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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN UMITED LI4BILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDK:

: WGA Legacy Praperty Management, LLC

TName of Formgn L mwed LiabiiTy Company; must include “Limiled Lidbibity Company, "LL.C. or "LLC™

(H rarte uas il able, enter dieerste name atogpted Ror the purpose of I tnsacting busitesin Aeida The dernde name must inclide “Limined Uimilly Campany,” “LLLC e "LLCT)
Texas
2. 3
TRAISAICHICO URET WE Bn¥ T wheCh Teeign Bimites Dabrity comparty 13 Srghaaes)

\Fel rurd &f, 1T poiicakle)

g Tl W s adte yudach i rluuﬁa TonG 10 Cgrianm.]
&See seclions 6J5.0904 & &5.0905, F.S 1o drirmine perafly hability}
14237 East Sam Houston Parkway North

14237 East Samn Houston Parkway North

[S‘lle:l Address aof Foacipal Jtace)

Malng AcdiEss)
Suite 2004225 Suite 2002225
P
&
- - 43 "',..‘_",
Houston, 1X 77044 Houston, TX 77044 - = .
)
i
O’\
7. Name and sireet address of Florida registered agent: (P.C. Box NQT acceptable)
= )
CT Cotporation Service e
Name: en
P
1200 South Pine 1sland Road
Office Address:
Plantation 33324
, Flonida
Gity) {Zip ¢}

Registered agent’s acceptance:

Having been nan ed as registered agent and to accept service of process for the above stated limited Kability canpany ai the place
designared in this application, | hereby accept the appoirtment @ registered agent and agree lo act in this capacity. [ further agree

to comply with the provisions of all statutes rel@ive o the proper and canplete perfarmance of my duties, and I am familiar with
und accept the obligations of my psition as registered agen!.

5\DW % M@é Laura R. Broderick, Asst Secretary

(Repisered sgen’s cgmiwe}

H22000343185 3
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8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up © six (6) total]:

Tide or Capacity; Name and Address; Htle or Cupacjty; Name aud Address:
William Acuna
WManager Name: (OManager Narme:
14237 E Sam Houston Pewy N
CiNMember Address: ClMember Address,
Suile 2004225
D authorized TJAuthonzed
Houston, TX 7702¢

Person Person
COther [COther OOther COther
CIManager Name: OManager Name:
OMember Address: COMember Address:
O Awheorized {OAuthonzed

Person ferson
ClOther O0ther CJOther Cother
OManager Name; {OManager Name:
OOMember Address: OMember Address:
DA uthorized Cauthorized

Person Pemon
COther CJCther C10ther OOthesr -

Lmportant Notige! Use an attachment to report more thas six (6). The atachment will be imaged for reportimg purpuses only. Non-
indeaed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Atmched is a certificate of existence, no more than 90 days old, duly zuthenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a foreign language, a translution of the certificate under cath
of the translator must be submitted)

10. This document is exectited in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted ina document to the Department of S tate constitutes a third degree fetony as provided forins 817,155, F5,

Ly A

ot da
“F AL

ignaiue of s mehyized person

William Acuna

Typed or prinned name of tgnes

H22000343185 3
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P.O.Box 136%7
Austin, Texus 7T8711-3697

John B. Scott
Secretary 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, Cerificate of
Formation for WGA Tegacy Properly Management, LLC (file number 802398765), 2 Domeslic
Limited Liability Company (LLC), was filed in this officc on February 24, 2016.

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

: In testinony whereot, I have hereunto signed my name

! officially and caused Lo be impressed hereon Lhe Seal of
State at my office in Austin, Texas on Scptember 22,
2022.

—
John B. Scout

Secretary of State
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