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COVER LETTEK

TO: Registration Section ' v
Division of Corporations

Texas Bayrock Capital GP, LLC. a Texas limited liability company
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 to register the above referenced foreign limited liability company to transact business in Florida.

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

Peter Z. Skokos

Name of Person

Norton Hammersicy Lopez & Skokos, PLA.

Firm/Company

1819 Main Street, Suite 610

Address

Surasota, FL 34236

Citv/State and Zip Code
PSkokos@NHLSIaw.com; SDavis@NHLSlaw.com

E-mail address: (10 be used for future annual report netification)

For further information concerning this matter, please call:

Maureen Legenski 941 954-469]
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = $130.00 Filing Fee & [J S$155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cernficate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

PETER Z SKOKOS
1819 MAIN ST STE 610
SARASQOTA, FL 34236

SUBJECT: TEXAS BAYROCK CAPITAL GP, LLC
Ref. Number: W21000117919

We have received your document for TEXAS BAYROCK CAPITAL GP, LLC and
your check(s) totaling $130.00. 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 tetter, 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 521A00020718

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITED TO REGITER A FORFEIGN LIMITED LIABITY
COMPANY TO TRANSHCT BUBINESS [N THE STATE OF FLORIDA:
Texas Bayrock Capital, GP. LLC

[,
TName of Furctgn Lumled Liability Company: must include “Limited Lisbility Company,”

TLLC, o "LECT

{1 mzne unavailable, enter alternate name adopted for the purpose of trinsacting business in Flarida The alternale name must include “Limited Lishiliy Company,” "L.L.C." or "LLC.M

7-22-2009; reinstated on 6-17-2021

Texas
2. 3.
(Junsdiction under the faw of which forergn limited Trabiity company 18 organuzed) {FEI number, 1T apphcable)
N/A
4.
{Date first transacied business in Flonda, 1M poor 1o registration )
(Sce sections 6050904 & £05.0905, F.5 10 determine penaly Babiliy)
1307 W, Morchead St., Suiie 203 Same as previous
3. O,
(Maling Address)

{Street Address of Pnncipal Otfiee)

Charlotte, NC 28208

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

Peter Z. Skokos
wName:

Norton Hammersley Lopez & Skokos
Office Address:

1519 Main St Ste. 610, Sarasota, FL 34236
. Florida

[yl (Z1p cude)

Registered agent’s acceptance: '“'__‘f
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in thiy application, I hereby accept the uppoininient as registered agent and agree 1o act in: :Iuv cafRrTity. A further agree

o comply with the provisions of afl statures relative to the proper and complete pcrfnrmam ¢ of my a‘uiw\, andipam familiar with

and qecept the vhligations of my position as registered uuenr U
.o -~ !
/ / //] S M
. -(")
tRegistered agent's ~:gn.nurc~|»/ e D
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$. For initie! indexing purposes, list names, title or capucity and addresses of the primary membersfmanagers or persons avtharired o
manage [up to six (6) total):

Tile or Capacity: Name antd Address: Title or Capacity: Name and Address:
TiManager Name: Marthew Bogdoviis O Manager Name:
[C Member Address: 1307 W. Morehead S¢ C Member Address: .
= Authorized Suit 208 TiAuthorized
Person Chadotwe, NC 28208 Person )
JOther T0ther_ JOther CiOher
T Manager Name: — T Manager Name: __
CiMember Address: _ C)dember Address:
JAuthonzed O Authorized
Person Person
[ Qiher ___ OOQther [2Other e lnher_
TIManager Name: O Manager MName: .
CMember Address: TiMlemnber Address:
T Authorized T Awthonzed _
Person Person -
TIOther D0ther_ JOther _ D0ther_ .

Importang Noticg: Use 2n atachment 1o repart moze i2as six {6). The sttachmrent will be imaged lor reporting purposes anlv. Non-
indexed individuals may be added to the index when Iiting your Florids Depariment of Staie Annwal Report form.

9. Atached is a cemificats of existence, no more than 90 davs old, duly authenticated by the official having custody of reoords ic the
juriséiction under the law of which it is organized. {If the certiticate is in 2 foreign linguage, a tansiation of the certificate undzr oath
of the manslator must be submited)

10, This document is execuied in accordance with seetion 60,0203 (1) (b), Fiorida Siznvies. | am aware that any false Information
submitted in a docurment o the Depariment of State constinutes a4IF degree felony as previded for in 5,817,135, F 5.

é// 6 sl

:'.',.-.a.i.:z: alan .mlh:l' =4 ;r-w..

\{ml'c\\. Bagdoviiz, Autherized Person

Typed of prnied rame of tgnee



Jose A. Esparza

Deputy Sccretary of State

Corporations Scction
P.0O.Box 13697
Austin, Texas 78711-3697

.\\‘ 3.

—

Office of the Sccretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas. does hereby certify that the document,
Certificate of Formation for Texas Bayrock Capital GP, LI.C (file number 801149776), a Domestic
Limited Liability Company (LLC), was filed 11 this office on July 22, 2009,

It 1s further cenified that the entity status in Texas 15 tn existence.

In testimony whereof, 1 have hereunto signed my name
ofticially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on August 27, 2021,

=

Jose A, Esparza
Deputy Secretary of State

Conte visiz us on the internet ar Atps:fwww. 505, [exas.gov/
Phone: {512) 463-5535 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1074917010002



