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COVER LETTER

TO: Registration Section
Divisian of Corporations

Dunawzy Associates, 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 sre submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondenoe concerning this matter to the following;

Norma Zamarripa

Nume of Person
Dunaway Associstes, LLC

Firm/Company
3350 Bailey Avenue, Suite 400

Address
Fart Worth, Texas 76107
City/State and Zip Code
niz@dunaway.com

E-mail address: (to be used for future annual report notlicetion)

Yor further informetion conoerning this matter, pleass call:

Norma Zamarripa : 817 612-4R30
at )
Mame of Contact Person Arca Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corparations
P.Q. Box 6327 The Centre of Tallahassee
Tallghassee, FL. 32314 2415 N. Monroe Swreet, Suite 810

Tallahassee, FI. 32303

Enclosed 18 & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & {3 $150.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Sutus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOOMPLIANCE WITH SECTRWN 6050002, FLORIDA STATUTES, THE ROLICRYING IS SUBMITTED T0 RECISTER A FORFIGN TAGTED [IAATITY
CEMPANY TO TRANSACT BLANINENS INTHE STATE OF FLORIDA:
j Dunaway Associates, LLC

(Nnme of Formign Limrled Linbi[iy Compeany, muat melude "Lamited Liabitily Company, "LLC.."or “LIC.™

Texas

2

{Jf rame unavailable, enter semexe name wdopted for the parpuose of tansacting business in Flonds The aleaste mme must inclde *Linited Lisbilty Compury,” "L L.C," oc "LLC ")

900279196
1
Curndiction under the Aw of which foreign limined [@bibtY COmpALY B cogamimed)
N/A
4.

(7Bl number, 1 wpplicable)
g te i tranvacted businesy m T londa, 1] prior

:mhumsm.kaosooos F3 bdcmmmpnnl'yL‘ilnhhty)
550 Bailey Avenue, Suite 440, Fort Worth, Texas 76/07
(Sireel Address of Frincipal DIToe)

550 Bailey Avenue, Suite 400, Fort Worth, Texas
-] 2
(aling A5Eoi)
—~2
[ wan}
=
(S )
7. Name and street address of Florida registared agent: (P.0. Box NOT acceptable) =
o
Name: Capitol Corporate Services, Inc =
515 East Park Avenue FI 2
Office Address:
Tallahasses 32301
, Florida
) (Zp cose)
Registered agent’s acocptance:
Having been narmed as registered ageri and to accept service of process for the above siated limited liability company at the place
dasignated in this application, ' hereby accept the appointment as registered agens and agree te act in this capacity. I further agres
te comply with the provitions of all staruies relative ro the proper and complete performance of my dutles, and 1 am famitiar with
and accept the obligations of my position as registered agent.

Delanie Case, asst. sec
(Registered ageat’s sigrmture)
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B. For initinl mdaxmg purposes, list names, title or capacity and addresses of the prioary members/managers or persons autorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Titde or Capacity; Name and Address:
EManager Neme: _Chris Wilde ¥ Manager Name: _Tom Galbreath
UIMember Address: 550 Bailey Avenue O Member Address; 950 Bailey Avenue
OAuthorized _Suite 400 O Authorized Suijte 400

Person Fort Worth, Texas. 76107 Peraon Fort Worth, Texas, 76107
OCther OOther CiOther O Other
(X Manager Name: Jason Williamson ®Manager Neme: Ross Eubanks
OMember Address: 550 Bailey Avanue C'Member Address: 550 Baijley Avenue
OAuthorized Suite 400 J Authorized Suite 400

Person Fort Worth, Texas, 76107 Person Fort Worth, Texas, 76107
CCnher, QCnher, OOther ClOther,
OManager Name: [OManager Name:
CMember Address: OMernber Address:
O Authorized O Authorized

Person Person
OOther, D her DOther QOther,

lmporiant MNotice; Use 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 Florida Department of State Amual Report form.

9. Artached is a certificate of existence, no more than 90 days old, du]y authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translution of the certifioate under oath
of the translator must be submitted)

10. This document is exacuted in accordance with scc’uon 6035,

{1} (b), Floride Statutes. | am aware that anty false inlormation
g lony as provided for in 1. 817.155, 7.8 |

S Sgnatire of an authorized pervon

Chris Wilde
Typod or printed rame of aignee
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Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

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
Conversion for Dunaway Associates, LLC (file number 803876034), a Domestic Limited Liability
Company (LL.C), was filed in this office on December 29, 2020.

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

Delayed Effective date: December 31, 2020

In testimony whereof, 1 have hereumo signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Apeil 18, 2023,

qm:nd-wt_

Jane Nelson
Secretary of State

Come visit us on the internet at Rlips: /Fwww_sos. lexas. gow
Phone: (512) 463-5555 Fax: (512) 463-3709 Dial; 7-1-1 for Relay Serviees
Prepared by: SOS-WEB TID: 10264 Docunent; 1239084700003
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