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COVER LETTER

TO: Registration Section
Divisien of Cerporations

AQIP DAVIS ISLAND, LIC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 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:

FRANK MAPEL

Name of Person

HOOVER SLOVACEK LLP

Firm/Company

5051 WESTHEIMER, SUITE 1200

Address

HOUSTON, TEXAS 77056

City/State and Zip Code

mapel@hooverslovacek.com

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

For further information concerning this matter, please call:

FRANK MAPEL 713 0977-8636
at ( )

Name of Contact Person ] Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Reygistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, 'L 32303

Enclosed is a check for the following amount:
Plcase inake check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [J $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cerlificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
NUBMETTED 1O REGISTER A FOREIGN IMITED [IARILITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE BTIT{ SECTION G05.0902, FLORIDA STATUITS, THE FOLLOWING IS
COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORIDA:

I AQIP DAVIS ISLAND, LL.C
. {Name of Fareign Timited LinhiTity Cempany, most include “Limiied Liability Company,” "L.T.C. T or "TTC"}
“Limited Liability Company,” “1. 1. C." or “LLCT)

1

(Ifname uravnilable, enter alternute name adopted for the purpose uf ransacting business in Florida The alternate pame must include
87-2182576
(FEI numbes, 1T applicable)

TEXAS
(Junsdrction under the Taw of which forcign hmilcd lability company 15 organtzed)
NOVEMBER 1, 2021
4,
(Date frst bansacted business m Flonda, 1f pator fo registration,
(Sec scetions 6050904 & 605.0905, F S. to determine peaaliy hatility)
2603 AUGUSTA DR, SUI'TE 700 2603 AUGUSTA DR_, SUITE 700
5. 0.
(Steet Address of Principal Ofice) (Mailing Address)
HOUSTON, TX 77057

HOUSTON, TX 77057

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

COGENCY GLOBAL INC,

Name;
115 NORTH CALHOUN STREET, SUITE 4
32301

Office Address:
TALLAMHASSEE
. Florida
(Zip code)

a3 =

(Ciry)
ed iimited lability compuny at the place

1t and agree to act in this capacity. I further agree

Registered agent’s acceptance:

Having been named as registered agent and (o aceept service of process for the above stat
proper and compiete performance of my duties, aud [ am Sfumiliar with

designated in thix application, I hereby accept the appointment as registered age
ent.

o comply with the provisions of all statutes relative to the
and accept the obligations of my position as registered ug

2 T
(Registered agent’s signature)

Melissa Hawkins, Assistant Sceretary




3. 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|:

Title or Capacity:

Name and Address:

JIM A, HEARN
1e:

Title or Capacity:

Name and Address:

~ TIM BURNS

= Manager Name = Manager Name
CMember Address; OMember Address:
2603 AUGUSTA DR, SUITE 700 2603 AUGUSTA DR, SUITT: 700
O Authorized ' ' ClAuthorized 03
HQUSTON, TX 77057 HOUSTON, TX 77057
Person Person
OOther T Other [DOther COther
— ERNEST JOHNSON
= Manager Name: O Manager Name:
Ondember Address: OMember Address;
03 AUGUSTA DR., SUITE 70
OAuthorized 2603 AUG R, SU 0 OaAuthorized
HOUSTON, TX 77057
Person Person
OOther O0ther COOther O Other
DAVID STEELE
= Manager Name: CManager Name:
EIMember Address: Cnvlember Address:
2603 AUGUSTA DR., SUITE 700 .
OAutherized IUST: [JAuthorized
HOUSTON, I'’X 77057
Person Person
CiOther O0Other [(OOther CCther

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 to the index when filing your Florida Departiment of State Annual Reporst form,

9. Attached is a certificale 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. {(Ifthe cestificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in pecordance with seclion 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
subinitted in a document to the Deglariment of State caustitutes a third degree felony as provided for ins.817,155,F.8.

-

Signature of an suthorized person

Vi

JIM A HEARN, MANAGER

Typed o printed name of signee
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Corporations Section John B. Scott
Secretary of State

P.O.Box 13697
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 AOIP DAVIS ISLAND, LLC (file number 804189052), a Domestic Limited Liability

Company (LLC), was filed in this office on August 12, 2021,

1t is further certitied that the entity status in Texas is in existence,

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hercon the Scal of
State at my oftice in Austin, Texas on March 10, 2022,

John B. Scott
Secretary of State

Come visit us on the internet at hitps:/7www.sos fexas.govy
Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Document: 1128122310003

Phone: (312) 463-3333
Prepared by: SOS-WEDB TID: 10264



