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COVER LETTER

TO: " Registration Section
Division of Corporations

Crreat Western Realy LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Eaistence, and cheek are subinitted w register ihe above referenced foreign limited hability company w transact business in Florida.

Please return all correspondence concerning this matier to the following:

Carmen Castagno

Name of Person

Cireat Western

Frrm/Company

3408 W Plano Pkwy

Address

Plano. TX 73093

Ciy/Suate and Zip Code

ceustagnoi@pwloans.com

1-mail address: (1o be used for futeie annual repon natitication)

For further information concerning this matter. please call:

Carmen Castagno 972 SES-3179
an )

Name of Contact Person Arca Code Dayvtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2413 N Monroe Sireet. Suite 810

Tallahassee, FI1L 32303

Enclused is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee & S130.00 Filing Fee & 0 $153.00 Filing Fee & 8 S160.00 Filing Fee. Centiticare
Certificuie of Status Certified Copy al States & Certifivd Copy



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

IN COMPLLANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FORKIGN LINITED LIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE COF FLORIDA:

Great Westem Reabiy LLC

1Same of Toreren Thnrted 1iaghty Comparey, st nelude “Limced Loy Company” DL O 7o 1L D
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7. Name and street addiess of Florida registered agent: (PO, Box NOT acceprable) . o
-~
e e
: ~w T
CT Corparation System BN x
Name: =
1200 South Pine Island Road -~

Otfice Address:

Plantation 333249
. Florida

Hlyy 1o cede:

Registered agent’s acceptance:

Having been named ay registered agent amd to accept service of process for the above stated Hmited Habiliy compuny at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaciny. | further ugree
to comply with the provisions of all sturnies refative w the proper and complere performance of my dities, and T am fumilicr with
und accept the obligations of my pasition ay registered agent.

o . Stephen Rullis
cToe tion System, By: 7
arparation System, By M VP & Asst. Secy.

{Regosiored agont’s sugnatured




8. For imitial indexing purposes. hist names, ttle or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) wo1al]:

Title or Capacity:

Name and Address:

Title or Capacity:

Fredrick . McDonald 1V

Namc and Address:

OManager Name: CIManager Name:
OMember Address: 2408 W, Plano Py CIMember Address:
[ Authorized Plano. TX 73093 O Authorized
Person Person
Eolhch:umging Mentber Onher SOther OOther
CManager Namwe: O Manager Name:
CIhfember Address: CIvtember Address:
CIAuthorized CAawhoiized
Person PPerson
TJOther OlOther OOther Cionher
CidManager Name: O Manager Name:
CINember Address: CIMember Address:
O Authorived O Authorized
Person Person
OOther (JOther O Oiher et

[mportant Netice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuats may be added o the index when fiting vour Florida Departunent of State Annual Report torm,

9. Atiached is a cenificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is ina foreign language. a translation of the certificate under nath
ol the transhtor must be submittedy

10, This document is executed in accordance with section ()(h 0203 (1) (l)) HJorida S1atutes, 1 am aware LH&! any false information
submitted in a document to the Department of State const ¢ l]md dugnc felony as provided for in s &17.155. F 8.

A Y,

Signatwie o anauthansed person

Fredenck . McDonald IV

Lyped or prated narmie of signee



John B. Scott

Secretary of State

Corporations Section
P.O1Box 13697
Austin, Texas TXT-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certificate of
Formation for Great Western Realty LLC (file number 804138175). a Domestic Limited Liabiliy
Company (LL.C), was filed in this office on July 20, 2021,

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

I testimony whereofl | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office n Austin, Texas on Qctober 19, 2022

John B. Scott
Secretary of State

Cenne viSIE ws e the intesiet at D1 W s CNEIN. ATy



