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

IN COMPLIANCE, WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLORWING IS SURMITTED 10 REGBTIR A FORMIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: ’
| SAHOC Portfolio LLC

{Name of Foreign Timited Liability Compeny, must include - Limited Liability Company,” "LLTC." or "LLC.")

{1i mame unavailable, coter shicmatc fame adopted for the purpase of rnsacting business in Flarida, The aitemate name must include “Limited Liability Company,” “L.L.C,” ar “LLC.T)

Texas 83-0833825 PSR S
3. =
(Tunsdicton unces tie i o whien joreign limited Tability company is organized) (FETnumter, ifappheable) —=

=~ o= TH

L5 =

Purchase Real Estate - August 23, 2021 ey
4. e ™

{Datc first transacred busoess m Flonda, if prwr o registztion.) = =

(Sce sections 605 6904 & 605.0905, F.S. to d=iermine pemalty kability) o] g I i
LD ':-30;

650 W Bough l.ane &50 W Bough Lane ::—1, o’; - U

. . A} * -
{5troct Address of Principt] Oihice) {Mailing Addresz) i wn
1 ;-l‘-i N
#150-110 #150-110

Houston, Texas 77024

Houston, Texas 77024

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Iris A Salinas

Name:
2484 NW 80 Place
Office Address:
Doral 3INT2
. Floride
{Cny) {Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process fo

r the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent und 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 luties, and I am familiar with
and accept the obligetions of my position as registered agent.

(Regisierad ngent’s signatunc)
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8. For initial m.dcxmg purposcs, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
. Aleida S Hockenberry is i
= Manager Name: ’ CiManager Name: 111 A Salinas
CMember Address: 103 Fawnlaxke Dr & Member Address: 2484 NW 89 Place
. Houston, T
O Authorized on, Texas 77073 TAuthorized Doral, F1. 33172
Person Person
TOther CIOther . {10ther OOthers>
oty >
>
oz N
=g O =
OManager Name: CIManager Name: ~ ﬁ
D o Fi
OMember Address: OMember Address: __ Sa-1 X ey
S
[JaAuthorized ClAuthorized ""’Ej‘ r;'l
I
Person Person
DOther 3Q0ther CiOther OOther
CManager Name: O Manager Name: __
CMember Address: LIMember Address: _
O Authorized (J Authorized
Person Person
) Other O Other O0cher___ OOther

Important Notice: Use an attachment (o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index whes filing your Florida Deparunent of State Annuzl Report form.

9. Anached 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 centificate is in a forcign language, a translaticn of the certificate under oath
of the transiatar must be submitted)

10. This document is executed in accordance with scction 605.0203 (1)
submitted in a document 1o the Department of Stay constitut i

Alcida S Hockenberry

(b), Florida Statutes, | am aware that any false information
f vided for in5.817.155, E.5,

| gl

Tvwad or ornted neme of sipoce
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Jose A. Esparza
Deputy Secretary of State

Corporations Section
P.C.Box 13657
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Sccretary of State of Texas, does hereby certifv that the document,
Certificate of Formation for SAHOC Portfolio LLC (file number 802849991), 2 Domestic Limited
Liability Company (L1.C), was filed in this office on October 31, 2017.

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

[ 9

A1

It 1s further centified that our records indicate ALEIDA SALINAS HOCKENBERR Yfa.s_"{_'t‘he cte,signatﬂ

: . ) . : R =
registered agent for the above named entity and the designated registered office for said entityi? as e

follows: E‘:j ) -
(%o BN

103 FAWNLAKE DR Mmoo = AL
A '
p R

HOUSTON, TX - 77079 USA ~Z o

In testimony whereof, | have hereuntp signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 18, 2021.

Jose A Esparza
Deputy Secretary of State

Come visit us on the internet at hups://www.sos. texas.gov/
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