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To:
Division of Corporations

Fax Number

From:
Account Name

: CAPLTOL SERVICES,

: (B50)617-6383

INC.

Account Number : 1201568000017
Phone : (855)498-550@@
Fax Number : (Ba@)a3z-3622

**Enter the emajl address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Emall Address:
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H230001 08581
COVER LETTER

TO: Regivtration Sectina
Division af Corporations

MONOPOLY DEVELOPMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed * Application by Foreign Lirndted Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trensact businesy in Florida

Please return all comespandence concerning this matier to the following:

Tarik J. Tyler
Name of Person
Firm/Company
1103 Wood COrchard Cr.
Address
Missouri City, Texns 77489
City/Swte and Zip Code

ft@muncpalydevelopment com
E-mai] addiesa: (to be wed for futzre annual report notifcation)

For further information copcorming this matter, please call:

at( )]

Name of Coutact Person Area Code Daytime Telcphone Number
Mnilipg Addieas: Btredt Addresy;
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tellahassee, F1. 32314 2415 M. Momroe Street, Suite 810
Tallahassee, FL 32303

Bnclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[} $125.00 Filmg Fec [1$130.00 FilingFee & ™ $155.00FilingFee & (O $160.00 Filing Fes, Certificate
Certificate of Smtug Certified Copy of Statng & Cenified Copy

H23000108581
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B QOMPLINCE, FITH SHCTION QU000 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERN LIMITED LIARIUTY
OOMPANYTO TRANSACT BLEINESS INTHE STATE OF FLORIDA-

MONOPOLY DEVELOPMENT, L1LC
’ [N of Fardlgn it ted Takibiy Congmny, ot mchade “Timlod Linslity Compmny,” "LLC.% o YT

1

(F cacoe Nxtie, GAOF 4 lserTam: ooy dogpend The (o pErsoRs of ting beatibokt i Florids, The ibomas oam: mu# kickxe “Limiwd Liablity Compeny,” "L.LC,™ or "LLC."}
TEXAS

2 LR
TTntiotan vodor e w07 which Trdgn lmiwd Tablity crcpany @ orgamrsd) TET b, 1 appbcebio)

MARCH 27, 2023
4

Tt vackeched Busioes Hnddi!r g ITRI0n.
mgmmmcms};ma.r »mputyt?.mm

1103 WOOD ORCHARD CQURT 1103 WOOD CRCHARD COURT
3, 6.
(Birwet Adrwes of Frincm] Offea) (Ming ~3&wa)

MISSOURI CITY, TX 77449 MISSOURI CITY, TX 77489

. o
7. Name and giregt address of Florida registered agent: (P.O. Box NQT acceptable) o =
S [
- x= v
— = ﬁ.’
MName: TARIK ]. TYLER = ~ ——
— L ——
- ™o ¢
Office Address _ 854 8. COUNTY ROAD A . T
o = !
g o'}
PALM BEACH Florida 33480 . o s
€y {Zip codu) A ra
(o]

Registered sgent’s acorptsnce:

Having basn named ox regliiered sgent and 1o accept service of process for the abave stuted Uaited Lubifity rompany at the pluce
drvignated In this application, I hereby accepe tha appointment ax registered agent and agros o acy in thiy capacity. | further agres
t0 comply with the provizions of afl starutes relative te the proper and complets parformance of my duties, and I aw fuillar with
and accept the obliyctions of my position &3 regixtered sgant

Y

(Rogiwtecnd aguet's signate)

H23000108581
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8. For initial indexing purposes, list names, title or capacity and addreates of the primary membera/mansgers or persons authorized to

manage {up o six (6) total]:
O Msnager Name: TARIK J. TYLER CManager Name:
B Member Addreas: 1103 WOOD ORCHARD CT. ClMember Address:
5 Authorized MISSOURI CITY, TX 77489 O Agtborized
Person Perzon
OGther OGther_ D Other, O Other
UManager Nuine: OManager Name:
DOMarber Address: CMember Addreas:
OAuthorized O Authorized
Person Pemson
Q0ther ' DOther COther COther
OManager Name: CIManager Name:
CMember Address: CIMember Addres:
(] Anthorized CJAuthorered
Person Person
OOrher, COther OOther, COther

lmporiag Notice; Use an attachment to roport more than six (6). The attachment will be image for reporting purposea only. Nom-
indexed mdividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atteched iz a certificate of exigtence, no more than 90 days okl, duly suthentivated by the official having custody of records m the
jmisdhﬁonundaﬂmhwufwbthithmimiﬂfmecefﬁﬁcmhhlhwlmgmgu,ammlnﬁmofﬂntzm'ﬁcamtmdﬂmﬂ)

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falke mformation
submiticd in & document to fhe Department of Stste constitutes a third degree felony as provided for in 5.817.155 P.8.

~5—

Sigranws of an xoidxrrirod peruon

TARIK J. TYLHER

H23000108581
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Corporations Scction
P.O.Box 13097
Austin, Texas 78711-3697

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 Monopoly Development, LLC {file numher 802240816), a Domestic Limited Liability
Company (LLC), was filed in this office on June 23, 20135,

It is further certified that the entity status in Texas is 1n existence.

In teshmony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 22, 2023,

%-:WL_

Jane Nelson
Secretary of State

Come visit us on the internet aof RUps:iwww. sox. texas. gov?
Phone: (512) 463-5555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Docutnent: 1231358320003
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