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TO: Registration Section
Division of Corporations

SURIECT: Bo/ar cf LLg

COVER LFTTER

Name of Limited Liability Company

imited Liability Company for Authorization to Transact Business in Florida

a," Certificate of

The enclosed "Application by Foreign L . )
register the above reterenced toreign limited liability company 1o ransact business in Florida.

Existence, and cheek are submitied o

Please return all correspondence coneg

IRZ

rming this maiter o the following:

/wan

Bolard,

Name of Person

LLL

MM&, 6é£ _ﬁd

__Dim/on, g

Firm/Company

X 70205-5/00

Kol

Citw/State and Zip Code .

nan @ qmai/. C.0M\

il addresel{io be used for future unnual report nonfication)

kg

For further informalion concerning (hfs matier. please call:

4/7\\/ Burags

at{ o?/q ) 770 /4/?

Ndn@)l Comact Person

Mailing Address:
Registration Section

Division of Corporation

P.O. Box 6327
Tallahassee, FILL 32314

Enclosed is a check for the
Pleasce make check pdydbl
0O $125.00 Filing Fee

Arca Code Daytime Tele p}an Number

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

wa

l lowing amount:
FLORIDA DEPARTMENT OF STATE

Certificate of Status Centified Copy

ZNE B G- Ny

[V/SIJO 00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fec. Centificate
of Status & Certitied Copy

....,_
'
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LIMPTED LIARILILY COMPASY FOR AMFTIORIZA THON TOTRANSACT BUSINESS

APTLICATHIN BY FOREIGY
ENTTLAORIDA
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7. Namuc and siregl address of Flofida registered agent: (P.O. Box NOT accepisblic)

Name; ‘\\ \')Jl‘\z\-"f xd ‘Q\Pkﬂ.‘&la LA ) i L'[-— C
Office Address: ] N (o l(\}(\,k \’\'\A)& TN A \\ﬁ Ry
Sania oo \%ca&\ Florida

{Catv)

(Z1p code)

Repistered apent’s acceptance:
Having beert named as registered pgent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hareby accept the appointmeni as regisiered agent and agree to act in this capacity. [ further agree
tos comply with the provisions of aff statutes relative to the praper and complete performance of my duties, and | am famitiar with

and accept the obligations of my ppsition as repistered agent

i Repsiond agrot « wpmtuc)




8. Porinttial indexing purposcs. list
manage |up 1o six (6} toial]:

Title ur Capacity:

O Manager

EM/cmbcr
E}{\uthorizcd

Person

Cltnher

N

Nanme: Z—iﬁ/: 3

me and Address;

/‘J)/irﬂdf\

Address: H 2 f
Vo

Dallas De 5.7

{an le 76205 500

.

OManager

E{lcmbcr

E\ﬁ\ulhmixcd
Person

Onher

Name; jn/{

Other

Co/imaﬂ

Address: _{{ 2]

Dmllun 7, -5/0

O

OlManager
@‘ll(cmhcr
%ﬁh()rizcd

Person

OOther

Namc: ﬂn:

(nher

5‘{&/(1 r’c}

Address: {/2/

—:Dizdr

Daflas Dr §Z£ Z

on, TX 26205 - 5120

O

Important Notice: Usc un attachiment

indexed individuals may be added to ¢

4. Attached is a centthicate of existence,

jurisdiction under the law of which it
ui the translator must be submitted)

10. This document is executed in ace
submitted in a documem to the Deparg

(ther

Title or Capacity:

OMaunager
B{cmbcr
Authorized
Person

ClOther

ames, title or capacity and addresses of the primary members/managers or persons authorized 10

Name and Address:

Name: M&Q_C/;
naaress [12] Dallas, Br._Ste -

_-QEW.QD g -Stoo

OMuanuger
m:nhcr
Authorized
Person

CiOther

:ﬂ!
&
OOther > ‘7'- - -
o a0
e "t.v {w.'r

Name: /dm(/ B&J r«r Eéf -
it 120 Dalins De, e 7
_ Dunhon, TX 7605 5100

OOther

O Manager

['Zdnbcr
i%ulhnrizcd

Person

Onher

Nume; ﬂr/ BUHT €55
Address: QMZ—
Deaton TX 76205 - 5/20

OOcher

& report more than six (6). The attachment will be imuged for reporting purpuses only. Non-
e index when titing vour Florida Department of State Annual Repont torm,

no wore than 90 davs old, duly authenticated by the otlicisl having custody of records in the

s organized. (I the certificate is in i foreign language, a transiation of the certificate under oath

yrdance with section 605.0203 (1) (b). Florida Statutes. T mn aware that @ny false infommation
ment of Stale constitutes a third degree felony as provided for ins.817.155,1°.5,

Soils Colirron

Signature of an authorized person

it Coleman

o @
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Corporations Section
P.O.Box 13697
Austin, Texas T8711-3697

The undersigned, as Deput
Certiticate of Formation to
Company (LLLC), was filed

It is further certitied that th

Jose A. Esparza
Deputy Secretary of State

Certificate of Fact

: Secretary ot State of Texas, does hereby certify that the document,
r Bolard, LLC (file number 803906137), a Domesuc Linuted Liability
in this office on January 21, 2021

B entity status in Texas 15 in existence.

In testimony whereot, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 13,
2022

Jose A. Esparza
Deputy Secretary of State

Come visit ux on the internes al REPS: /. sos iexas. gov:

Phone: (312) 163-33455

Fax: {512y 463-5709 Dial: 7-1-1 for Relav Senvices



December 7, 2022

LESLIE COLEMAN
BOLARD, LLC

1121 DALLAS DRIVE
DENTON, TX 76205

SUBJECT: BOLARD,
Ref. Number: W2200(

We have received
$130.00. However,
returned to you for thd

A certificate of exister
days prior to the del
authenticated by the
records in the jurisdig
must be submitted to
translator must be att
English language. A |

If you have any quef
(850} 245-6051.

Mel Solomon
Senior Section Admin

FLORIDA DEPARTMENT OF STATE
Division of Corporations

, STE 1

5100

LLC

150447

our document for BOLARD, LLC and check(s) totaling

the enclosed document has not been filed and is being

foltowing reason(s):

ce or a certificate of good standing, dated no more than 90

ivery of the application to the Depariment of State, duly

secretary of state or other official having custody of the

ttion under the laws of which it is incorporatedforganized,

this office. A translation of the certificate under cath of the

hched to a certificate which is in a language other than the
bhotocopy of this certificate is not acceptable.

stions concerning the filing of your document, please call

strator Letter Number: 322A00027146
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