(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phane #)

[]war D MAIL

[] Pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

DOD2559

Special Instructions to Filing Officer:

\\*/\A&\l
A
W\

/VI/
\%
B

Office Use Only

LD DA

000400152810

23-~01030--005  ##160. O

-4
Ulf‘ﬁ' BN el

. b
Al =
Pl "~y
- <o
- LF hnal
't rm
e T oo
D% o
=y
o - ——
2Tl
Tt
e —
T
. - f-\_)
S
[@a)]

M. SOLOMON
MAR - 12023

L



-

COVER LETTER

TO: Registration Section
Division of Corporations

MACY 7-1t LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted io register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

DINA BUETTNER

Name of Person

MACY 7-11, LL.C

Firm/Company

28615 1H 10 WEST

Address

e =
BOERNE. TEXAS 78006 : e
- - i o
City/State and Zip Code ’f—: =
DBUETTNER@TEXASLANDMAN.NET o D

-~ .
E-mail address: (10 be used for future annual report notification) T Z-IU

I", -
o X
For further informatien concerning this matter, please call: =5 bea LAY
3 9
- . - n N o

DINA BUETTNER &30 796-1363 -
al ( }
Area Code Daytime Telephone Number

Name of Contact Person

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations
The Centre of Tallahassce

P.(}. Box 6327
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FI, 32303

Enclosed is a check for the following amount:

Please mahe check payable 1o: FLORIDA DEPARTMENT OF STATE

T %130.00 Filing Fee & T $155.00 Filing Fec &
Cenificate of Status Certified Copy

i $160.00 Filing Fee, Certificate

i3 §125.00 Filing Fee
of Staws & Certified Copy

.
N
-



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

IN COMPLIANCE WITH SECTEON 605 02, FLORIDA STATUTFS THE FOLLOWING B SUBMITTED 70 REGISTER A FORIIGN  LIMITED I4BILTY

COMPANY TO TRANS $CT BUSINESS INTHE STATE OF FLORIDA:

MACY 7-11, LLC
’ (Name of Foretgn Limited Lisbility Company, must include “Timited Liabihity Company,” L L.C. " or “TI.CT)

(I name unavailable, enter altermaie name adopied for the poposc of tansacting busincss in Flonda The alternate name must include “Linited Liabiline Company,” "L L C." o0 “LLC ™)

(FEF nanber, 1T spplicable)

Ll

TEXAS
2.
{Junsdictron undes the law of wineh foroign Inmated Labdiry company o otpamacd)

{Date frst ransacted business m Flonda, o prior o regesimanon )
(Sec sections 605.0904 & 605.0005, F 5. to deternine penalty liabnhny)

28615 IH 10 WEST 28615 IH 0 WEST
6.
(Maihing Address)

5.
(Strect Address of Principsl Office)

BOERNE, TEXAS 78006 L
T

BOERNE, TEXAS 78006
we

:l.

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)
.. >

Sy
Y
30:2nd |2 834 8202

FRANK TARDONIA

Name:
100 YACHT CLUB DRIVE

Office Address:
33477

JUPITER
. Florida
(City)

(Zip code)

Registered agent’s acceptance:

Having been named as registered agen! and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance aof my duties, and I am familiar with

and accept the obligations of my position as registered agen.

s o

{Registered agend's yignature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authonzed to

manage [up to six (6} total):

‘Litle nr Capacity: Name and Addrecs: Title or Capacity: Name and Address:.
HAROLD T. duPERIER, 111 Y 4
= Manager Name: ! 8 \fanager Name TREY HALLMARK
28615 1H 10 WEST 2 IH 10 WEST
OMember Address: O)Member Address: 8613 0 —
BOERNE, TEXAS 78006 .
M A uthorized i ! - D Authorized BOERNE, TEXAS 78006
Person _ — Person [
ClOther _ O0ther — Oother OOther
OMtanager Name: OManager Name:
CMember Address: OMember Address:
Ul Authorized — D Authorized S %
) a2
-l e o]
Person = Ferson e Sad N - -
e Co
v > (4 %)
UQther OOther O Onher TOOther w
e
£
_—
Zen 3
Do RS
DManager Name: OManager Name: - .~
[NFTED] L
T~ ~d
CIMember Address: Daxfember Address: o

O Authorized

OAuthorized

Person —

Person

OO0ther — OOther Cother OOther

Important Notice; Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. {Ifthe certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

b), Florida Statutes. | am aware that any false information
¢ felony as provided for i fs.817.155, F.8.

10. This document is executed in accordance with section 605.0203 (1
submitted in a document to the Departinent of State constit

Signarwe of an gulberized person

HAROLD T. duPERIER_ I

Typed ar printed name of signec




Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Macy 7-11, LLC (file number 803200166). a Domestic Limited Liability Company
(1.LC), was filed in this office on !anuary 03, 2019.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hercon the Scal of
State at my office in Austin, Texas on February 13, 2023.

c}.‘:\q..hdL_

Jane Nelson
Secretary of State

Come Visit us on the infernet at RUps/Awww.sos. texas.gov’
Phong; (512) 463-3555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WED TID: 10264 Document: 1221963280003
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2023

DINA BUETTNER
28615 I1H 10 WEST
BOERNE, TX 78006 US

SUBJECT: MACY 7-11, LLC
Ref. Number: W23000016746

We have received your document for MACY 7-11, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Sharon D Franklin
Regulatory Specialist 1l Letter Number: 723A00002980

RECENVE,

FEBQI . Y B

www.sunbiz.org
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