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COVER LETTER

TO: Registration Section
Divisien of Corporations

DFW Master Built, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the foltowing:

Don Hughes

Name of Person

DFW Master Built, LLC

Firm/Company

1655 Kalakaua Ct

Address

Gulf Breeze, FL 32563

City/State and Zip Code
Office@MBuill.com

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

For further information concerning this marter, please call:

Don Hughes 972 569-7897
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassece
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

‘Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE m/

O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Cenrtificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTON 650002, FLORIDA STATUTEX THE FULLOWING 15 SUBMITTED TO RECASTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUNINENS INTHE STATE (OF FILCRIDA:
. DFW Master Built, LLLC.

(Name of Foreign Limited Labihity Company. must include “Limited Libility Compary, " L1.C. T or “LECT
Master Built Roofing LLC.

{If name umn ailable, enter abcmare mme adopted o the purpose of transactmg business m Flonida The akernate maese mast include “1imited Liabsfity Compam,” "LLC." o "1
Texas 46-0732912
3. 3.
(Turrsdiction under the law of which foresgn Timied Tabeduy compam s organiaed) {FET ouomber, 1f zpplacabble}
N/A
4,
Date firss transacied busincss in Flonda, 17 peos 1o regastranoa )
(Sce soctions 605.0903 & 605 0905, F 5 to detormine pomalty lxbility)
- -
. AF5 N /94 C

(Stroct Addrees of Procipal (Hfice ) < g////;,/ S/C 59/ 6.

| “ifi 5 Lalslineg CFF
Peosccot, F7. 39505

Gutftrecee iz 3I5C3

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Office Address:

3712

(659 Jeleflpd CF En
(3t /7 Srceze

. Florida } ‘9 > L-g
{Ciry)
Registered agent's acceptance:

3

(Zip code}

Having been named as registered agent and to accept service af process for the above stated limited liabiflity company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations nf my position gs repisigred agent.

Cloy st

(Regs




8. For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

‘Title er Ca MName and Address:

Titte or Capacity: Name and Address:

DManager Name: /)ﬁn //ﬁ‘f?éu’ D [ Manager Name: /(357 LA (’;?5'/4’0
[L?gcmbcr Address: /(Ds g /é‘f/ﬁ!—/‘q 4451 O/— O Member Address: /éJ 'j? /C(///{/Q age CF-
O Authorized tuttfrecee FL 39503 mutorimd Gy Breeec AL 3950
Person Person
OOther OOther, JOther OGther
BIManager Name: {IManager Name: -
- <
pa ‘= -\
[IMember Address: CIMember Address: — ‘ 2
e =
ClAuthorized DAuthonzed ST ' r
T T
Person Person = el
—
O Other OGther ClOther Ouher "~ -
EAETEI o B
e r
-
O Manager Name: OiManager Name:
OMember Address: OMember Address:
O Authorized O Auhorized
Person Person
ClOther ClOther OGther CIOther

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(i i)

Shfature of srfuhorired peron

&7}’7 44(67/191

Ty'faedmprmwd name of ugnee




Corporations Scction
P.O.Box 13697
Austin. Texas 78711-3697

&

Office of the Secretary of State

Certificate of Fact

John B. Scott
Scorctary of Siatc

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for DFW Master Built LLC (file number 801632097), a Domestic Limited Liability

Company (LLC), was filed in this office on July 27, 2012.

It is further centified thal the entity status in Texas is in existence.
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In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 02,

2022.

Come visit us on the infernel at htips://ivww.sos_texas. gov’

Phone: (312) 463-3555 Fax: (512) 463-3709
Prepared by: SOS-WEB TID: 10264

John B. Scott
Secretary of State

Diai: 7-1-1 for Retay Services
Documcnt: 1202499170004



