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COVERLETTER

TO: Registration Section
Dtvislon of Corporations

Buckden GP LLC
SUBJECT:

Namec of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Sargh Bedvers

Name of Person

Kennedy Legal Firm

Firm/Company

2911 Turtle Creek Blvd,, Suite 450

Address

Dallas, TX

City/State and Zip Code

sursh. beuvers@kennedylegalfirm.com

E-toail address: (to be used lor future annual report notification)

For further information concerning this matter, please caik:

Sarah Beavers 214 559-9600
at ( }

Name of Contact Person Arca Code Deytime Telephone Number
Mpiling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of T'zllahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tellahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Foe 1 $130.00 Filing Fee & ® $155.00 Filing Fee &

My
ey
~1

O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Centified Copy

H22000401921
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANGE WITH SECTION 65,0902, FLORIDM STATUTFS, THE FOXTOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FTORIDA:

1 Buckden GPLLC

{Name of Forcign Limiked Liability Compeny, must imclude "Limied Liability Company, L.L.C,~or "LLT™)

{If neme yavailable, eottr skwrvats name sdopeed for the purpose of transacting tnmivcss in Florids. The alemate nems ust nclude “Limiled Lishility Company,” "LLL. C," ov "LLC.")

Nevada
KR
Tariadction wader [T law o which lnagn limwed lebility company is organized) {FEI nemiber, 1T apphcable)
=
4 o o d Ttk 1o Flonda, 1 poy m Fr gstlion, o
Ser soraions 5050904 & 6080903, F.5. o Catermize pecalty lx}ahllky) .
. ™o
145 5. Moapa Valley Blvd., Suite 3 ¢ o
(Sn'ul Addreis of Prcipe] Olice) ' {Mailicg Adkbken) —
Overton, NV 89040 ~
“y
C‘__l

7. Name and stregt addrgss of Florida registered agent: (P.O. Box NOT acceptable)

Name: Capitol Corporate Services, Inc.

515 E. Park Ave., 2nd floor
Offica Addrass:

Tallahassee 32301

, Floride
{Ciry) (Zip coda)
Reglstered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated fimited Hablllty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act I 1his capacity, I further agree

to comply with the provisions of all statutes relatlve tc the proper and complete performance of my dulies, end I am fuomiliar with
and accept the obligations of my position as regls.rered agent.

U“J Taylor Seay, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
(Ragistersd ngoen’s signsturo)

H22000401821
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8. Porinitial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persens autharized 1o

manage [up to six (6) tolal]: .
Title or Capacity: Name and Address; Title or acity: Name and Address:
tthew R. Kenne
= Manager Namu: Me R & OManager Nome:
1 . lley Bivd.
OMember Address: 45 S. Moapa Valley A OMember Address:
O , NV 83040
Dl Authorized erton CAuthorized
Person Person
OCther 3 Other. O Other O Cther
CiManager Name: COMaoager Name; o
OMember Address: OMember Addreas: -
. Y
OAnthorized O Authorized N
-
Peraon Person s
~3
[dOther, CIOther 1Other OOther .
)
[y
CManager Wame: OCManager Name:
OMember Address: OMeamber Address;
{] Authorized O Authorized
Perion Person
ClOther, (OOther QOther [Other
1mportant Netige: Use an attachment to report mare than six (6). The attachment will be Imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fillng your Florida Department of State Annual Repaort form,

9. Attnched is a certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. {If the centificute is in u foreign language, a translation of the certificate under aath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any false informatien
submitted in a document to the Deparmment of State constitutes @ third degree felony as provided for in 5. 817.155,F.5,

Stgnutve of w0 muhoriced perroa

=z

Typad oc princed 1qald of tignee

Matthew R. Kennedy

H22000401921
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Ccgavske, the duly qualified and clected Nevada Scerctary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partmerships, limited-lisbility
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate. .

I further certify that the records of the Nevada Secretary of State, at the date of this certificate, |
evidence, BUCKDEN GP LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since (06/30/2015, and is in good standing in this state. no

IN WITNESS WHEREOF, I have hereunto sct my
hand and affixed the Great Seal of State, at my
office on 11/28/2022.

fwm_&%

- : BARBARA K. CEGAVSKE
Certificate Number: B202211283185989 Secretary of State

Y ou may verify this certificate

online at http://www.nvsos.gov

H22000401921



