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COVER LETTER

JEVH Registration Section
Division of Corporations

BUNKER 27, LLC
SURIECT:

Nume of Limited Liobility Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida." Certiticate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ] correspondence concerning this matier i the following:

DARREN MOORE

Name of Person

BUNKER 27

Firm/Compuny

PO HOX 387

Address

HUNTINGTON. TX 75949

Ciry/State and Zip Code

DARREN@BUNKER27.COM

E-man! address: (to be used for fuwture annual report notification)

For further information concerning this matter, please call:

DARREN MOORE 73 H1Y-8929
at ( }

Name of Contact 'erson Arca Code Davtime ‘Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check tor the tollowing amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

(1 $123.00 Filing Fev [13130.00 Filing Fee & O S135.00 Filing Fee & = $160.00 Filing Fee, Cenificate
Certiticate o1 Saius Certified Copy of Status & Certified Copy



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

N COMPLANCE T SECTION 60500002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LINITED LIARILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

BUNKER 27, LLC

1N ol Forergn Limited Dabilty Company: must include ~Limeed Lubility Company,” "L C."or "LLLC. Y

HUNKER-FL. LLC

i

(It name wnavailable, enter alternate name adopted tor the purpose ot trussacting business in Flunida, The alternate ngnwe mos? include =Limied Laabiny Company,” “L.L.C” or "LLC."}

TEXAS 81-3175262
2 3.
Hunsdiwenon under the law or which Toreign Tized Tiabiliey company 5 orgamesedt (FEI nuruber, 1t spplicable)
1572022
A
.
e tist ramsacted Tasiness i Flonda, 1f prso to registrtion, )
(See sectms GUSOY & 0USU0S, F 8. 1o determiine penalty lability)
BUNKER 27/ DARREN MOORIE BUNKER 27/ DDARREN MOORE
5 6.
estreet Address of Frineipal Dificey oMaling Addressy
P2HN MAIN ST PO BON 387
HUNTINGTON. TX 73049 HUNTINGTON, TX 73949

_— ~J

. o]

- ~

7. Nume and gireet address of Florida registered agent: (P.O. Bus NOT aceeplable) U g
i M >
SO <
. . - | .. T
PARREN MOORIE L [ I i
Nine: - e
™ LT =T
. ] - re
FI00-SW College R STE 47218 - -

Office Address: oo R

Creala 34474 o

. Florida
(i 1Zip code)

Registered agent’s acceeptance:

Huving heen wamed as registered agent and to accept service of procesy Jor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to wct in this capacity. 1 further agree
o comply with the provisions of all statutes retative to the preper and complere performance of my duties, and Fam familiar with
and uccept the obligations of my pusition as registered ageni,

Ddnnen Wiesre

{Registered gpent’s signatune)




R For inital indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup 1o six (6) wial]:

Title or Capacity: AName and Address: Title or Capacity: Name and Address:

‘Q{\lun:lgcr Name: DCA‘Y e i’/’\ mo /e O Manager Name:
—inember Address: QO : BCY}(‘ % &7 OidMember Address:
i Aawhorized \J\' 4 1/\\“ \ V"C‘\}\\U'V\ l : \ O Authorized

Person "l 6_Cf4(7 Persun

ZOther i nher Olther TOther
N anager Name: OManuger Name:
ZiMember Address: CMember Address:
U Authorized O Authorized
Person Person
Titrher TiOther Onher TOther
CiManager Namw: O M anuger Nume:
TMember Address: OMember Address:
i Avthorized T Authurized
Persun Persun
(TInher CiOther COther OOther

Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
tndexed fndividuals may be added 10 the index when filing your Fiorida Department of Stite Annual Report form.

9. Avtached 13w certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurtsdicuon under the law of which itis organized. (11 the ceniticate is in o foreign lunguage. a translation of the certificate under oath
of the ranshator must be submitted)

T This decument s exccuted in accordance with section 603.0203 (1 (b). Florida Statutes. 1 am aware tha any false intormation
submitted in a document to the Depariment of Staie constitstes a third degree felony us provided for in s 817,153, F.S.

Dgrnen Wloore

Signature ol an awshorized person

DARREN MOORE




Comorutions Scction
P.C.Box 13697
Austin, Texas 78711-3097

John B. Scott

Secrelary of State

—"

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for Bunker 27, LLC ({ile number 802369673}, a Domestic Limited Liability Company
(LLC), was fited in this office on January 15, 2016.

It 1s turther certified that the eatity status in Texas s in existence.

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 November 29, 2022,

John B. Scott
Secretary of State

Come visit us on the iernet at pS:Awww. sos. rexas. gov/
Phone: (512) 463-5553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document- 1173430070004



