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COVER LETTER
TO: Registration Section

Division of Corporations

330 Beach Road, 1LL.C
SUBJECT:

Name of Limited Liability Company
The enclosed “Application by Foreign Eimited Liability Company for Authortzation 1o Transact Business in Florida,” Centiticate of
Existence, and check are submnitted 1o register the above referenced toreign limited liability company 1o transact buginess in Florida,

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

Lisa Figueron

Name of Person

Carrington Coleman

Firm/Company
Q01 Main Street, Suite 5300 =
T P~
R e . [ s
Address = P
= s st
Alas, TX 75207 3 o o
[allas, TX 73202 1 = )
T -
Ciry/State and Zip Code T - T
P :-?;' —
.pe . - . ~ L‘ '-'
Iraci Kaind!@nch.com AR 1 nof
—Y"l . r\)
E-matl address: (to be used for Tuture annual report notification) L )
For further information concerning this matter. please call:

Lisa Figueroa

I

§55-3207
at
Name of Contact Person

)

Area Code
Mailing Address:

Daviime Telephone Number
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, IF1. 32303
Lnclosed is a cheek for the following amount:
1 S130.00 Filing Fee & 0 $155.00 Filing
Certificate of Status

Please make check pavable o FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee

Fee & O $160.00 Filing Fee, Cenificate
Cenrtitied Copy

of Staws & Certitied Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 950 Beach Road, LLC

(hame of Foreign Limbied Taabilin Company must mcTude “Limwed Liability Company, "L.L.C."o6r "LEC.}

(I7rame ynavaulable, enter aliernate rame adopied Tor the purpose of ransacting business in Flerids. he aiternate name must melude "Limited Liability Coempany,” "L.L.C." e "LLC.™)
Texas

3.
Jueasdiction under the Tow of which foreign timired Rabaliy canpany is st ganised)

N/A

{FET number, T appiicable)

(£2ete i transacted business 0 Figrida, i pridr to registration 7 .
{See sccrkuns 503 0904 & 005 0905, F.5. 10 determune penalty l:ability)

) 2727 Chemsearch Blvd.

2727 Chemsearch Blvd,
3. 6.
(Steeet Address of Principnl Ofice) {Mariing Address)

[ |

=

Irving, TX 75062 Irving, TX 75062 - ~
- [ - ‘:f
—s vy
! = ——
el [ ] P ]

g £ :
o T - T
. . [ x .-
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ‘[;\ - . :::
.t *
AN
' - (Vo]
Cogency Global Ine. :
Name:
115 N. Calhoun St., Suite 4
Office Address:
Tallahassee 32301
, Flortda
(Cuy) (Zip ecode)
Registered agent's acceptance:

Huving been named as registered ugent and to uceept service ef process for the above stuted limited liability company at the place
designnted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

A 4@4 gaem

(Regisiered apent’s ;ignznl&{e)




$. For initial indexing purposes. list names, title or capucity and addresses ol te primary members/managers or persons awthorized to
manage |up 10 six (6) total]:

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

Robert Levy

= — Michaet Clifford
=\ anager Name: m \anager Name:
_ 2727 Chemsearch Blvd. _ 2727 Chemsearch Blvd.
= Nember Address; = Aember Address:
. Irving. TX 75062 ) Irving, TX 73062
O Authorized T OAuthorized 8
Person Person
DOther OOnher CIOrther OOther
Onlanager Name: CIManager Name:
O ™ember Address: Owviember Address:
O Authorized T Authorized
Person Person
(ther, OOther COther OOther_ s
i =
Tl
. = e
Oivianager Name: OManager Name: i= ™D pmer
S
o - ngaiy
OMember Address: CIMember Address: . g i
| | - et
O Autharized O Authorized - . -
p— - [RS)
- (W)
Person Persan
O Other COther OOther CiOther

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

9, Attached is a certificate ol existence. ne 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 certificate is in a foreign language, a translation of the certificate undler oath
af the translator st be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) ¢b). Florida Statutes, [ am aware that uny false information
submitted in a documens to the Departiment ot State constitutes o third degree felony as provided for in 8. 817,155 105,

Robert Levy

Signature olan authonzed petsan
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- Corporations Scclion
P.O.Box 13697
Austin, Texas 78711-3697

John B. Scott
Sccrctary of State

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 950 Beach Road, LL.C (file number 804373403), a Domestic Limited Liability
Company (LLC), was filed in this office on January 04, 2022

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

: . : =
In testimony whereof, 1 have hereunto signed mgpame
officially and caused to be impressed hereon thecSeal ofy
State at my office in Austin, Texas on January 192022 ..
s ™~
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John B. Scott
Secretary of State

Coime visit us on the internet at hups:fwww.sos. fexas.govy
Phonc: (512) 463-5553 Fax: (512) 463-53709 Mal: 7-1-1 for Relay Services
Prepared by: SOS-WEB TIiD: 10264 Document: 1112661330002



