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COVER LETTER

TO: Registration Section
Division of Corporations

Leprechaun Investments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Businuss in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabilily company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeanene Kennemer

Name of Person

Dixie Partners Il LP

Firm/Company

PO Box 270874

Address

Flower Mound, TX 75027

City/State and Zip Code

Jk@freedomtitletx.com

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

For further information concerning this matter, please call:

Jeanene Kennemer 469 671-5803
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 £125.00 Filing Fee 7 $130.00 Filing Fee & [ $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Status & Certitied Copy



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

IV COMPUANCE WITH SECTION 605092 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREKRY LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| [_eprechaun Investments L1LC

{Nume of Forcign Limned Libility Company, mast nchude “Limited Taabdity Company. 'LLC.. or LLCT)

11 nzme uravailsble, ezter abierrats name adapted For the prrpapc of tamacting baipess in Florids The altcmat name axst imcinde *1 mited Lisbility Company.” "1 1 €7 or *LLCS)

Texas 43.2031334
1 3
— TR dcunn wader the G ol which Toreign Trmited ERBILLY cumpany i arpanied) (FET numnber_of appicibic)
March 31,2022
4,
TDze hirn transaicd Petness o Flonda, i 3
e sortaor 609 5504 & 508 0008, F.5. Ewn‘&ﬁmm Lsbiting)

3624 Long Prairie Road, Suite 101
5

PO Box 270874
{Siree Addreus of Primpal Office) {Maling Addres]
Flower Mound, TX 75022

Flower Mound TX 75027-0874

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = en na
e 3
25 = T
Terrance Sullivan Z4 o i
Name: Lo ® _—
. — [ ounme
- — A
3718 N Roosevelt A .
Office Address: me o )
R B
Key West, 33040 T T
, Florida b
) Zip et = V4
Registered agent’s acceptance:
Having been named as registered agent an

d to accept service of pracess for tie above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. ! further agree
to comply with the provisipns of all statutes relative (o the

proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of W
4 Q "




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) total]:

Title or Capacity:

= Manager
= Member
= Authorized

Person

COther

O Manager

OMember

O Authorized
Person

JOther

Odanager
OMember
O Authorized

Person

OOther

Name and Address:

James Michael Kevlin
Numg;

Title or Capacity: Name and Address:

O Manager Name;

PO Box 270874
Address: O Box S

ONember Address:

Flower Mound, TX 73027-0874

JAuthorized

Person

OOther

O Other O Gther

Name:

COIManager Name:

Address;

OMember Address:

DO Authorized

I*erson

OOther

O0ther O Other

Name:

OManager Namu:

Address:

O Member Address:

OAuthorized

Person

COther

DOOther OoOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

2. 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. {1{ the eentificate is in a foreign language. a translation ot the certificate under oath
ol the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b),Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third deggle felony as provided for ins.817.135, F.5.

James Michael Kevlin

Signature autherired petson

Typed or printed name of signee



John B. Scott
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

PR

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
Conversion for Leprechaun Investments, LLC (file number 803747912), a Domestic Limited Liability
Company (LLC), was filed in this office on August 10, 2020,

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

It is further certified that our records indicate JAMES MICHAEL KEVLIN as the designated registered
agent for the above named entity and the designated registered office for said entity is as follows:

3624 LONG PRAIRIE ROAD, SUITE 101

FLOWER MOUND, TX - 75022 USA

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 05, 2022,

John B. Scott
Secretary of State

Come visit us on the internet at hitps://www.sos. texas.gov’
Phone: {512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Preparced by: SOS-WEB TID: 10268 Document; 1136619930003



