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COVER LETTER

TO: Registration Section
Division of Corporations

The 20 L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridw.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact busiress in Florida.

Please return all correspondence concerning this malter 1o the following:

Registered Agent Solutions, Inc.

Name of Person

The 20 LLC

Firm/Company

Corporate Center 5301 Southwest Parkway, Suite 400

Address

Austin, TX 78735

City/State and Zip Code
dpebworth@the20.com

E-maif address: (to be used for fiture annual report notification)

For further information concerning this matter, please call:

at { )
Name ol Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
‘l'allahassee, FL 32314 2415 N. Momroe Street. Suite 810

Tallahassee, I'1. 32303

tinclosed is a check for the following amount:

Pleuse make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee U $130.00 Fiing Fee & {0 SI55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Cupy



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

IN COMPLANCE WITH SECTRON 605,092, FT.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMFEL) LARITITY
COMPANY TO TRANSACT BUSINENS IN THE STATE OF FLORIDA:
| The 20 LLC

(Name of Foreign Limied Lisbility Company; must incfude “Limnied Liability Company.” "LLC.. or "LLC ™)

Delaware
.

3.
{Junadxctivn under the Taw of which forcign Tnnted Tokaliry commany &8 organizedy

(FIT aumber, 1T apphcable)

(D i transacted busincss m Flonda, 1F price t registtion
(Sec wctions 605 0704 & 605 0905 F.5 1

o detcrning penalty ifmm,-)
6600 Chase Ouaks Blvd,, Suitc 100

6600 Chase Oaks Blvd.. Suite 100

. 6.
(Strect Addess of Prccipal Oilice)

Maling Al
Plano, TX 75023

Plano, TX 75023

7. Name and gtreet address of Florida registered agent: (P.0O. Box NQT acceptablc)

Regisiered Agent Solutions, Inc.
Name:

o1 0l 98- LU

155 Office Plaza Dr. Suite A
Office Address:

Tallahassee

32301
. Florida

1City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limilted liability company at the place
designaied in this application, I hereby accept the appointment as registered agent and agre« (e act in this capacity. 1 Sfurther agree

to comyply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent.

Adam Saldana, Asst, Secretary
(Registcred agent’s signarere)




3. Forinitial indexing purposes, list names, title or capacity and addresses of the primary mentbers/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manager Name: Ken Pecot {iManager Name:
UMember Address: 6600 Gi‘coa_u Biva LiMember Addreess: __ . _____
L Autharized Suite 100 D Authorized

Person Plana, TX 7_502_3 Person
LIOther_ Z(Other O Other, Tixher_ .
CiManager Name: — CiManager tName:
—Meusber Address: CiMember Address: ___ _
T Authorized O Auvthorued

Petson ~ o Person
TOther_ . __ [iOther [iOther Onher, _
TIManager Name: _ CiManager Name: L.
Chember Address: . OMember Address: _ |
UlAuthorized — OAuthorized

Person . Person _ -
JOther o O Othee Oother_ UOther

Lnportant_Natice: 1is¢ an sitachment to report more than six {6). The attachment will be imaged for reporting purposes enly. Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repant form.

9. Attached 1s o certificate o[ existence, no mosc than 90 davs old, duly authentieated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign tanguage, u trensladon of the certificate under oath
uf the translztor must be submitted)

10. This document 15 executed in accardance with section 605.0203 (1) (b}, Flarida Statutes. | aro aware that any faise mfonnation
submitted in & document te the Department nf State constitutes a third degree felomy as provided fot in s.817.155, TS,

’
i’ .

ST o o ol berson

Ken Pecat

Typed ow printed nzeme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE 20 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OQF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE 20 LLC" WAS
FORMED ON THE SEVENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

meqw BuBoch, bacrmtary of Sists )

6722559 8300 Authentication: 204701764




