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COYER LETTER

TO:  Registration Section
Division of Corporations

WESTLAWN 2, LLC
SUBJECT:

Wame 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 conceniing this matter to the following:

ADAM BLEGG]

Name of Person

HENDERSON, FRANKLIN, STARNES & HOLT, P.A,

Firm/Company
3451 BONITA BAY BLVD,, SUITE 206

Address
BONITA SPRINGS, FL 34134

~3
=
3
=
- -

City/State and Zip Code ;8
adam.bleggi@henlaw.com o

F-mail addrcss: (to be used for fulure annual report notilication) = i
For further information concerning this matter, please call: " :
- Lad
ADAM BLEGG! 239 ) 344-1112 o

at (
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:

Registration 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
Tallahassce, FL 32303

Enclosed is a check for the following amount.

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee (0 $130.00 Filing Fec & M $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenrtified Copy

L3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGDBTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE Of FLORIDA:
| WEST LAWN, LLC

{Name of Foreign Limited Liability Gompany, must inclode "Limiled Liability Company,  "L.L.C.. of LLC.}
WESTLAWN 2, LLC

{If name unavailable, enter slicmate name sdopled for the purpose of tenaacling business in Florida The alicrrute nams must include “Limited Lisbility Company,” L 1.C," or “LLC.")

TEXAS
2.

47-3516531
3
Transdiciron under the [aw of which Tortign limiled Fability company 15 orgenuzed)

(FEL number, 1l applicable]

{Date Ml ransacied businest i Flonde, 1] pror fo regisiration )
(See sections 6050904 & 605.0905, F.S. to determine penulty Dability}

7505 SENECA FALLS LOOP

7505 SENECA FALLS LOOP
5. 6.
{Street Addreas of Principal Olfice} Muling Address)
AUSTIN, TX 78739, USA

AUSTIN, TX 78739, USA

[
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7. Name and street address of Flarida registered agent: (P.O, Box NOT acceptabic) v :;1 -
== §
= .
HF REGISTERED AGENTS, LLC - -

Name: p we

— %]

1715 MONROE STREET o

Office Address:
FORT MYERS 33901
, Florida
(City) {Zip code}
Registeved agent’s acceptance:

Having been named as registered agent and fo accep! service of process for the above stated limited linbility company at the place
designated int this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent,

(Registered agent’s signature)
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8. Forinitial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capucily: Name and Address: Title or Capacity: Nanie and Address;

MARK C. PYDYNOWSKI
(IManaper Name: CManager Name:
OMember Address: 7505 Seneca Falls Loop CIMember Address:
OAuthorized . Austin, TX 78739 OAuthorized
Person Person
BOther MANAGING MEMBER  qgher OOther OOther
OiManager Name: [OManager Name:
COMember Address; OMember Address:
O Authorized OAuthorized
Persan Person
(JOther, OOther OOother__ OOther____ &=
: ~
e}
)
s 3
CiManager Name: OManager Name: bon
CiMember Address: OMember Address: g ‘
O Authorized OAuthorized = t *
Lo
: V)
Person Person
O0Other, O Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment wilk be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Aanual Report form.

9. Atiached 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 certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fals¢ information
submitted in a document to the Depariment of State constitutes a third degree fetony as provided for in s.817.155,F 5.

ML O Q/}%I g

Sigrature of en authonized person

MARK C. PYDYNOWSKI

Typed or printed name of signee
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Corparations Scclion

P.OC.Box 13697
Austin, Texas 78711-3697

John B. Scott
Secrctary of Stale

'y

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 West Lawn, LL.C (file number 80281 5815), a Domestic Limited Liability Company

(LLLC), was filed in this office on September 17, 2017.

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

In testimony whercof, 1 have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on April 13, 2022

6E Iy g dd¥ 7202

John B. Scott
Secretary of Siate
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