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COVER LETTER

TO: Registration Section
Divisien of Corporations
SUBJECT:

Angra Villa Properties LLC

Name of Limited Liability Company

The snelosed "Application by Foreign Limited Liability Company for Authorization to Transact Buginess i Florida.” Ceruificaie o
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business o Floridi
Please return all correspondence concerning this matter to the following:

Warran Hamrick

Name of Person

Seville Management LLC
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Firm/Company
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6700 Knollwood Drive T 0 ———
Address I
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McKinney, TX 75072

i e

o
Citv/State and Zip Code

whamrick3@gmail.com

E-mauil address: (1o be used for future annual report notification)

For further informanon concerning this maiter, please call:

Warran Hamrick

469 D64-3210
al ( )
Name of Contact Person Aren Code Duyvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street. Suite 810
Tallahassce, FL 32303
Enclosed is a cheek for the following amount:
Mease make cheek pavable to FLORIDA DEPARTMENT OF STATE
[ £125.00 Filing Fee = S130.00 Filing Fee & O $135.00 Fiting Fee & OO S160.00 Filing Jee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

| Azgra Villa Properties LLC

IN COUP ANCE WiTH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING [N SUBMITTED TO REGISTER A FOREIGN  LIMITFD 114
COVPANY TOTRANNACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Furetgn Limited Lability Company; imust include “Limited Liabiliy Company,” "LIL.C.mor “LLCTY
Ang-a Vitla Pelican LLC

i nanee g alable. onter slternate name adepted tor the purpase of trinsacthing business i Florla, ‘The aliernate name must inclede “Linuted Lizbily Comparny,” “LLC%or "LLC™
State ' Texas
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tDate first 1ransacted business in Florwla, 1 praer to registration.) T
{See sechwns 6050904 & 6050405, F.S 1o Jetesmine penalty lamlity)
670 Knellwood Drive
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MoKioney, TX 73072 MeKiinney, TX 73071 ¢ -

7. Nuame and stieet address of Florida registered agent: (P.O. Box NOT acceptable)

Warran Hamnck
Name:

590 Santa Rosa Blvd, Apt 411
Dftice Address:

Fort Walton Beach, FL

32348
. Flornda

[{&1Y} (Z1p code)
Registered agent’s acceptance:

Huaving been numed as registered agent and to accepr service of process for the above stated limited liability company at the place

designuted in this applicution, I hereby uccept the appointment as registered agent and agree ro aet in this capucity. 1 further agre
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with
ard aecept the obligations of my position as registered agent.

S N

(Rugitered agent’s sigmure)




8. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authoriz
maniage {up to six (0} (otal]:
Title or Capacity:

Name and Address:

Tide or Capacity: Name and Address:
— Seville Management LLC — Warran Hamrick
= Afanager Nime: - LiManager Name:
_ P.O). Box 668y - P.0). Box 6689
L nember Address: = Member Address:
—_ .. McKmney. TX 75071 —_ ) McKinney, TX 75071
= Aythorized CiAuthonzed
Warran Flamrick Warran Hamnck
Person Person
_ Other D Other T Other COther
—) '-1_3
T Munager Nume: [IManager :',: g
o Y
T Moember Address: Cidtember s _ g K
=T
C Auwthorized T Authonized N
A L]
- —
P ason Person ™
COther_ COther COther OOther
C Manager Nume; DIManager Name:
C Manbar Address: CIMember Address:
- Authorized CAuthorized
Parson Person
C thher 3 Onher OJOther

OOther

Imporian; Netice: Use an aitachient 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indened individuaals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of existence. no imore than 90 days ofd, duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the centificate under oath
of the iranslator must be submittedy

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false mformation
submined in g document to the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

D D e

Signaturg of an authotized persan

Warens HAMRICK

Typed ur printed nanie ul signee




Con poriticns Section
P.CC Box 13697

Jose A. Esparza
Austin, Texas T8711-53097

Deputy Secretary of Stine

Office of the Secretary of State

Certificate of Fact

‘The undersigned, as Deputy Secretary of State of Texas, does hereby certifv that the document.

{ertiticate of Formation for Angra Villa Properties LLC (file number 800947526), a Domestic Limited
Liability Company (LLLC). was filed in this oftice on March 06, 2008,

1= is further certified that the entity status in Texas 1s in exisience.
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In testimony whereof, | have hereunto signed my name

ofticially and caused 10 be impressed hereon the Secal of

State at my oftice in Ausun, Texas on December 15,
2022

Jose A, Esparza
Deputy Secretary of State

Come visit us on the internet al HUps22www, sos texas.gov?
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