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COVER LETTER

TO: Registration Section
Division of Corporations

Malone Frost Martin PLLC
SUBJECT:

Name of Limited Liahility Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Ixistence. and check are submitted 10 register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Loraine Lvons

Name of Person

Matone Frost Martin PLLC

Firm/Company

8750 North Central Expy.; Suite 1850

Address

Dallas, Texas 75231

City/State and Zip Code

cwren@mamlaw.com

E-mail address: {to be uscd for future annual report notification)

For further information concerning this matter, please call:

Loraine Lvons 214 346-2630
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable wo; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN TIAMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHIE STATEOF FLORIDA:

| Malone Frost Martin PLLC, LG

TName of Foreign Limited Liability Company: must include ~Limited LiabiTity Company,” "L.L.C." or "LLC.")

(If naume unavailable, enter altcrnate name adopted for the purpose of transacting business in Flotida. The alierate name must include “Lamited Liability Company,™ “LLCor “LLCT)

Texas 81-3944520
2. 3
{Jarisdiction under the law of wheeh (oretgn fimited Tability company 15 crganized) {FET numbecr, il applicable)
4,
{Datc first mansacted business ia Flonda, if prec to registranian
{5ec sections 605,094 & 605.0905, F.5. 10 determine penalry liability}
8750 North Central Expy. 8750 North Central Expy.
3. 6.
(Streer Addiess of Principal Olice)

[Naling Addiess)
Suite 1850 Suite 1850

Dallas, TX 75231 Dallas, TX 73231

~3
[—4
~
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) T ow e
0
= I
™~ o
Chelsey Pankratz —t :
Name: R
O il
. = s—
301 W, Bay Strect; Suite 14147 L J
Office Address: o~
o
Jacksonville 32202 @
Florida )
(Ciey) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

to comply with the pravisions of all statutes relative to the praper and complete performance af my duties, and { am famitiar with
and accept the obligations of my position ay registered agent.

e




manage [up to six (6) totail:

Title or Capacity:

Name and Address:

Eugene Xerxes Martin

Title or Capacity:

OManager Name: OManager
) {ember Address: ST30N. Central Expressway =i M ember
O Authorized Suite 1830 CiAuthorized
Person Dallas, TX 75231 Person
OOiher O0ther ClOther
OManager Name: CiManager
Odember Address: OMember
OAuthorized O Authorized
Person Person
D0ther {Other OOther
OManager Name: O Manager
DOMember Address: COMember
OAuthorized O Authorized
Person Person
O0Other, OOther OOther

Name and Address:

Mike Frost

Name:
Address: 8750 N. Central Expressway
Suite 1850

Dallas, TX 75231

OOther
Name:
Address:

O0ther
Name:
Address:

QOther

Important Notige; Use an attachment o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Repont form,

9. 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. (1f the certificae is in a foreign language. a translation of the certificate under oath
of the translatar must be submitted)

(0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document to the Department of State copstitutes a third degree felony as provided for ins.817.1 55.F.5.

A

“—

LEugene Xerxes Martin

Signature of an authorized person

Typed of printed namx of signee



John B. Scott

Corporations Section
Secretary of State

P.0O.Box 13697
Austin, Texas 787113697

e

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certificate of
Formation for Malone Frost Martin PLLC (file number 802540223), a Domestic Limited Liability
Company (L.LLC), was filed in this office on September 02, 2016.

It is further certified that the entity status in Texas 1s in existence.

It is further certified that our records indicate EUGENE X MARTIN as the designated registered agent
for the above named entity and the designated registered office for said entity is as follows:

8750 N. CENTRAL EXPWY, #1850

DALLAS, TX - 75231 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 19, 2022,

John B. Scott
Secretary of State

Comte visit us on the internet at https.//www.sos. texas.govy
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10268 Document: 1140999960005



