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COVER LETTFR "

TO: ¢ Registration Séction ! 3
¥ Division of Corporations . LT ;

LaurelB, LLC

YSURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek ure submitted to register the above referenced forcign limited liability company to transact business in Floridu,

Please return all correspondence concerning this matter to the following:

Laura Lang

Name of Person

LaurelB, LLC

FirnyCompany

920 S Main Street Suite 100

Address

Grapevine Texas 76051

City/Staie and Zip Code

laura@blvlawfirm.com

E-mail address: {to be used Tor future annuai report notification)

For further infornxation concerning this matter. please call:

Laura Lang . 817 794-1723

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1 32314 2661 Exceutive Cenier Circle

Tallzhassee, FIL. 32301
Enclosed is 2 check for the following amount:
Plcfs' ¢ make cheek payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ 5130.00 Fiting Fee & L $155.00 Filing Fee & L $160.00 Filing Fee, Cenificate
Cerntificate of Status Certified Copy of Status & Certitied Copy



ATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ.
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605,002, F1L.ORIDA STA TUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, LaurelB, LLC

{Name of Foreign Limuted Liabtlity Company: must include “Limited Liability Company,™ "L 1T, " or "LIC.")

i Flogida. ‘The altemate nanw must include = Limited Liability Company,” “L.L.C," or “LI.C.™

(1f pame unavaiiable, enter zltermate name adopied for the purpose ol trunsacting business
2. 3.
(FLI number, o applicable)

Hursdiction under the faw of which fareign Timuted hability company is organized)

{Date first transacted business m Florida, I prior 1o registration.)

. 88987 Old Highway . Po Box 195722
(Mailing Addiess)

Tavernier FL 33070 Dallas TX 75219

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

o Registered Agents Inc.
omee a1 901 4th St N STE 300
St. Petersburg oy, 33702

1City)

R
e [

ompanyy the place

i
of process for the above stated limited Habitivy ¢
istered ugent und ugree to act in thiy capacity, I further ugree

complete performance of my duties, and I am Jumiliar with

f:"""_r:
il
¥ s
d

Registered agent's acceptance:
Having been named as registered agent and fo accept service

designated in this application, 1 hereby accept the appointment as reg
lo comply with the provisions of all statutes relutive to the proper und

and accept the obligations of my position s registered agent,

F5e oo

{Registersd agen:'s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:
Name and Address:

Name and Address: Title or Capacity:

Whitmire Lee LLC

Title or Capacity:

EManagcr Name: J Manager Name:
[IMember Address: PO BOX 195722 (] Member Address:
[JAuthorized Dallas TX 75219 ] Authorized
Person Person
Clother {JOther L ]Other (JOther
E]Managcr Namg: ] Manager Name:
[ JMember Address: (] Mcmber Address:
[:]Au!horizcd L] Authorized
Person Person
[ Jother DOthcr [ IOther DOthcr
DManagcr Name: ] Manager Name;
[ IMember Address; U] Member Address:
CJAuthorized (] Authorized
Person Person
[Tlother [Clother CJother [JOther

Important Notice: Use an attachment 10 report more than six (6).
indexed individuals may be added to the index when fi

9. Auached is a cenificate of existence. no more than 90 d

The attachment will be imaged for reporting purposes only. Non-
ling your Florida Department of State Annual Report form.

ays old, duly authenticated by the official having custady of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the cenificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.6203 (1) (b), Florida Statutes. | am aware that any falsc information
submilted in a document to the Depfirtment of Seate constituteda third degree felony as provided-for-irsi817.155. F S,

- x of an authorised person

Laura Lang, Attcgney n Fact

Typed o1 printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAURELB, 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 SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

Authentication: 204701227
Date: 11-16-21

4567333 8300
SR# 20213800834

You may verify this certificate online at corp.delaware.gov/authver.shtml




