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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/16/2022

Acc#120160000072

e A

Name: Jung Magnolia, LLC
Document #:
Order #: 14640586

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostitle/Notarial
Certification:

L O T

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
L]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER

TT: Registration Section
Division of Corporations

Jung Magnolia, LILC
SUBJECT:

Name of Limned Liabkility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submiited 10 register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dugan Kelley

Naine of Person

keliey | Clarke, C

Firm/Company

003 E Broadwnay Strect

Address

Prosper, TX 73078

City/State and Zip Code

essafgketlevelarke.com

E-mail address: {to be used for future annual report notification)

For turther infarmation concerning this matler. please call:

Tessa Hopkins 469 38d4-6357
at [ )

mwame of Contact Person Area Code Paytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. 1. 32303

Lnclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee 0513000 Filing Fee & T S135.00 Fiting Fee & 1] $160.00 Filing Fee, Certificate
Certilicaie of Staus Certified Copy of Status & Certified Copy

FLOST - 1°21-2020 Walters Kiumer mling



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

IN COMPLENCE WHHSECUION (05002 FLORIDA STAUTES THE FOLLOWING IS SUBNFTTELY 10 RECGRTER A FORFIGN LI LLABILITY
COMPANY T TRAANACT BONINERY INTIE STUTE OF 1LORIA:

| Jung Magnulia. LLC
. (Name of Fargign Limited Labihty Company. must include “Fimuted Liabidity Company,” "L L C - ur "LLC 1

(1M name unanaddable, enter alernate namie adopred tor the pupmse nf bansacting business in Flonds The alternate name must include =1 onied Liabihity Compamy.” "L LG o “LLEC ™)

[}

Delaware
(VE] number. 1t applicable

Uurndsetien under the Tew ot which Torergn Tmited Tabilit, company 1 o ganized)

2.

12/02/2022
+.
(Duate Tt transageed bissaness i Florda f priot 1o registation |
(hee sections 603 0901 & 6050905, F % to determine penaliy bakilin

603 E Broadway Street

603 E Broadway Sireet
5. G.
{Sireet Addiess o Principal Olhee) (Mahing Address

Prosper, TN

Prosper. TX

75078 75078
—_ (a3
s [ e |
land
~3
7. Name and gtreet address of Florida registered agent: (PO, Box NOT acceptable) S:} -
— M 2
o T
C T Caorporation System Tis
Name: SR _?i = <
o ot
~ . o W -
1200 Souih Pine Island Road TeIeoo
e

Oftfice Address:
33324

Planzation
. Florida
tZap el

(s

Kegistered agent's aceeptance:

Having heen named as registered agent and 1o accept service af process for the above stated Hmited fiabiline company at the pluce
designated in this application, I hereby accept the appoiniment as registered ugent and agree to act in this capucity. I further agree
fo comply with the provisions of all statuees relative to the proper and complete performance of my dicties, and I um familior with

and qocept the obligations of my position as registered agent.
C T Corporation System ?_%

By: David Westcott Assistant Secretary
tRegistered agent’s sighaiee)

FLOST - 3e20 2020 Woliers Kiuwer ¢nhine



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

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
_ Fred Jung FCIFLO MGR, 1L.C
=iManager Name: - Civianager Nuame; :

6U3 E Broadway Street 603 E Broadway Sireet

Civember Address: CiNember Address:

— . Prosper. TX 75072 — ) Prosper, TX 73078
Auathorized ixiAuthorized

Person Person
CiOther I Other ClOther OOther
" Manager Name: O Manager Namw:
CMember Address: CiMember Address:
T~ Authorized T Awthorized
Person Person
Other TOther TOther CJOther
C Manager Name: TN lanager Name:
Cviermber Address: I Member Address:
C Authorized T Authorized
Person Person
" Osher CiOther C3Other O Other

Important Notice: Use an altachment Lo report more than six (6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

4. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certificate 5 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 6050203 (1) (b, Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided for in 5,.817.133, 1.5,

(17 ¢2_f/

Signature of an anthosized persen

Dugan Kelley




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUNG MAGNOLIA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

=R

Authentication: 204867648
Date: 11-16-22

7137400 8300

SRit 20224029657
You may verify this certificate online at corp.delaware.gov/authver.shtml




