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COVER LETTER

TO: Registration Section
Division of Corporations

Lymaur Associates. 1.1.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited [iability Company for Autherization 1o Transact Business in Florida,” Centificate of
Eixisience, and ¢heck are submitted to register the above referenced forcign limited lability company 10 transact business in Florida.

Please return atl correspondence concerning this matter to the foliowing:

Mark Rose

Namce of Person

Lymaur Associates, [L1LC,

Firm/Company

4715 § Lindhurst Ave

Address

Dallas, TX 75229

Citv/State und Zip Code

mark(@mlrbuilders.com

-mail address: (o be used for future annuzal report notification)

FFor further information concerning this matter, picase call:

Muark Rose 214 718-3834
l{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Pyivision of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N. Monrowe Street, Suite 810

Tallahassce, 1. 32303

Enclosed is & check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee (3813000 Filing Fec & O $155.00 Filing Fee & & $160.00 Filing Fee. Centificate
Centificute of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0002, FLORIDA SCATUTES, THE FOLLOWING I SUBMITIED 10 REGISTIR A FORIKGN TIATTED LIABHITY
COMPANY TOTRANSACT BUSINESS INTTE STATE OF FLHORIDA:

l [.vmaur Associates, F1LC.

(Nwne of Fareign Lamited Liability Company, mwust incfude “Linnted Taabilty Company,” LI C " or "LLC. )

(if name unavulable, enter alieruate name adopied for the purpose of ransacting business i Flanda. The alternate same must inglude *Limited Liabiliny Company,” 1.1 C," or “LLC.Y

Texas
2 5. 1 3-182597
(Turisdic son under the Taw af which Torerpn Toted Tiabiliy company 1= arganized) (FET munber T apphicable)
10/01/2022
<,

(Mate Tiest imansacted busaness n Flonda f prior ky AIL'J;',I&IIHII()[],J .
{See sections 05,0904 & 6050905, F 5. ta detenmine penalty lithility)

2715 8 Lindhurst Ave

3 6.

(Sueet Adduess of Brincipal (ffice)

(Madling Address)

Dallas, TX 73239

A
Y& ~a
LR 3 . pe =
7. Name and gireel address of Florida registered agent: (P.O. Box NO'T acceplable) ~
r._‘ D
z ™
— -
Chris Gertz. lisg L
Name: + ~
. - 7]
888 South Andrews Ave., #204 . =X
Office Address: I
: S =)
Fort Landerdale 33316 g Vs
. Florida
{City) L4 code)

Registered agent’s acceptance:

Having been named ax registered agent and fo accept service of process for the above stated limited tiahility company at the pluce
designated in this application, I lrerehy accept the appointment as registered ugent and agree to act in this capacity. | further agree
ter comply with the provisions of all statutes refative to the proper und complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

gﬁcwd agent’s sign:l!uzf




8. For initial indexing purpuscs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) wal]:

Title or Capacity:

Name and Address:

Mark Rose

Title or Capacity:

Name and Address:

= Manager Nume; CIMunager Nane;
O Member Address: 4713 5 Lindhurst Ave LIMember Address:
O Authorized Datlas, TX 75229 OAuthorized
Person Mark Rose Person
CiOther OoOther O Other OOther
OManager Name: OManager Name:
OMember Address: CiMember Address:
ClAuthorized T Authorized
Person Person
Other OOther C3Other TiOther
O Manager MNane: CIManager Name:
CiMember Address: CIMember Address:
O Authorized O Authorized
Person Person
O Orher OOther OOther OOiher

Important Nulice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days ofd, duly authenticated by the olTicial having custody of records in the
Jurisdiction under the taw of which it is organized. (ITthe certificate is in a foreign language. u translation of the centificate under oath
of the translator must he submited)

F0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in o document to the Department of State constituies a ihird degree felony as provided for in s.817.155. F.8.

o

~ f Stgnaluze ol an authorized persan

N ppdls S5

Typed or printed name of signce




Corporations Scction
P.OBox 13697
Austin, Texas 7871 1-3097

John B. Scou

seeretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certifv that the document, Artictes OF
Orgamization for LYMAUR ASSOQCIATES, LI.C (file number 705208822), a Domestic Limited
Liability Company (LLC), was filed in this office on June 21, 1999

Itis further centified thar the catity status in Texas is in existence,

[n testimony whereof, I have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on October 12, 2022,

John B. Scott
Secretary ot State

Comte VISt us on the internet af Bns Sy o (e xes. <o



