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COVER LETTER
TG: Registration Section

Bivision of Corporations

SUBIECT:

Candletree Lane Propertics LLC

Name of Limited Liability Company
The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate o
Exisience, and cheek are submitted to register the above relerenced foreign limited liability company to transact business in Florid
Pleass retwrn all correspondence concerning this matter to the following:

Warran Hamrick

Nuame of Person

w3
R
.. . [\ -
Seville Management LLC B T g %
= 1 __: 1 T
1 —— T
Firm/Company S 1 v
Y+ ’
. . T~ A
6700 Knollwoeod Drive o 3 . 1
1T parcs "“")
i
Address ' (;_2 <
'-_: ™~
McKinney, TX 73072

Ciev/Swate and Zip Code

whamrick3@dgmail.com

F-mail address: {10 be used for future annual report notification)
FFor further information concerning this matter, please call:

Woarran Hamrck

169 964-3210
at {
Name of Contact Person

Area Code
dailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Davtime Telephone Number
Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Stureet, Suite 810
Tallahassee, FL 32303
Enclosed 15 2 cheek for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
M3 §125.00 Filing Fee = $130.00 Filing Fee & 0 S153.00 Filing Fee & T $160.00 Filing Fee, Centficate
Certiticate of Status Certificd Copy

of Status & Certified Copy



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

| Candictree Lane Properties LLC

IN COUPULANCE 1ATH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTID TO REGISTER A FOREIGN LIMITED LI4R
COMT INY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

{(Mame o? Foreign Linuted Liability Company; must include “Timited Tiability Company,”  LL.C..7 or "LLC.T)
Candleu se Matader LLC

O nane ana caslable, onter alternate name adepted tor the purpose of tansacting busimess 10 Florwda, The alternate name must inctude “Limned Liability Company,” “L.L.C.7or "LLC ™)
Stae of Texus
2

(hesaniiion und 2t the faw ot which foreign himted hability company 1 organized)

"
N
FEI ber, 1f applicable
! num 1'r l“.!.pp I:C-:-’.) )
(=]
A0 33
L9 e
s I 'ﬂ
3 L B e
Mate first transacted business in Flonda, o prior 10 regisiration, ) LT i =
{Se¢ secttons 03,0904 & 603 (905, F.5, 1o Jeternune penalty habilinyy LT i )
V-
671IE Knollwood Drive P.(). Box 6689 c - i Y]
A éipa o Ting Add S
oyt Ahdnoss ol Porcapal 0hee) {Maihing Address) . i
eIp C i 1 o (‘o -
- . :—i at
MeKimey, TX 730172 McKinney, TX 75071 e ™
. T
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Name and stieei_address of Florida registered agent: (1.0, Box NOT aceepiable)

Warran IMamrick
Name

590 Santa Rosa Blvd, Apt 411
Dffice Address:

Fort Walton Beach, FL

32548
. Flonda
1City)
Register:d agent’s acceptance:

(g coded
Heaviuay been named as registered agent and to accept service af process for the above stated limited liability company at the pluce

to complvowith she provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligetions aof my position as registered agent.

LD e

[Regtstered ageni’s signature}

dosignusod in this upplicarion, I hereby uccept the uppointment as registered agent and apree to act in this capucity. I further agree




S, Forivitial indexing purposes, Hst names, ttle or capacity and addresses of the primary members/managers or persons authorize
mage [up o six (63 wial]:

Title r ¢ apacitv:

Name and Address:

Title or Capacity:

Name and Address:

— Sevilie Management LLC . Warran Hamrick
= AL er Name: CIManager Name:
PO, Box 6684 - .0}, Box 6689
C Member Address: = N ember Address:
— i McKinney, TX 75071 : MceKinney, TX 75071
= Apthortzed CiAuthorized
Warran Hamrick Warran Hamrick
Person Person .
[ —
R
tnher CIOnher COther -‘f:‘,DQfﬁcr )
- ":1‘-: e Yy
! = -
L] \ -z
: o |}
C Nanager Name: Tinanager Nume: P - .
R 1—1‘1, ot T"?
-1 “
i VU o al
L Member Address: CiMember Address: . — i
RSP N
C Anthortzed D Aauthornzed
PPaison Person
 Other OOther O Other CiOther
C danager Namw: CiManager Name;
Z Member Address: Cixember Address:
T Authorized O Authorized
Porson Person
T Other, JOther Tl Ocher TOther

bnportam Notive: Use an attachnwent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indoed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Altached is a2 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 it is organized. (If the certificate is in i foreign language. a translanon of the certificate under oath
ot the transkator must be submitted)

[, Thiz document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 an aware that any false information
submitted in 2 docurment 1o the Departiment of State constiiutes a third degree felony as provided for in s.817. 155, F.5.

a0

Signature of an authorzed persor

wAeoar Hamlick

Dyped or piinted name of ~ignee




{Curporalicns 3ection
P.C Box 13647

Aunstn, Texas 78711-3097

Jose A. Esparza
Deputy Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certify that the document.
Certiticaiz of Formation for Candletree Lane Properties LLC (file number 8022403 14), a Domestic
l.imited Liability Company (L.LC), was tiled in this oftice on June 23, 2015.

|- is further certified that the entity status in Texas is 1n existence.
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In testunony whereof. [ have hereunto signed my name
ofhcially and caused to be impressed hereon the Seal of
2022,

State at my office in Austin, Texas on December 15,

<

=

Jose A. Esparza

Deputy Secretary of State

Phons: (312) 463-

5533

Prepared by SOS-WED

Come ViSiEus o the imterner ol RUps:awwse o8 fexas. gove
Fax: (512) 463-3709
TID: 102064

Dial: 7-1-1 for Relay Services
Document: 120650209HK2



