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COVER LETTER

TO: Registration Section
Division of Corporations

Benco Property Helding Company. LLC
SURIECT:

Name of Limited Liability Company

The enclosed “Application by Furcign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and cheek are submitted 1o register the shove referenced foreign limited liability company 1o transact business in Florida.

Plense return all correspondence concerning, this matier 1o the fotlowing:

Mark A, Counts

wame of Person

The Coumts Company

Firm/Company

[403 N. Thompson St

Address

Conroe. Texas 77301

Citv/Suate and Zip Code

mistyihecountscompany.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cull:

Mark A. Counts 715 222-7100
at | )

Name of Contact Persan Area Code Duviime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
[Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the tollowing amount:

Please muke cheek pavable 1 FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee . S|30.00 Filing Fee & O3 S135.00 Filing Fee & L] $160.00 Filing Fee, Centitivawe
Centiticate of Sukus Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE W SFUTION (50002, FLORIDA STATUTES, THE FOLLOWING IS SUBMIETED 10 REGINTER A FORFIGN  LINTTED [IABILITY
COMPANY TO TRANSACT BUSINERS INTIE NTATE OF FLORICH:

| BBenco Property Holding Company, LLC

(Name of Toreign Limited Liataliy Company: mustnclude - Lamited Liahiliy Company L1 C 7 or "LLET)

(7 name umas zilable. enter alternatc name adopted fur she puspose of ransacting business i Florida The ahernate name must include “Limited Liabiluy Company ™ "L EC7 o LI (O]

Texay 26-47043449
2. 3.
Thurrsdretion under the law of whick foreign Tomted liabutiny company 1 organtredy {FET number, ¥ applicable)
+.
{Thite it ansacted bisiness a6 Flordda, 1 poor o registration )
(See sections oS 0Nk & 605 M5 F.S 1o deternue penalty habiity)
62 5. Tavlor Point Dr. 1403 N. Thompson St
5, 6.
1Sirect Addeess of Prncipal Office) (Mahng Address)
The Woodlands, Texas 77382 Conroe. Texas 77301 N ™~
: —_
- L
1 ~- -
o iy
7. Nume and street address of Florida registered agent: (PO, Box NOT acceplable) . —_ —
- ==
SLom
Mark AL Counts Cl e
Name: - =

1031 Roval Palm Boulevard
Orfice Address:

Vero Beach 32960
. Florida
1y ) (Zip coded

Registered agent’s acceptance:
Having heen numed ay registered agent and 1o aceept service of process for the above stated limited liability company wr the place
designated in this application, 1 hereby accept the appointmient as registered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of alf stututes relative to the proper and complegeperfonnance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

e

Y A [

(Registered agent’s signatuic) V




£ For initia] indexing purposes. Tist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Mark AL Counts

Susan M. Webb

=\ anager Name: =\ Janager Name:
DM ember Address: 62 S. Taylor Point Dr. O fember Address: 62 5. Taylor Point Dr.
S Authorized The Woodlands, Texas 77382 CAuthorized The Woodlands, Texas 77382
Person Person
CIOther ClOnher, Ol nher COther
Oinlanager Nuame: Cixtanager Name:
OMember Address: Cidember Address:
M Authorized CiAuthorized
Frerson Person
¢ xher Otnher COther OOther
CiMunager Name: O\ funager Name:
Onember Address: OMember Address:
ClAuthorized OAuthorized
Person Person
TOnher OOther COther OOther

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indeaed individuals may be added 10 the index when tiling your Florida Department of State Annual Report form,

9. Atlached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the low of which it is erganized. (H the certificate s in u foreign language, a translation of the certiticate under oath
ol the translator must be submitted )

10, This document is executed in uccordance with seetion 6050203 ¢ 1 ¢h). Florida Statutes. 1 am aware that any fulse intormation
submitted 10 a document w the Department of State constitulges a third degree e ; 5

/\'idcd forin ¢, 817,155 F.5
- Signature of an authorired péesan
Mark AL Counts

&

Iyped or prmted name ol sipnce



John B. Scott
Secretany of State

Corporations Scction
P.O.Box 130647
Austin, Texas 7R711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document. Certificate of
Formation for BENCO Property Holding Company, LLC (file number 801111861). a Domestic
Limited Liability Company (1.1.C), was filed in this office on April 17. 2009

It is further certified that the entity status in Texas is in existence,

In testimony whereolf. [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin. Texas on December 13,
2021,

John B. Scott
Secretary of State

Come visit us i the anfernel at P oewwaos fexas.gon’
Phonc: (512} 463-5335 Fux:i(312) 463-5709 Dial: 7-1-1 for Relav Services
Prepured byv: SOS-WEB TiD: 10264 Document: 11020462 HH



