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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

. Email nddress: EFILE1234@INCFILE.COM .
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COVER LETTER (((H22000392332 3)))
TO: Registration Section

Divisien of Corporations

EL SOL Y LA FLOR LLC
SUBJECT:

Name of Lunited Lisbility Company

The enclosed " Applhication by Forcign Linited Labihity Company for Authonzation to Transact Business in Florida,” Certiticaie of
Existence. and check are submitied o register the above relerenced forign limited liahility company to ransact business in Florida,

Please return all correspondence concerning this matier 1 the ollowing:
f L N

LONVITITE DOBSON

Name of Person

Finn'Company

17358 STATE HWY 249 222

Address

HOUSTON, TX 77064

City/Staie and Zip Code

EFILEI23@INCHFILE.COM

t-mal address: (1o be used tor fulure annual reporl nobficaiton)

For further information concerning this matter, please call:

LOVETTE DORBSON 1 888-162-3453
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraiion Section Registration Scction
P.O. Box 6327 Clifton Buitding
Tallahussee. FIL 32314 2661 Executive Center Cirele

Tallahassce. FL, 32301

Fnelosed is a cheek for the foliawing monunt:
Please make cheek pavable tor FLORIDA DEPARTMENT OF STATE

[ 512500 Fiting Fee @ $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fec. Centificate
Certificate of Sulus Centified Copy of Staws & Certitied Copy

(((H22000392332 3}))
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(((H22000392332 3))}

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

IN COMPLANCE WIHEH SECTION GI5.0802, FLORIMA STATUTES, THE FOLLOWING IS NUBMITTED 1O REGISTER A FORIIGN LIMIED LLBILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA.
ELSOL Y LA FLOR LLC

(Name of Foroign Limited Laabihty Company: must include “Limited Linkility Company ™ LLC." or *LLC™)

1

ek unssailable. enter akernate name adopted for the purposc of trrnsactng busies s i Fhrsts The alternate name cust nclude “Limsed Labidiy Company,” “L.L .7 or "LEC.T)

TEXAS
3 3
Uaeesdretion mdet the lawe of which toregn Tanved Llabibne company s oqmmsed) (FEI nustber, it apphicable)

4,
(Daly G tazsacted bussies i Flursda o prot e sabion 1
(Sew wections ADS 8900 X A3 IMOE F S e detemmne pemliy Ty )

2767 Splash Drive 2767 Splash Drive
3. 6.
(Sirevl Address af Pancipal Oiliecd almng Addivss]
Eglin Ath, FLL 32542 Eelin Alb. FL 32542
7.

Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

N

REPUBLIC REGISTERED AGEXNT LILC
Namg:

FESO NW T2ND AVE TOWER |, STIEE 455
hhiee Adddieas:

M

(]

MIAMI 331206
L Florida
iy {2 ceder

Ve

0 20 Hd 81 ADN 443¢
RN

BTN

Registered agent's acceptance:
Having been named as registered agent and te aceept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment ax registered agent and agree o act in this capacity. | Surther agrec
tw comply with the provisions of all statites velasive @ the proper and complete perforiance of my duties, and D am Surniliar with
and accopr the obligations of my position as registered ugent.

v/
Aamaabub& )

eRopmtorad apere’s sigeaturc)

(((H22000392332 3)))
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§. For initial indexing purposes. list names. fitle or capacity and addresses of the primary members/imanagers or persons authorized (o

manage [ 1o siv (6 total):

Tiile or Capacity:

Name and Address:

AARON SCHAEPER

Title or Capacity:

D Munager

{®] Member

] Awthorived

DManagcr Name:
[B]Member Address,
. 610 Winchester Dr
Clawhorized
Dripping Springs. TX 78620
Person

Person

Lot Comer

[(odher

D Manager

(1 Member

CIvanager Name:

(Jatember Address:

[JAuthorized -
Perseon

(7] Authorized

Peraon

Conher [(JOther

[:] (Other

{ ] Manager
&

(] Member

(] Authorized

(CIManager Name:
[(CMember Address:
ClAuthorized

Person

Person

Clother {JOther

oher

Name and Address:

MARIA SCHAEPER

wName:

Address:

627 Patriot Dy

Buda, IT'X 7saitl

TJother

Name;

Address:

[Jowher

Name:

Address:

CJother

Imporiam Notice: Hse an anachment 1o report inore than six (6). The attachment will be imaged for reporting purposes valy. Non-
indexed individuais may be added to the index when 1iling vour Florida Department of State Annual Report farm,

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the oftieial having custody of records in the
jurisdiction under the law of which it is organized. (JF the certificate is 1 o foreign language. a wranslation of the centiticate under oath

of the translator must be subnutted)

10, This document is execuled in accordance with section 605,0263 (1) (b, Florida Statutes. 1 am aware that any false information
submitied in & document to the Departiment of State constitutes a third degree fefeny as provided for ins 817155 F 5.

'r’i QNER) Zf ,J mf_[,/zy/’}«

Signanne ot a0 anlonset s

AARON SCHAEPER

Taped o PURICY name 0l sigie

{{{H22000392332 3)))
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John B. Scott
Scerctary of Stale

(((H22000392332 3)))

Corpuetions Section
P.O.Box 13697
Austin, Texas 78711-3647

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of T'exas, does hereby certily that the decument. Certificate of
Formation for EL SOL Y LA FLOR LLC {file number S04151320), a Domestic Limited Liability
Company (LLC). was filed in this office on Julv 14, 2021

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

In testimony whereol, I have hereunto signed my naine
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on November 16,
2022,

John B, Scout
Secretary of Staie

({((H22000392332 3)))
Conne visat ux o he aternel af hiips:wiw sos texas. gov
Phane, (3121 463-35354 Fax. (312)403-5700 Dial. 7-1-1 fur Relas Services
Prepared by: SO5-WERB THY: 10264 Document: 119759380002



