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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (B50) 222-2666 or (8(H}) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 10/6 Glinda

] CERTIFIED COPY
XX PHOTOCOPY
(] Cus
XX FILING FOREIGN LLC
1. LURIN MANAGEMENT SERVICES, LLL.C
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #}
SPECIAL

INSTRUCTIONS:
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COVER LETTER

TO: Registration Sectinn
Division of Corporations

Lurin Management Services. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabilite Company for Authorization to Transact Business in Florida.” Certificate off
Existence, and check are submitied to regisier the abuve referenced foreign limited tiability company w transact business in Florida,

Please return all carrespondence concerning this matter 10 the following:

Jon P, Venetos

Name of Person

FirmCompuny

2850 Harwood Sireet, 17th Floor

Address

Daltlas, Texas 75201

Citv/State and Zip Code

jrenetosfidlurincom -

E-mail address: (to be used for future annual report notitication)

For Turther information cancerning this matter, please call:

Jon P. Vencilos 214 433-1322
at i )

Name ol Contact Person Area Code Davitime Telephone Number
Mailing Addresy: Strect Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FEORIDA DEPARTMENT OF STATE

71 5123.00 Filing Fee E15130.00 Filing Fee & 0 S155.00 Filing Fee & T3 $160.00 Filing Fee, Certificaie
Centiticate of Siatus Certitted Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTON 8)50K02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN  LIAMTED LEBILTY
COMPANY TOTRANSACT BUSINESS IN'THE STATE OF FLORIDA:
] Lurin Management Services. 1L1.C

(Name al Foreizn Tamned Liabdiny Company; must imclude “Timited Labihty Company™ LI T or "LLCT

2.

ol name unas aifzble. eater aliernate pamy adoptod for the purpose ol tomsacung business in Florida, The ahcinawe nane must inchudy 1 imued Liabiliy Compans.
Delaware

LT e RLC
36-3013311

Vhunsdicuon under the Taw of whichTareign Thntted Tabiloy company s organtzed:

LY}

10442021

VFET aumber, (Mapplicabley

(Date finst imsnsacted business i Floeids, i peror (o regnirilnm Y

(See sweetions 645 901X 605 B3 F.S 1o detenmene penalty Lisbihity
2830 IMarw ood Street. 17th Floor
.;

t50ect Address of Primcipal Olice)

2850 Harwood Street. 17th Floor
.
M Maihng Address
MaHlas, Texas 73201

Dallas. Texas 73201

. ~2
. -2
- =
_cL Tw T
—_ _ . SR T
7. Name and street address of Flarida regisicred agent: (PO, Box NOT acecepiable) - 1 ~.n
e A
:.'“‘-"_ o ! i 5
Registered Agent Solutions, [ne. V= o=
Name: T = S
- -_‘ v
- - - . ﬂr‘
155 Office Plaza Dr. Suite A r"B g
Oftice Address: m
Tallahassee 32301
. Florila
sy

Registered agent’s acceptance:

Zip codes

Having heen named as registered agent and to accept service of process for the uhove stared limired liahilin company at the place
designated i this application. I hereby accept the appointmeny as registered ugent und agree to act in this capacity. | further ugree

to comply with the pravisions af all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as regisiered agent.

5“5%/’% ij,c/

(Registered agent™s signaturg)
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awhorized 1o
manage [up to six (6) 1o1al]:

Title or Capacity;

= \janager

[ Member

i_ Authorized
Person

T Other

T Muanager

~ Member

T Authorized
Person

Z Other,

T Manager

T Member

 Authorized
I’erson

T Onher

Name and Address:

. Jun P Venetos
Name:

Title or Capacity:

2830 Harwood Street. 1 Tth FL I
Address:

Dallas. Texas 75201

ither
Nane:
Address:

CiOther
Name:
Address:

TiOther

CiManager

LiMember

CiAumhaorized
Person

Okher

CiManager
O Moember
Claanhorized

Person

OMher

CiNanager

TiMember

C Authorized
Person

OOther

Namme and Address:

wNane:
Address:

“Jnher
Niame;
Address:

Ciher
Name:
Address:

TJOther

Linporant Notiee: Use an atachment 1o report mwre than six (6). The attachment wili e imaged for reporting purposes only, Non-
mdexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

Y. Atached 15 2 cenificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of recards in the
Jurisdictior under the law oi which ii1s organized. (if the certificate is in a foretgn language, a translation of the certiticate under vath
of the ranslator must be submitted)

10. This document is exceuled in accordance with section 603.0203 (1) (). Florida Statutes. [ am aware that anv false information
submitted in a document 10 the Department of State constilnies a third degree lelony as provided tor in 5.817.153, F.8,

DocuSigrmd by:
TN

o f:_)_‘:b

T 53%60F OF ZE004EE .

Jon P, Venetos

Signature of 3n authonsad persan

Trped ar printed name ol SIghee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LURIN MANAGEMENT SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LURIN MANAGEMENT
SERVICES, LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

5766497 8300

SR# 20213428728
You may verify this certificate online at corp.delaware .gov/authver.shtmil

Authentication: 204327847
Date: 10-05-21




