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COVERLETTER
TO: Registratdon Secton
Division of Corporations
AF-GREENACRES, LI.C
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exigtence, and check are submitied to register the above referenced forcign limited linbility company to transact busincss in Florida,

Please return all correspondence concerning this matter to the following:

Nathan A. Straley, Esq.

Name of Person

Liechry, MeGinnis, Berryman & Bowen, LLLP

Firm/Conipany
11910 Greeaville Avenue, Suite 400
Addrcss '{_-:-3
~2
[ e |
Dnailas, Texas 75243 =
City/State and Zip Codo '1_
™~
nstraley@imlawyers.com
-
E-mail address: {to be used for futuro annual report notification) -
For further information copoerning this matter, please cali: . ™
— Cad
WNathan A, Straley, Esq. (2 14 ) 265-0008 o
at
Name of Contact Person Arca Code Daytime Tclephone dNumber
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahaessee, FL 32314

2415 N. Monroc Street, Suite §10
Tallahassee, Fi. 32303
Enclosed is 8 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[} §125.00 Filing loe

W 513000 Filing Fee & (O $155.00 Filing Fee & 0] $160.00 Filing Fee, Certificato
Certifizale of Status Contified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECIION 605002, PLORIDA STATUTES, THE POLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDsA:
) AP-GREENACRES, LLC

{eme of Foreign Limited Tinblifty Company, must Include "Limited Liobiily Comptny,” "LLC.," o "LLL."}

(I neme unawilnble, s altrrnalo oamo adoptad (or the purpess of erssoting bikiness in Florida. Tha aksmato nene man Eoeluds *Limited Linbility Company,” *LLL.C" or “LLC.")
Texas 88-2558444
- (hriadision wrdor the Taw of wiich Toreipy lialied TtAlLy conpany & organized) [FET mwnlxee, 1T applicable)
4,
v lirst oongacke d bisiness in Flosida, v7 prior to e guloalion )
mections 6050904 & 603.0905, P.5. 1o determing perahly liabillty)
2521 Fairmount Strect

(Stvat AdFew T Prmsrpa] O]

252! Fairmount Street

{Mailing Addrers]
Dallas, Texas 75201

Dallas, Texas 75201

e~
[aens)
—
~a
==
L
=
|
7. Nemao and suget address of Floride registered agent: (P.C. Box NOT acceptatle) o
-
=
Capitol Corporate Scrvices, [nc. ™~ -
Name: - o
o %)
515 E. Park Avenue, Floor 2 =
OfYice Address:
Tallahassee, Florida 3230
, Florida
{City)

(Zip cude)
Registered ngent’s acceptanco:

Having been named ax registered agent and to accept service of process for the above stated limited liabilily company ot the place
designated in this application, I hereby accept the appolntment as registered agent and agree 1o act in this capacity. 1 further cgree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent,

/(w,al}n BU"] Taylor Seay, as Asst, Sccretary on behaif of

Capitol Corporate Services, Inc.
(Regisiorct agsnt's tlignaturs)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mombers/managers or persons authorized to
manage [up to six (6) total]:

Title or Capgcity; Name aud Address; Title or Capacity: Name and Addyes::
nd: . .
= Manager Name: Landes Investment Group, Inc OMenager Name;
2521 Fai { Street
CMoember Address: Alrmount Strce COOMember Address;
. Dalias, Texas 7% _
Tl Authosized afias, Texas 75201 Ol Autharized
Person Person
DO Other OOther {30ther OOther
OManager Name: : OManager Name:
OMember Address: OMember Address:
DOAuthorized O Authorized
Persan Person 3
[ gt }
f gt ]
C Qther {10ther C10ther O0Other ‘
.
i
. %)
CManagor Name: CIManager Name:
=
OMember Address: CIMember Address: - o
i Authorized TJAuthorized - et
Person Person
D Other, COther CIOther, OCher

lmpaortant Notice: Use an attachment 10 report more than six'(6). The attachment wlil bo imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Figrida Department of State Annual Report form,

9. Attached is 4 centificate of cxistence, no more than 90 deys old, duly suthenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in 4 foreign language, a translation of the cartificeto under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any falsc information
submitted in & document 1o the Departmpmpof $tate constitutes 4 third degroe falony as provided for in5.817.155, B.S.

(D T 2t
Rigmure

I

al sh euthesrtred porton

Sheryl Miller

Typad or printed neme of signes
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Corporations Scclion
P.0.Box 13697

John B. Scott
Austin, Texas 78711-3697

Secretary of State

Certificate of Fact

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

Formation for AF-GREENACRES, LLC (file number 804543614), a Domestic Limited Liability
Company (1.1.C), was filed in this office on April 28, 2022,

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

In testimony whereof, I have hereunto signed my-name

officially and caused to be impressed hereon the S?ga.l of
State at my office in Austin, Texas on May 31, 2022

T

"e ¢ Wd ¢~ N \.

John B. Scott
Secretary of State

Come visit us on the internet at hips://www.s0s. texas.govw/
Phone: (512} 463-5555
™renarrd v SOS-WER

Fax: (512) 463-570¢

Dial: 7-1-1 for Relay Services
TID: 10261

Document; 1152377150002



