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COVER LETTER
TO: Registration Section

Division of Corporations

1219 Willowbrook L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Compuany for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited lability company o transact business in Florida,

Please return all correspondence concerning this matier to the tollowing:

Michacl Cohodes, Atorney

Name of Person

Siephenson Fournier, PLILC

Firm/Company

3353 West Alabama Street. Suite 640

Address

Houston. Texas 77098

Citv/State and Zip Code

mcohodes(@stephensonifaw.com

E-mail address: (1o be used tor futere annual report notitication)
For further infurmation concerning this mater, please call:
Steve Candrill

713 (29-9494
I )

Arca Codke Davtime Telephone Number

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Strect Address: :
Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, ). 32303
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Enclosed is u cheek for the following amount:
Please make cheek pavable tor FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O SE30.00 Filing Fee & OO S155.00 Filing Fee &

= S160.00 Filing Fee. Cerithicate
Certifivate of Status Certihed Copy

of Stus & Certitied Copy



IN FLORIDA

N COMPLANCE WITH SECTION 8050902, FLORIDA ST TUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINATED LLIBIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 1219 Willowbrook L1.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS

(Name of Fareign Uinitzd TEWEy Company, must inchide “Limiied Tabil:ty Company ™ LLE ™ or *1I4T™)

{If zamz vozvailabke, enter sliematc name adopted fof the purpose of ranpsactin

g business in Florida. Thc alicrrate name mest include “Lurated Lisbitity Company.” “I.1.C,” ar “L.LC.7)
Texas

§7-2429887

(Juriadiction uzler e Taw oF which foreign Toiied TRBilicy compary Ix nrgmirzed)

(FET rumber, /W applicablc)

tDhate flsst transgeied busingss m Fronbs, 1 prior o regisiation.y
15ee sections 605,090k & £03.0905, .S, v determine penaly Babilityy

3900 Balcones Drive, Suite 100

{Stroet Addre nI'Prncipa: O fieey

5900 Balcones Drive. Suiie 100
6,

(Mating Addrees}
Austin, Texas 78731-4298

Ausiin, Texas 78731-4298

s
=t
~
1. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) ‘.
O
Capitol Corporaie Services., luc. en
Name;

R
515 East Park Avenue, 2nd Floor -
Office Address: . ~i
Tallahassee 32301 o

. Florda

(Crey (“3p code)
Registered agent’s acceptance:

Having been named ax registered agent and 1o acee

i service of process for the abuve stated limited liabilicy compuny ar the place
designuted in this application, I hereby accept the appoiniment as registered apent and
fo comply with the provisions of all Statuies relative

agree fo act in this capacity. I further agree
to the proper and complere performance of my deties, and ¥ am fumiliar with
and accept the obligations of my position ay registered agent.

) Brittni French, Asst. Sec.,on behalf of
émm%w,kz_gpitol Corporate Services, Inc.

{Regislered agent's signaturel
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8. Forinitial indexing purposes. list names. title or capacity und addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ahmed Al
Cinanager Name: Cinvtanager Name:
= Adember Address: Onlember Address:
3900 Balcones Drive, Suite 100
OAuthorized O Authorized
Austin, Texas 787314293
Person I’erson
OoOther CiOther DOther BoOther
OManager Namw: O Manager Name:
ONember Address: OMember Address:
O Authorized O Authorized
[ e |
[ et ]
~—
Person Person r~2
L_:
<2
T Other Ot her O Other O0ther ¢
o
S
ONfanager Name: OManager Name: .
OMember Address: ONlember Adldress; : E‘.
O Authorized O Authorized
Person Person
OlOther OOther Onher OOther

Imporignt Notice: Use an attachment 1o report more than six (63, The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yveur Florida Department of State Annoad Report form.

9. Attached s u certiticate of existence, no more than 9t davs old. duly authenticuted by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (I the centificate is in a fureign Binguage. a transtation of the certificate under oath
of the translator must be submitied)

10, This document is exceuted in accordance with section 605,0205 (Hy (b, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes o third degree felony as provided tor in s.817.135. F.S.

DocuSigned by:
/ ~
,[_/[’ L.

PIIETST A ON

Sipnature of an authorzes person

Ahmed Al Sole Member

I'vpest o pranted mame of sapnee



Corporations Scction
P.O.Bos 13697
Austin, Texas 78711-3607

John B, Scott

Seerctary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for 1219 Willowbrook LLC (file number 804214001), a Domestic Limited Liabtlity
Company (LLC), was filed wn this office on August 25, 2021,

it is further certitied that the entity status in Texas is in existence.

Prepared by SOS-WERB

In testimony whereof, 1 have hereunio signed my name

officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on fuly 12,2022

Come visic us on the internet af higps Ao sos teves govy
Fax: (512} 463-5709
Tli): 16264
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John B. Scott
Scerctary of State

Dial: 7-1-1 for Helay Serviees
Document: 11H 1484330002



