To: v

- Page: 3of 6 2022-08-1214:08':53 CS5T 12122023573 From: Lexus W.
8712122, 402 PN Chivision ol Corporations
—_ -
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all puges of the document.
(((H22000315439 3)))
H2200031543934ECS
Note: DO NOT hit the REFRESH/RELOAD button on vour browser (rom this page.
Doing so will generate another cover sheet,
To. E%
Division of Corpcrations o
Fax Number : (858)617-6333 "
From: —_
Account Mame : C T CORPORATION SYSTEM ™~
Account Number @ FCARED0EE8923 —
Phone : (954)208-0845 L=
Fax Number (614)573-3996 <
*vEnter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**
Email Address:
Foreign Limited Liability Company
BODE-GRACE, LI1.C
e
[Cerliticate of Status '( 0 “__j
~ |Cenified Copy i l !
o3 [Page Count 04 i
L2 {Estimated Charge | stsso0 |
4~ v e L }
~J
o3
=~ S :
=~ . FRA;‘J;'(; N
Il L4
. C qeng- ey ;?
Elecironic Fiting Menu Corporate ibing Menu Help*tP 13 2{;32

hups:efile.sunbiz.orgiscriptsfefilcovr.exe

i



To;

Pape 4 of 6 202209-12 14:06:53 C5T 12122023573

From; Lexus Wir

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

IN COMPLIANCE WITH SECTION GGA2 FLORIDA STATUTES, THE FOLLOWING 1S SUBMIITTED TO REGISTER A FOREKGN  LIMITED LARILITY
COMPANY TV TRANSACT BUSINESS I8N THE STATE (OF FLORIDA:
1 _BODE—GR:\U’_ UC

(Matme of Foreign Linnted] Lisnlny Company, nme wcTode Tinmted Tiabaliy Company " "L LA

"o UL

DE

LB pane unas ailable, enier altemate rane sdupled for the prrpese of Leansacling buuncss in Hunda Lhe altzenate nains s nceds “lagntad Lisbabiy Lonpuaa
2.

LOULLC ol TLLE )
Dursdicion nnder (he Taw o wlnch treym Timited habdsey company 15 orpamazed

3.
D umbes, o1 apphyatse
4.
Maic Nirst ransacied Gusinea ik E ot 3] prics 10 TEesiaikon )
15¢¢ secnons 605 0931 & 605 0905, F.5. 10 deterntine penaly linkaliey )y
3200 Larhan Dr. 3200 Larhant Dr. =
5. 6. —~t
vsrreet Addrea o Priscipal Biliee) i\ mling Addrzsad R
Carroliton, Texas 75006 Carrollton, Texas 73006 _
—F
=
<9
=
7. Name and street addeess of Florida registered agent: (PO, Box NOT wcceptablc) a~
C'T Corporation System
Namw:

1200 South Pine 1sland Roud
Oftice Address:

Martation

3324

. Florida
101}
Registered agent’s acceptance:

{Zap codey

dend accept the obligutions of my position as registered agent,

Having been nameid oy registered agent und to accept service of process for the above stated limited lahifity company at the pluce
Lo comply with the provisions of alf statutes relative to the proper and complete performuance of my duties. and fam fomilior with

desiguuted in this applicativn. | hereby accept the uppointment wy registered agent und agree to act in this capacity. [ further agree

T ation Sv Jng Ageale
y C T Corporation System Kwdr Y
Vi

{Reurstered agent’s sigiature )
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To: . : Page: Sof€ 2022-09-12 14.08:533 CST 12122023573 From: Leaus Wir

. For initiat indexing purposes, list names, title or capacity and addresses of the primany membersimanagers or persons authorized to
manage {up to six (6} 1otal]:

Title or Capacity: Name and Address: Tithe or Capacity: Name and Address:
BODE SFR, INC. — .
A Lunager N — Manager Name:
3200 Earhart D, _
Shlember Address: — Member Address;
) Carrelfton. Texas 753006 _ .
JAuthorized ~ Authorized
Person Person
TJinher T (nher —(nher, Z0ther
_]Manager Nume: — Munager Name:
JMember Address: Z Member Address:
T Authorized — Authonzed
2
Person Merson =
—
—_— —_— i
TOther COnher — Other TOher -
i
™~
—_ ) =
I Manager Name! — Manager Namw s
2
Iiember Address: Z Member Address: —
o
“IAuthorived — Authorized
iterson Person
TIOnher ZiOther — Onher, J(nher

fmpartant Noticg: Use an attachnient o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is # certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdfiction under the law of which it is organized. {If the certificate is ina foreign language. a translation of the certificate under cath
of the transtator must be submitted)

10. This document is execwted in accordance with section 603.0203 (1) {(b). Flonida Statutes. | wm aware that uny false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817.135 F.5.

Dgnind

L

) Sigaziare of an anbarrzed parvm

Timothy H. Daniel

Typed of ponled nane ot wgire

FLOAT - 12172020 Woliets Klawes (e
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BODE-GRACE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINTH DAY OF SEPTEMBER, A.D. 2022.

SR

gh 0t I

7016217 8300
SR# 20223467903

Date; 09-09-22
Yau may verify this certificate online at corp.delaware.gov/authver. shiml

Authentication: 204358002

From. Lexus Wir



