Tayior Seay 80043236232 (02/06) 01/25/2022 11:34:45 AM

EALYY

Note: Please print this page and use it as a cover sheet. Type (he fax audit oumber

(shown below) on the top and bottom of all pages of the document.

(((H22000032148 3)))

HZX000321483ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

Iy

To:
Division of Corporations
Fax MNumber : (B5©)617-6383
From:
Account Name ¢ CAPITOL SERVICES, INC.
Account Number : 120168889017
Phone : (B55)498-5588 Ty
Fax Number : (8eB)432-3622 :101
—
**fntar the email address for this business entity to be used for future ™
annual report mailings. Enter only one email address please.**®
Emaill Address:
Foreign Limited Liability Company
27TH AVENUE CROSSING, LLC
Certificatc of Status I 0
Certified Copy I 1
= Page Count 05 S. HAWKES
< Estimated Charge $155.00 | :
: e ———— - JAN. = 2021

2022 JAN 25 B}

Electionic Filing Menu  Corporate Filing Menu Help

e
eml
=1

a



Taylor Seay 8004323622 (03/06) 01/25/2022 11:35:20 AM

H22000032148 3

COVER LETTER
TO: Registration Section
Divislon of Corporations
27th Avenue Crossing, L1L.C
SUBJECT: e o i o -
777 Name of Limited Liability Company

The enclosed " Application by Fareign Limited Liability Company for Autharization to Trensect Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mostafs Sctaycsh
' ' “Narme of Porson.
27th Avenue Crossicg, LLC
- ' - S e—
10755 Sandhill Road
' = ' T Address
Dallas, TX 75238
— City/State and Zip Codé ’

kathyg/@ dimensiongroup.com
T E-oall.address: {to Y used Tor Ftare annial r.q;l;rtn;};:ﬁcnéon]

For further information conceming this matter, please call;

Kathy Granzberg 214 ) 343-9400
: at

o Name of Contact Person " AreaCode  Daytime Telephone Number
- Ml dresy: trect Address;

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee O $130.00 Filing Fee & [ $15500FilingFes &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA
WWMWHM@SMWWW THE FOLLOWING & SUBMITTED TO REGISTER A FOREKGN LAITED LIABIITY

OOMPANY T TRANSACT BUSINESS IN THE STATECFFLORIDA:
F e hile ¥ Lihed Tabiing Compawy. L0 or Iy

L 27th Avenye Cmssmg, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

UmeemMemthpmofmm Wlh Mmmm ame mus irelnde “Limmited Laabitity Company,” "L L.C," or "LLC."}
874530856
| - - (PR numbee, 1T zppaicatie)

Texas
2..‘, R
4. L ey
e secing L GNL m”%
10755 Sandhill Road 10755 Sandhill Road
Offkee) - A TTE e
Dallas, TX 75238 Dallas, TX 75238
- =
7. Name and reet-address of Florida registered agent: (P.C). Box NOT sccoptable) - o .
- A
- o o
itol Corporate Services, Inc LS = -
Name: i : et T =X 7
515 L. Park Avenue, Floor 2 Fi’§ = &
Office Addreas: — _ m o
Tallahassee 32301
- - _,Flonda
{Chy) - (Zip code)
Registered agent’s acceptance:
j mwqummmmmgquwmmmwmmmyampm
memememmb cogacity. - firther agree.
mfnmiﬁurm

auhg
designatéd in oty application, I herepy. avexpt
20 Eaiiply Wit thé peoviSiony of all stanues. mmummmmwafwm -and I
-and aitzpt the obAgations of my posltion as ’gpent
,( B)U'] Taylior Scay, Asst, Scc. on behalf
] of Capitol Corporate Services, Inc.

" (Registored agemt's dlgnators)
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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]:

O Manager Name: Mm Sctéyesh _ OManager Name:
OMember Address: 10753 Sandbill Ftoad . CMember Address:
‘B Authorized Dallas, TX 75238 Dl Authorized
Person i _ Person
O Other Oother___ OOther COther_
O Manager Name: _ _ CJManager Name:
CIMember Address: . . . _ OMember Address;
O Authorized - - O Authorized
Person : _ i . Person
UOther CI0ther . OOther__. - UOther. .. -
OManager Name: _ . . O Manager Name:
IMember Address:. . . O Member Address;
CIAuthorized - : O Authorized _
Person ' ) Persan
OOther__ _ O Other OOther_____. . CIOther..

friportant Notice: Use an attachment to report more than six (6). The attechment will be imaged for roporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted In 2ccordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree folony as provided for in 5.817.155, F.5.
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Corporations Section John B. Scott
P.0.Box 13697 Secretary of State

Austin, Texas 78711-3697

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 27th Avenue Crossing, LLC (file number 804373501), a Domestic Limited Liability
Company (LLC), was filed 1n this office on January 04, 2022,

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 24, 2022.

John B. Scou
Secretary of State

Come visit us on the internet al hups:/fwww. sos. lexas.govi
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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