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COVER LETTER

T Registration Section
Division of Corporations

Double E Investment Holdings, LLC
SUBJECT:

Name of Lintited Liabitity Company

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

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

leather Hooley

Name of Person

Veil Lepal

Firm/Company

FIRT N 1200 W Ste 300

Address

Orem. Utah §4057

Citv/Swate and Zip Code

renewals@veil.com

E-mail address: (10 be used for future anaval report notiftecation)

For further inlormation concerning this matter, please call:

Heather Hooley s88 727-7387
at{ )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Scction
P.O. Box 63237 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certiticate of Siatus Certified Copy of Status & Cenrtitied Copy



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

IN COMPLIANCE W SFCTION 603.0X12 FLORIDA STATUTES, THE FOLLOWING 1S SUBNITTED 70 RECAISTER 1 FORFXGN TINITYIY LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATEOF FLORIDA:
| Double E Invesunent Holdings. 11LC

(Nume ol Foreign Limited Liabiliny Campany;, must include “Limuted Liabihty Company,” "L L C.7or “LLCT)

(1f nugre unasailable, enter altenale name adopted for the purpese of ransaciny business in Flonda The altemate name must include " Limited Liabhty Compan " "L LC 7 or "LLC™
Texas 33-4564133
2 3. .
urediction under the Law of which foreign lumted labadiy company 1+ orgamsed) (FET number, 17 applicable)_—,
n '.(:_ R -
4. : i -
[Dutc first trnsacted business i Honda, sfpnor to regsitation ) b '
1See sections 605 694 & 605 0903, F.S to detennine penadry hiabibin T T
= P 375 1 . — 7
3900 Balcones Drive STE 100 225 Kilkenny Ct - T -
3. 6. [
(Strect Address of Pnncipal Otfice) {Maling Address) Il =1
. e
Austin, TX 78731 Keller, TX 76248 . <

7. Name and steeet address of Florida registered agent:

(P.0. Box NOT acceptable)

Registered Agents Inc.
Name:

7901 3th St N STE 300
Office Address:

St. Petersburg

33702
. Florida
{City)

Registered agent’s acceptance:

{Zip cudde)

Having been named ays registered agent and (o accept service of process for the ubove stated limited liability company at the place
designated in this application. I hereby accept the appointmens as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Bjé J{ . Bill Havre/Assistant Secretary/Registered Agents Inc

{Regustered agen)’y signanee)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six {6) wotal]:

Title or Capacity:

Name and Address:

Charles Eric Estill
(WM anager Name: - "

\ e l\ 'H\'l‘l [
h '1Cl'ﬂhe :\ddrcss: ! ny
B

Keller. TX 76248

Title or Capacity: Name and Address:

O Manager Name:

i_] Member Address:

[ JAwthorized ] Authorized
Person Person
i[_JOther Cother {Other Clother
[W]Manager Name: Kim Ann Esill {1 Manager Name:
CJMember Address: 225 Kilkenny C1 (] Member Address:
[ JAuthorized Keller, TX 76248 [} Authorized
Person Person
[JOther COther [lOther [other
CManager Name: (] Manager Name:
D;\Icmbcr Address: D Member Address:
[ Jauthorized ] Authorized
Person Person
[Jother []Other [_IOther CJodher

Important Notice: Lise an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a runslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

L, Gl

Kim Ann Esal]

Sugnature eof an authorised person



Corporations Scetion Jose A. Esparza
P.0.Box 13697 Deputy Sceretary of State

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State ot Texas, does hereby certity that the document,
Centificate of Formation for Double E Investment Holdings, LLC (file number 803300348), a
Domestic Limited Liability Company (L.LC). was filed in this office on April 24, 2019.

It i1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my oftice in Austin, Texas on October 26, 2021,

Jose A. Esparza
Deputy Secretary of State
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