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COVER LETTER
TO: Registration Section
Division of Corporations

EVEREST REALTY TWELVE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submutted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matier to the following:

MARC A SPARKS

Name of Person

CVEREST REALTY TWELVE LLC

FirnvCompany
5100 BELT LINE ROAD, SUITE 310 -
=
—
Address ':’_
DALLAS, TEXAS 75254 —
. . d‘
City/State and Zip Code
-0
CFREDERICK@TIMBERCREEKCAPITAL.COM :i‘ .
E-mail address: {10 be used for future annual report nonfication) J\
) w
For further information concerning this matter, please call:
CARISSA FREDERICK 409 713-2300
at{ ]
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address:
Regisiration Scction

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:

Tallahassee, FLL 32314

Picase make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee T S130.00 Filing Fee & O $155.00 Filing Fee & 1?/5160.00 Filing Fee, Certificate
Centificate of Status Centified Copy

of Status & Certified Copy



IN FLLORIDA
COMPANY TOTRANSACT RUSINERS INTHE SEATE OF FLORIDA:

i EVERLEST REALTY TWELVE LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTRON (8 002, FLORIDA STATUTES 1T FOLLOWING I SUBMTTTID 10 RECGINTER A FORIKGN LINITTD LABILID

TEXAS

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.T)
2

tiurisdictien under the law ol which foreign hrmited habiliey company s arganured)

86-3953074

{{f name unavailable, enter alternale name adopied lor the purpese of transacting buniness in Florida. The aliernote e must inglude “timited Liabiluy Company ™ “LLC or "LLETY

{FEI numbet. it applicable)
(Date fint ramacied business in Flonda, 1f prior to regiiration )
5

5100 BELT LINE ROAD. SUITE 310

{S¢¢ sections A05.0004 & 605 00445, F.8, 1o determine penaley Hakility)
{Siréet Addreas of Puncipal Office)

DALLAS, TEXAS 73254

5100 BELT LINE ROAD, SUITE 310
6.

IMashag Addicss)
-2
DALLAS TEXAS 75254 ==
—
=
=
7. Namwe and street address of Florida regtstered agent; (P.O. Box NOT acceptable) = .
A
. - ohn
Registered Agents Inc. )
Name:
7901 dth St N, STE 300
Office Address:
St. Petersburg

{Citv)
Registered agent’s acceptance:

33702
. Florida

1Zip coude)

Having been named as registered agent and to accepl service of process for the above stated limited tiability company at the pluce
designuted in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
and uccept the ahligations of my position as registered agemt.

~

.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
L et

i/

IRegistered agent’s signatuic)




8. For initial indexing purpuscs. 1ist names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage {up to six (&) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
— Marc A Sparks
= M anager Name: nep CiManager Name:
Everest Realty Twelve, LILC .
OMember Address: 3 LIMember Address:
5100 Belt Line Road. Suite 310 )
i Authorized O Authorized
Dallas, TN 73254
Person Person
TOther 30ther COther O Other
TiManager Name: O Manager Name:
CiMember Address: CiMember Address:
O Authorized I Authorized
Person Person
[ g ]
— . [ i}
C1Other T Other O Other O Other —
il B
! ‘.. .
P )
O Manager Name: CiManager Name: i
o -
OMember Address: O Member Address: H_- ]
ot 1
. . i on
JAuthorized O Authorized PR
Person Person
CiOther Ci0Other Onher O Other

Imponant Notiee: Use an attachment to report more than six {(6). The auachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atlached is a centificate 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 centificate under oath
of the translator must be submined)

i0. This document 15 excecuted in accordance with seety
submutted in a document to the Department of Staig

605.0203 (1) (b), Florida $

utes. I am awarce that any false information
s a Yafrdbegree felo

A3 provided for in s.§17.155, F.S.

Murc A Sparks

Typed or pnfd name of signee



Corporations Scction
P.O.Box 13697

Austin, Texas TR711-3697

John B. Scott

Secretary of State

Office of the Secretary of State
Certificate of Fact

22

]
Company (L.L.C), was filed in this office on May 17, 2021

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Everest Realty Tweive, LLC (file number 804069

3). a Domestic Limited Liability
It 1s further certified that the entity status in Texas is in exisience,

In testimony whereof, | have hereunto signed my name

officially and caused (o be impressed hercon the Seal of
State at my office in Austin, Texas on April 19, 2022

qa o s utt

AR

John B. Scott

Secretary of State

Prenuared by SOS-WER

Clenre visit us on the ilernet il h tps A sos texas. g’
Fax: {(312) 463-3704
TID: 10204

Dial: 7-1-1 for Relay Serviees
Document: | 140R4GVHIOOR



