(Requestor's Name)

{Address)

(Address}

(City/State/Zip/Phone #)

[JPckup  []war

[J maL

(Business Entity Name)

(Document Number)

Certificates of Status

Ceriified Copies

Special Instructions to Filing Officer:

WALO 006 61249\

£

Office Use Only

IRV

AR

000384402440

AN - Sie— RS :
~o
s }
~2
~o
T “
= '
_LI_. ry
=
S S
Lo

C VA1
et
e\

S. FRANKLIN
MAY 0 6 2022



COVER LETTER

TO: Registration Section
Division of Corporations

Knucklehead Properties LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaic of
Existence, and check are submitied 1o register the above referenced foreign limited liability company o transact business in Florida.

Please retumn all carrespondence cancerning this matter 1o the following:

George Lee
Name of Person
Knucklehead Propenties 1L1.C
Firm/Company
118 Estancia Way
Address

Georgetown TX 78628

City/State and Zip Code ~
- 2
georgelec@me com ;: .
T:-mail address: (to be used for future annual report noulication) = __E
1
For further information concerning this matter, please call: £
e i
— © i
George Lec 210 410-5007 - i
at ) o —~Jd L
Name of Contact Person Arca Code Daytime Telephone Number ;- ~0
' Lstr]
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee {J5130.00 Filing Fec & {1 S155.00 Filing Fee & W $S160.00 Filing Fee, Certificate
Cenrtificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT #5501 -
INFLORIDA
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7. Name ond siregs addsg<s of Florida regisiered ageae: (P.0O, Bax NOT secepinble)

"f‘.
Rimhing Law Firm PLL. c
Mum:: ] }

02 L lid - ¥Vl

I3

138 County Highway 223 South Buikding |
O ce Acdiiss:

Santa Rusa Beack F. 31459

.. Flonda
FL TY

lponden
Registered asent’s acceptanre:

Haviny bern named as registered ugent and to accept service of process fur the above stated lixcited liebility compeny af the plece
designeted in this applicetion. | heredy acoep? the appuintarent a5 rexiztered ayent and dgree to art in thiy caparin:. | farther oaree
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8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
G Lee
i Manager Name: B £ OManager Name:
118 Estancia W,
OMcember Address: stancia Wy CIMember Address:
G town TX 78628
O Authorizcd corgeta OAuthorized
Person Person
[(QO0ther OOther O Cther OOther
OManager Name: CIManager Namc:
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person ~
T
~
OCther OlOther OOther [OOther s
—U l'
= -i
I -
o
O Manager Name: OManager Name: - i
- s
. T
CiMember Address: OMember Address: - ~d al
—: ™o
O Authorixzed O] Authorized <
Person Person
OOther OOther OOnher COther

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 to the index when filing your Florida Department of State Annual Report form.

9. Auached 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 cenificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes. I am aware that any false information
submitted in a document to the Department of State cc&sl' tes a third degree felony as provided for ins.817. 155, F.5.




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

John B. Scott

Sceretary of Siate

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cenificate of

Formation for Knucklehead Properties, LLC (file number 800755189), a Domestic Limited Liability
Company (LLLC), was filed in this office on January 05, 2007.

[t is turther certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signedmy name
officially and caused to be impressed hereon The Seal of
State at my office in Austin, Texas on March30, 2022
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John B, Scott
Secretary of State
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Come visit us on the internet at hitps://www sos.lexas.gomy

Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services



