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COVER LETTER

TQ: Registration Section
Division of Corporations
Enscenada Properties LLC
SUBJECT:
Name of Limited Liabitity Company

The crclused "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate
Exisience, and cheek are submitied to register the above referenced foreign limited liability company to transact business in Ftori

Pleas: tetam all correspondence concerning this matter 1o the following:

Warran Hamrick

Namvy of Person

!
< 3
Seville Management LLLC L 'ﬂ
Firm/Company T ‘T [
.- s 3
6700 Knollwood Drive Jp-, AL
™ TE =}
Address . !(,'_1 w7
_.Ad- D
. v 20T RS
MeKinney, TX 75072 i
Citv/State and Zip Code

whamrick3gdumail.com

E-mail address: (1o be used tor future annual report notification)

Fuy further informetion concerning this matter. please call:

Warran Hamrick

469 964.3210
at )

Name of Contact Person Area Code

Daviime Telephone Number
Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailabassce
Tallahassce. FL 32314

2415 N. Monroe Strect. Suite §10
Tallabassee. FLL 32303
Enclosed s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $125.00 Filing Fee & $130.00 Filing Fee & T3 S135.00 Filing Fee & T $160.00 Filing Fee, Centificac
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPANCE WWTH SECTION 6030802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED L1,
COMPANT TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

| Ensenada Propestics LLC

i(Mame ol Foreign Limied Lablity Company: must include “Linited Liabilny Company,” "L.L.C.."or “LLC.T}

Ensenads PHS Properties LLC

0 namee ang catlable, enter alternate name sdopied for the purpose of transacting business in Florida, The alternate name must include “Limuted Liability Company.” "L.L.C." or "LLU

State ol Texas

b
2

3.
(iusisdicnon undar the law of which toreign hmited habiluy company 1« organised. IFET numbez, if applicuble}
@ oy
(121 Nirt transacted busimess i Flunda, 1f prior o regisizatian ) .- ‘,',3 B~
{Sce sections 60 & 6050905, .5 10 determune penaliv hobility) et 5_11 ;"’"’ .
00 1 : &= R
67N0 Fonellvood Drive P.O. Box 6689 = —mn
5. 6. - 1 —
esizest Addrcs of Poraipal Office) {(Maling Addiess) - [Va) EH
ry - -l' |
. . . ' e M L A« B
McKinneyw, TX 75072 McKinney, TX 75071 Al B 3 -
N ey LY T
B :-_:; v
—y N
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7. Nume and street address of Flonda registered agent; (P.O. Box NOT accepiable)

Warran Hamrick
Name:

590 Santa Rosa Blvd, Apt 411
Office Address:

Fort Walton Beach, FL 32548
. Florida
oy {Zp coder

Hegistered agent’s acceptance:

Haviug heen numed us registered agent and to accept service of process for the above stated limited liability company at the
desipnated in this upplication, 1 hereby accept the appointment us registered agent and agree to act in this capucity, 1 furth.
tr camply with the provisions of all statwtes relative 1o the proper and complere performance of my duties, and fam famifiai
and accept the oblipations of my position as registered agent.

N W

(Regstered agent’s signatare)




8. Foricitial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authoriz
manage [up 1w six 461 wtall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—. Seville Management LLC — Warran Hamrick

= ALy er Name: L' Manager Nuame:

_ P.O. Box 6689 —_ .0 Box 6689

L Alaaber Address: = N\ ember Address:

— . McKinney, TX 75071 McKinney, TX 75071
= Athorized

C Authorized
Warran Hamrick Warran Haimrick
Paison Person
Tinher Cinher OOther
k] i - 34
. LTI
T Munager Name: Cidanager Name: 3
.'.:,'3 -0 . 4
Crlomber Address: CINMember Address: 371 =R -y
e . Py
T Amhorized O Authorized —_ N
]‘1’] e
Prersann Person
Ctnher C10ther OOther COther
C mhuager Name: ClManager Name:
C Moember Address: CiMember Address:
T Aunthorized O Authorized
I'21s0m Person
Cinher . CiOther LIOther JOther

Imiperiant Notice: Use an attachment o report more than six (6). The anachment will be imaged for reporting purposes only, !
induned individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Amached is a centificate of existence, no more than Y0 davs old. duly authenticated by the official having custody of record

jurisdiction under the taw of which it is organized. (I the certificate is in a foreign language. a translation of the certificate ur
of the wwansiator must be submitted)

1. This Zdocument is executed in accordance with section 603.0203 (1) (b). Flonda Statates. | am aware that any false inform
suhmitled ina document o the Departunent of Siate constitutes a third degree telony as provided for ins. 817155, F.S.

[ o Do

Sigasture ot an duthorized peron

\W Araad Pasacck,

Typed ar prnted naine of wignee




Jose A. Esparza

Corporalicns Scction
Deputy Seeretary of Stie

1'C.Box 13697
Austi, Texas 78711-3697

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Ensenada Properties LLC (tile number 800947602}, a Domestic Limited

l.iability Company (1.LC). was filed n this office on March 06, 2008,

I:1s turther certified that the entity status in Texas is in exisience.
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In testimony whereof, I have hereunto éi_gnedj:my nanie

officially and caused to be impressed-hereon-the Seéaljof

State at my office in Austin, Texas oh_'gl'%'nuar—'}: 02,,-2(523
: )

oy
D=
M D

Jose A. Esparza
Deputy Secretary of State

Comre Visitus on the iniernet ar BUps owwiv sos. lexas.go’

Phone: (312) 4633355 Fax: (312) 463-3704 Dial: 7-1-1 for Relay Service:

Prepared by: SOS-WEB TID: 10264 Pocument: 1209464 380(X)-



