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COVER LETTER

TO: Registration Section
Division of Corporations .

Double Qak Christmas LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Existence, and check are submitted to register the abuve referenced foreign limited fiability company to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Britiany Ortiz

Name of Person

Double Oak Christmas LLC

Firm/Company

P.O. Box 979

Address

Waller, TX 774384

City/Stue and Zip Code

bortiz@@doubleoakinc.com

E-matl address: (to be used for Tuture wnnual report notification)

For further information concerning this matter, please call:

Brittany Ortiz 936 3274881
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (O $130.00 Filing Fee & (0 S155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2022

BRITTANY ORTIZ
P.O. BOX 979
WALLER, TX 77484

SUBJECT: DOUBLE OAK CHRISTMAS LLC
Ref. Number: W22000132257

We have received your document for DOUBLE OAK CHRISTMAS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the taws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 922A00023451

RECENED
NOV O 2 tut

www . sunbiz.org
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APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:
| Double Quak Christmus LLLC

(Name al Fnrngnlllnl!cd Luabilin Company; must inelude "Limted LiabiTny Compam L C Tor *TLLC Ty

(¥ rame unavaibble. cater aliermute rmame adopied tor the przposs of Immsacting hsiness in Floriily: The alzermte mume must inclicde “Limied [ abstity Compamy "1 1«
State of Texas
5

thirsdicie urdzr the Tow ol which Toreign Tunited TiamTily company 1v organized

- artib et
X3-1214084

s

11788/2022

(FRT number. 11 appieable)

WDl Tira transictad basincas 1n Florda, il prine 1a regasimnar

(See sechans KOS DDA X 605 0905 F Xt deternune penalis Babiding
22731 FM 2920
3

151reet Address of Poncipal Thilied)

P.O. Box 979
6.
Hockley, TX 77447

(Madhing Addresed

Waller, TX 77484

-2

]

7. Nanw and streel address of Floridu registered agent: (P.O. Box NOT acceptablad . o)
- -
: —
. T
URS Agents LLC J-- f
Nane: - - <

- o 4

34353 Lakeshore Dr. E)'_ =

Otfice Address: Tt o

e em

Tatlahassee 31312 -
. Florida
100
Registered agent’s acceptance:

14:4 wandey

Huaving been named ay registered agens and to goeeeps service of procesy for the gbove swaced limited Hability company ai the place
dexignated it this application, | hereby aceept the appaintment as registercd agent and agree to act in this capacity. | further agree

to comply with the provisions of all statuses relative ro the proper and complere performance of my duties, and I am fumiliar with
and aceept the abligations of my position ay registered agent.

Hegaenad agent’s vignarure)

Kristen Ellison,

Asst. Manager



8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

= Manager

OMember

OAuthorized
Person

OO01ther

OManager
OMember
O Authorized

Person

OOther

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

Jonathan Prebish
Name:

Title or Capacity:

Address: 21006 N. Caramel Apple Trail

Cypress, TX 77433

[(JOther__
Name:
Address:

DO Other
Name:
Address:

CJOther

= Manager

OMember

O Authorized
Person

OOther_

OManager
OMember
O Auzhorized

Person

OOsher

OManager
OMember
O Authorized

Person

O0ther

Name and Address:

! James | Winter
Name:

10402 Cromdale Manor Ct.
Address:

Spring, TX 77379

O0Other
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

9. Attached is a centificate of exisicnce, no more than 90 days old, duly authenucated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statwtes. [ am aware that any false information
submitted ina docuemens to the Department of State consy

hird degree felony as provided for in $.817.155, F.5.

Jonathan Prebish

\-'gigrullm: vf an autharized person

Typesl or printed nume of agnee



E,
John B. Scott
Secretary of State

Corporattons Section
P.Q.Bax 13697
Austin, Texas 78711-3047

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 Double Oak Christrnas, LLC (fite number 803629612), a Domestic Limited Liability
Company (LLC), was filed in this office on May 26, 2020,

It is further certified that the entity status in Texas is in existence.

[n testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 10, 2022,

John B. Scott
Secretary of State

Clome wisit us on the internet at Mips:/Awww.sos. texas. gov’/
Phone: (512) 463-5555 Fux: (512) 463-5709 Dial: 7-i-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Ducument: 1183500120002



