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COVER LETTER
TO: Registration Section
Division of Corporations

36 Wagon Road, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence. and cheek are submiited o register the above referenced foreign Thmited lability company 1o transact business in Florida

Pleasc return all correspondence concerning this matter o the {following:

Lorme Liechiy

Namwe of Person

36 Wagon Road. 1LLC

Firm/Company

502 Terry Lane

=
2
[
Adddress S )
\
-
Heath, TX 75032
-3
-
- p—— = s
City/State and Zip Code . -
Iicchtv@mlawyvers.com - -
v@l > o
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, phease call:

Lorne Licchty

214 288-2854
at { )
Area Code

Name of Contact Person 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. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the foilowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee = 5130.00 Filing Fee & D S155.00 Filing Fee & T $160.00 Filing Fee., Certificute
Certiticate of Status Certttied Copyv of Status & Certitied Copy



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

IV COMPLIANCE WITH SECTION 85,0902, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
1 36 Wagon Road, LLC

{Name of Forsign Limited Liakility Company, must Thclude “Lannted Liabanty Company,” "L.L.C.." or "LLC."}

(§f name unavazlable, enler alicrmate name adopted for the purpose of transzcting business i Flor:da, The alternate name nust inchade
Texas
2.

“Limated Liability Compasy,” “L.L.C." or "LLC.)
26-2416191
1
“{Torsdierion under the Taw of which Joreign limaed Tability company 1s arganized)
March 15, 2022
ER

FEl number, 1T applicable)

Date first transacted Business in Flonda, if prior to regasiraiion

(Sex sections 605.0904 & 603.0905, F.5. 10 detzmine peralty liabitity)
502 Terry Lane

(St reer Address o Principal Office)

502 Terry Lane
6.
Heath, TX 75032

. )
=
2
. ]
{Mailing Address) ¢ ot
Heath, TX 75032 -
4
=
. - -_l -
7. Name end sireet address of Florida registered agent: (P.O. Box NOT acceptable) 5\
Capitol Corparate Services, Inc.
Name:

515 East Park Avenue, 2nd Fl
(Qffice Address:

Tallahassee

32301

. Flarida
{Caty}
Registered agent’s acceptance:

(Zip cotc)

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

TTow eles

{Registered agent's signaure)

Tara Morales, Ass!. Secretary on
behalf of Capitol Corporate Services, Inc.




8. For initial indexing purposes, list names, title or ¢apacity and addresses of the primary membersfmannagess or persons authorized to
manage [up to six (6) tatal}:

Title or Capacity: Name and Address: _Title or Capacity: Name and Address:
= Manager Name: Lome O. Licchty = Manager Name: Paul E. Liechty
= Member Address: 502 Terry Lane = Member Address: No. 7 Meadowlake Drive
O Authorized Heath, TX 75032 O Authorized Heath, TX 75032
Person Person
S Other oo OOther = Other " o Fresident QOther
O Manager Name: Mary 5. Liechty OManager Name: Sherri A Liechty
=\ fember Address: 302 Terry Lane = Member Address: No. 7 Meadowlake %ﬁ"c
Cnahoried | Death. TX 75032 : O Authorized Heath, TX 75032 f
Person Person *l—-‘
-
OJOther O Other OOther COther =
—1
e
OManager Name: CIManager Name:
CiMember Address: CIMember Address:
C Authorized T Authorized
Person Person
{JOther O Other D Other TOther

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. 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. (If the eertificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitijles ghijzd degree felony as provided for in .817.155. F.5.

777
y T ?ﬂllul! of 1n ruthorized person
ri n ( {__ N 0




Corporations Section John B. Scott
P.0.Box 13697
Austin, Texas 78711-3697

Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby cerify that the document, Certificate of
Formaiion for 36 Wagon Road. LLC (file number 800963080), a Domestic Limited Liability Company
(LLLC). was filed in this office on April 09. 2008,

It 1s further certitied that the entity staius in Texas is in existence.

In testimony whereof, [ have hereunto signed my mame

officially and caused to be impressed hereon the Séabof
State at my office in Austin. Texas on June 01, 20222

John B. Scott
Secretary of Staic

Phone: (5312) 463-5535

Come yisit us on the nrernet af NIps ZAeww sos texas, gov
Prepared by: SOS-WEB

Fax: (512)463-5709

Dial; 7-1-1 for Relav Services
TID: 10264

Document; F132R77440004



