7;; _ \"\J %
o — \
CIMember Adidress: OMember Address: L !
[0 3 \r/\
- o -
£l Authorized O Authorized - . P
'.C' - .
Person Person y _'— 1:3-
COther, Other [Other [JOther T
(IManager Name: DOManager Name;
[IMember Address: CMember Address:
O Awthorized 3 Authorized
Person Person
T Other Oother ElOther 1 Other

Lmpenent Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9, Artached is a centificate of existence, no more than 94 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordunce with section 605.0203 (1) {b), Florida Sratutes. | am aware that any false informaticn
submitted in a document to the Department of State constitutes u third degree felony as provided for in 5.8317.155, F.S.

T D

\ Signature of an sutharized person

Sasha McDonald

Typud or pnoted oeme of agroe

1121000286311
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Corporations Section Jose A. Esparza
P.O.Box 13697 Depnty Secretary of State

Austin, Texas 78711-3697

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 Farmation for M&W Development I, LLC (file number 804127897}, a Domestic
Limited Liability Company (LLC), was filed in this office on June 28, 2021.

It is further certified that the entity status in Texas is in eéxistence. ‘=
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In testimony whereof, L have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 27, 2021,

Jose A. Bsparza
Deputy Secretary of State

Come visit us on the internet at https:fwww.sos, texas.gov/
Phone: (512) 463-55558 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1068187770003
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