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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Gainesville VA Trust LLC

{Name of Forcign Linmted Liability Company, must inciude © Limnted Liability Company,” "L.L.C.. " or "LLC™)

(If came unavailable, eier shermate same adopied for the purposc of ranacting business bn Florida. The alierate name must incheke ~Limited Liabilicy Company,” "1.1.C,7 o¢ “11LCT)
2. Delaware 3.
(Twadrtion under the Biw of which foreign (mbcd Rabiity compay B organized) (FEI ourmber, 11 appliceble)
4. 8/19/2022
ate Tisl ansacicd aomcss T Floada, il prior to registreton.
See acctions 6050004 & 605 0905, F.S to derermine penalry Lnbility)
4265 San Felipe, Suite 550
3.

{Sreet Address of Principal Officc)

&

Houston, TX 77027

(Mailtog Addroas)

Q3 A

7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable}

-

e
L

Name:

¢

g 1235 un

.'\‘l:

SR

Capitol Corporate Services, Inc.

Office Address: 215 East Park Avenue 2nd FI

Tallahassee

(City)
Registered agent’s acceptance:

. Filorida 32301

(£ip code}

and accept the obligations of my position as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
to comply with the provisions of all statuies relative to the proper and complete performance of my dutles, and 1 am Sfamiliar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

(Registrred agom's signaturc)

Taylor Seay, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

H2720NNRRNAR11 1
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8. For initial indexing purposes, list nemes, title or capacity and addresses of the primary members/mansgers or persons authorized to
manage [up 10 six (6} total]:

Title or ity Name and Address: Title or Capacity; Name and Address:
[(CManager Name: Michael Meagher (] Manager Name:
[ JMcmber Address: 4265 San Felipe, Suite 550 J Member Address:
R Authorized Houston, TX 77027 [ Authorized
Person Person
CJOther CJother Clother Clother
OManager Name: ] Manager Name:
Cvember Address: ] Member Address:
(JAuthorized [ Authorized
Person Person
[JOther Oother [CJOther [Cother
[:]Managcr Namne: [ Manager Name:
JMember Address: [] Member Address:
[JAuthorized ] Authorized
Pcrson Person
[JOther [JOther [(OJother Clother
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 certificate is in & forcign language, a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submiticd in & docurment to the Department of State constituges o third degree felony us provided for in .817.155, F.8,

/ Sigun.ir: olan -uh\kﬁm perion
Michael Meagher

Typed or printeil roune of signee

e e e e o o a2 4 am
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAINESVILLE VA TRUST LIC" IS DULY
FORMED UNDER THE LAWNS OF THE STAYTE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETR DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAINESVILLE VA
TRUST LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 204665074

B977314 B300

SR# 20223819325 NS Date: 10-20-22
You may verify this certificate online at corp.delaware gov/authver.shtmi
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