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COVER LETTER

TO: Registration Section
Division of Corporations
BUCKSS TX LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o “I'mansaci Business in Florida," Certificate of
Existence. and check are submiited 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Jessica Gray

Name of Person

BUCKSS TX LLC

Firm/Company
3300 N Starc Road 7

Address

Lauderdale Lakes, FL 33319

[ s
[ e ]
—
City/State and Zip Code -
T
jgray@buckss.com —- -
i
EE-mail address: (10 be used for future annual report notification) o
=
For turther information concerning this matier, please cabl: —=
o — .
Jessica Gray 561 613-3635 f: ) ro
at ) =
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassce. 1L 32314

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

nclosed is o cheek for the following amount:

Please make check pavable (0; FLORIDA DEPARTMENT OF STATE

= 3125.00 Filing Fee O 3130.00 Filing Fee & 0 S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificaie of Status Ceriified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE 1VHTESECTION 6050002 FLORIDA STATUTEN THE FOLLOWING & SURMITTED 10 REGISIFR A FORFIGN TIMITTD LABILRTY
COMPANY TO TRANSHCTBLSINESS INTTE STATEOF FLORIDAA:
BUCKSS TX LLC

|
tame of Foreign imiied Liability Company’, must melude “Tamited Liabdiy Company™ LI C.mar "LLTT

(I name unava lable, enter alterzute name adopted for the purpose of wamacting business in Florida "The alternate name must inchxle * Limited Liability Company,” *1..L.C." or "l.LLC.™)

Dclware 87-4033370
- -
BN
Funsdwiion undet the [w ot whsch toreign lited Tabidity canmpany 15 ergim zed) (FI.T number, (£ applicablc)
.
iDate fira tramsacted Pusmess o Fonda, f prioc o registetian )

I5ce sections 605,094 & 605 0905, E.X. b detetmine penalty liabiliy)
3300 N Siate Road 7 3300 N Statc Road 7
5 6.

o
tSucet Address of Prinaipal Uittice ) i\ ailing Address)

Lauderdale Lakes, FL 33319 Lauderdale Lakes, FL 33319

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

Michacl Casper

Name:

3300 N State Road 7
Office Address:

33319

Laudcrdale Lakes
. Florida

1uy) (Zip cxle)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, | hereby aceept the appointment ay registered agent and agree to act in this capacity. 1 further agree

0 comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my positioLesTegisterdd agont.

(Rogpios®d agent’s signature)



$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6} total]:

Title or Capacity: Nameand Address: Title or Capaciiv: Name and Address:
ZNianager Name: Michael J. Casper CiManager Name:
Oxfember Address; 3300 N State Road 7 CIvember Address:
O Auvthorized Lauderdale Lakes, FL 33319 O Authorized
Person Person
C0ther COther COther COther
OiManager Name: OiManager Name;
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
s |
OOther CiOther ClOnher O0ther_23
M~a
| .
CIManager Nume: CIManager Name: O
8
CMember Address: OMember Address: -
B -.__j ¢
O Authorized O Autherized —_ r_:)
Person Person
OOther CJOther O Other OOther

Iinportant Notice: Lise an attachment to repart more than six (6). The atachment will be imaged lor reporting purposes only. Non-
indesed individuals may be added 1o the index when filing vour Florida Depanment of State Annual Report form.

9, Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction uader the law of which it is erganized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with sectitn
submiticd in a document to the Department gi-Siate consti

/ ‘%ﬁmc ol an authorized peron

Michael Casper

3.0203 (1) (b). Florida Statutes. | am aware that any false information
a-thirttdegree felony as provided for ins. 817,155, F.5.

‘Typed or printed ninme of signee



Delaware

The First State

Page 1l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUCKSS TX, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE TWEKNTY-SIXTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BUCKSS TX, LLC"
WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

2 :L Hd 6 AFH 10l

Quﬂm W. Buboch, Secretary of State )

Authentication: 203275566

6395365 8300
SR# 20221639202

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-26-22



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2022

JESSICA GRAY
3300 N STATE ROAD 7
LAUDERDALE LAKES, FL 33319 US

SUBJECT: BUCKSS TX LLC
Ref. Number: W22000051317

We have received your document for BUCKSS TX LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist i Letter Number; 222A00008966

Q\:(‘,F\\/FD

k]
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