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COVER LETTER

TO: .. Registration Section
Division of Corparations

SOUTHERN BELT LLC

SUBIECT:
Name of Limited Liabthity Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida," Certifis
Eaistence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in F

Please return ali correspondence concenting this matter 1o the following;

EHRMAN, CHANDLER

Name of Person =
e
o= T
SOUTHERN BELT LLC ~ < sy
Firm/Company ' B i
om T
9225 Katy Freeway Suite 201 . T =
Address - T < =
: ™o
-
Houston, TX 77024
City/State and Zip Code
jehrman@ehrmanmurphy.com
iz-mail address: (1o be used for futurc annual report netification)
For further information concerning this matier. please call:
EHRMAN, CHANDLER a( 832 ) 573-0492
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. IFL 32303

Tallahassee. FLL 32314

Enclosed is a check for the following amount:

Please make check payable to) FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 2 $1530.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificaie of Status Certified Copy af Status & Certitied Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI
INFLORIDA

JN COMPLINCE WITH SECTION 605.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTYR A FORFIGN LIMITED T4
COMPANY 10 TRANEACT BUSINESY INTHE STATE O FLORIDA:

. SOUTHERN BELT LLC
{Nane of Foreign Limited Liadility Company, must inciude "Limited Linbility Company,” "L L.C.," oc "LLC.")

SOUTHERN BELT CONSTRUCTION LLC

(e umavailable, suter alfersaie naro sdopted for tha purposs of ‘ressacting business in Flocida, The aliciasts aaroe st ineleds “Limitod Liability Company,” “1.L.C\" or “LLC

» TEXAS 3 42-4144862
Thriecietzan under the law ot wineh foreign [rmitcd linbility congrany i3 orgacized) {FEY numbes, if applicaslc]

L ]

ot

. 3

. e wa
v— Diin st finsactsd busincss in Florde, 17 prior 10 regustration } . f:::: ['i
Seo scctions §05.0904 £ 605,090, P.5. to detarrcine peanity bability) ~, - Tt " '
" ™2 :-:a:

5 (%]
(Sircet Addross o Principal OTHe) (Hiling A3dress) = Cdf
em T >

. N "

9225 Katy Freeway Suite 201 0225 Kaly Freeway Suite 201 ¥

- DAt

. |

Houston, TX 77024

Houston, TX 77024

7. Name and street address of Florida registered agent: (P.O. Box NOT accepizble)

LARKIN, BRENDA

Name:

5830 Midnight Pass Rd, #65

Office Address:

Sarasota Florida 34242
City) {£ip wods)

Registered agent’s acceptance:

faving been named as registered agent and to accept service of process for the above stated limited liability company of the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (0 act in this capacity. I further agre
to comply with the provisions of ull statutes relative (o the proper and complere performance of my duties, and I am famitiar with

and accept the obligations of my positiun as registered agent.

f)@dam/w

(Rogisiered agert’s signature)




8. For inifial indexing purposes, lisi names, title cr capacity and addresses of the primary members/managers or persans authoriz
manage [1p to six (6) total]:

Title or Capagity: Name and Address: Title or Capncity: Name and Address:
CIMansger Nome: JAMIE EHRMAN Manager Narme: CHANDLER EHRMAN
[IMember Address: OMember Address:
JAuthorized 9225 Katy Freeway Suite 201 [ Avthorized 9225 Katy Freeway Suite 2.
Person Houston, TX 77024 Person Houston, TX 77024
Gomer President OOzher [T10ther (CJOther
TOManager Name: [Manager Name:
OMember Address: {_Ivember Address:
O Awhorized D) Authorized ~a.
=5
' o
- iy
Person Person r
— - = 7
TOther OOther ClCther :iOlhc:\ 3 —
Ly g
o= Ty
-Ir,f" — . ¢
ClManager Name; ClManager Neme: __ s2zm @ o
' AW ]
Cxvfember Address: O Member Address: ~4
L Authorized [CiAuthorized
Person Person
{i0ther [ZOther {J10ther Clother

Impariant Notice; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida !Jepactment of Smte Annual Report form,

9. Attached is a certificate of existeace, no more than 50 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 isina fnrmgn language, a translation of the certificate under oath
of the translator must be submitted)

5.0203 (1) (b}, Florida Statutes. [ am aware that any false information
lhird degree felony as provided for in 5.817.155, 1.8,

10. This document is executed in accordance wi
submitted in a document to the Department of

\_1_ Siguaturs of an suthortred percon

CHANDLER EHRMAN

‘Typed wr printed cama of signee




Jose A. Espa

Deputy Secretary of ¢

Corporations Section
P.0O.Box 13697
Austin, Texas T8711-30697

= ==

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of State of Texas, does hereby certity that the document,
Certtficate of Formation for Southern Belt LLC {file number 801556722), a Domestic Limited

Liability Company (L1L.C), was filed in this office on February 23, 2012

1t is further certified that the entity status in Texas is in existence.
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In testimony whereot, 1 have hereunto mghed my name
officially and caused to be impressed hereon the Seal of
State at my office m Ausun, Texas on December 19,

2022
Jose A. Lsparza
Deputy Secretary of State
Ceune VisIT us on ifie internet at RUps:/Avww.sos. texas.gov/
Phone: (312) 463-3555 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services

Prepared by SOS-WEB TID: 10264 Document: 1207006330003



