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COVER LETTER

TO: Registration Section
¥ivision of Corporations

Park House Property TX LLC
SURBIECT:

e of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please rern all correspondence concerning this matter to the lollowing:

Tavlor Harrinzion

Nume of Person

Patel faw Group PLLC

Firm/Company

1125 Excewive Cirele. Suite 200

Address

Irving, TX 73038

City/State and Zip Code

tharringlonfalpatellegal.com

E-mail address: {lo be used for Tuture annual repert notification)

For further information concerning this matter. please call:

Tavlor Harrington 972 630-6843
aL( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address;
Regisiration Seciton Registration Section
Division of Comporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street. Suite §10

Tallahassce. FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (T S130.00 Filing Fee & OO $153.00 Filing Fee & T $160.00 Filing Fee. Certificale
Certificate of Status Certified Copy of Status & Centified Copy



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

INCOVPLIANCE WHH SECTION GO3.00X02 FLORIDA STATUTEN, THE FOLLOWING IS SUBMTETTD 10 REGISTER A FORIZGN LMD LRI
COVPANTTOTRANSACTBUSINESY IN T ST OF FLORIDA:
lPark House Property TX LLC

(Name of Forergn Lnuted Tabifaty Company, must include "Timited Lobiley Company,” F 1L C L or (LLC )

1.

(1 name unavazlable, enter aliermaie name adopted for the purpase ol ransacning busiess in Flonda The alremare name muess snclude “Lamieil Lbidits Compans.” "L L C7 o LLE T

Texas 87-3114165
> 3
Chmsabcnios wdes the law of which toreagn lonted lality compam s orgamssd) {t kI numbicr, 1f applicable)
FO/15/2024
4.
(Lt ferst imnadwicd bustocss i ] Tonda 1 prios 1o regsiration |
15ce sectns 6l Y04 & 6015 D03, F & to detenmne penaliy liabihity)
R105 Rasor Boulevard. Suike 241 $103 Rasor Boulevard. Suic 241
h 6.
1St Addres of Pinnipal Office) Mahing Address
Plano, TX 75024 Plano, TX 75024
’ ™~
s —
ERMPRPR g
L & T
7. Name and stieet address of Florida registered agent: (2.0, Box NQT acceptable) T m
2O
Paracorp Incorporated =
Name:
< N
w

155 Office Plaza Drive. 13t Floor
Office Address:

Tallahassec 32301
. Florida
1{y) (Zap codde)

Registered angent’s acceptance:

Having bees sunmed ay registered ugent and to accepr service of process for the above stated limited labiline company at the place
designated in this application, I herefn accepr the appointment as registered agent and agree 1o ace in this capacity. ! further agree
ra comply with the provisions of all stutnies refative to the proper and complete performance of my duties. and Iam fanifior with
v aceept the obligations of my position as registered agent.

s

© oy . . .
R \/0_}\0’ o Jose Gomez, Assistant Secretary

(/ U 5rgiu:n:d agent’s signature)




$. Forinitial indexing purposes, list names, title o1 capacity and addresses of the primary membersfimanagers or persons authorized o
manage [up to six (0) wiak:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
— . Park House MGR LLC .
Bt Manager Name: Civlanager Name:
_ 8105 Rasor Blvd. Suite 241
= Member Address: Onfember Address:
_ . Pluno, TX 75024 .
Ol Authorized T Authorized
Person Person
Zi0ther O Other OQther CiOther
DO Manager Name: CInvanager Name:
IMember Address: TiMember Address:
Authorized TJAuthorized
Person Person
TOther 3 Other £10ther M Other
ONlanager Name: Onlanager Name:
I\ lember Address: Civiember Address;
CiAuthorized Ul Authorized
PPerson Person
Tixher JOther {Ti0ther C0ther

lmperiant Notice: Use an atilachment to report more than six (6). The auachment will be imaged for reporting puposes anly. Non-
indexed individuals may be added to the index when filing your Floridu Prepurtment of State Annual Report form.

9. Attached is u certificate of existence. no more than 90 davs Old duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (if the cggficate is in a foreign language, a translation of the certiticate under oaih
of the translaior must be submitied)

10. This document is executed tn accorda } i ( rida Statutes. | am aware that any false information
felony as provided forins.817.1533. F 5.

kyﬁ:t of an awhonsed porson

Shamder SpatTadomey-in-fact for the company

Taped or prnied naime ol signee



Corporations Scction
P.CLBos 13097
Austin. Texas T8711-30697

Josc A. Esparza
Depuiy Seeretan of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned. as Depuiy Sccretary of State of Texas. does hereby certify that the doecument.
Certificate of Formation for Park House Property TN LLC file number 804269404). a Domesiic
Limited Liability Companv (LLC). was filed in this office on October 12. 2021,

Itis further certitied that the entitv staius i Texas is in exisience

in tesimony whereot. [ have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at mv office in Austin. Texas on October 14, 2021

N |
<E§’ <jﬁ

Jose A Esparza
Deputy Secretary ot State
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