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COVER LETTER

TQ:  Registration Section
IYivision of Corporations

'POST TIME LAND PARTNERS LLC

SUBJECT:
) Nuame of Limited Liability Company

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

Please return all correspondence coneerning this matter jo the {ollowing:

JEFFERY DAVIS

Namue of Person

POST TIME LAND PARTNERS LLC

Finn/Company

2532 EMERALD FOREST DR

Address

BURLESON, TX 76028-7738

City/State and Zip Code

jrdavisfcr@gmail.com

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

For further information concerning this matter, please call:

JEFFERY DAVIS 832 515-3989

Name of Contact Person Arca Cude Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Sune 810

Tallahassee. FL 32303

Enctosed ts a check tor the following amount:

Please make check payable 1o; FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee D 813000 Filing Fee & 0 S155.00 Filing Fee & O $160.00 Filing Fee, Certficate
Certifteate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 8050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEL T0) REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IN'THE STATE OF FLORIDA:
, POST TIME LAND PARTNERS LLC

(Name ol Foreign Limited Liabilicy Company: must include ~Limited Liability Company. L.L.L . o "LLC. )

Il name unasailable. enier alicmate name adopted Far the purpose ol traasacting busaness o Florsda, The aliernate same must melude “Limited Lusbelity 4 'ompany,” "L.LC o "LLC™

-

, 1exas

thansdiction under the Taw of which Tarcign Gmied Tahility company 15 organized} YEED numhber, 1T apphcable}

4.
(Date Nest rapsacted business o Flanda, iF poar o segistration, )
(Sew sections HOIS.MM04 & 605095, F 8. to determine penalty lisbiliny)
s 2932 EMERALD FOREST DR . 2532 EMERALD FOREST DR

(Street Addree o Prncipal Otfice} {Mathng Address)

BURLESON, TX 76028-7738 BURLESON, TX 76028-7738

2

=
7. Name and street address of Florida registered agent: {P.0, Box NOT acceptable) = .
oL
wn Il
Namme: Registered Agents Inc o

Office Address: /201 4th StN STE 300 3

w

St. Petersburg Florida 33702
iy {Zip coder

Registered agent’s acceprance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I herehy accept the appointment as registeved agent and agree to act in this capacity. 1 Sfurther ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and uccept the obligations of my position as registered agent.

b we Y T N
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8. Forinitia] indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authurized to
martage |up 0 six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MNiz\1l:1gcr Name: JEFFERY DAVIS CidManager Name:
OMember Address: 2532 EMERALD FOREST DR OMember Address:
[JAuthorized BURLESON, TX 76028-7738 CrAuthorized
Person Persan
Ocher CiOther COther COther
OManager Name: OManuger Nume:
LI ember Address: UOMember Adidress:
i Auwhorized O Authorized
Person Person
OOther TiOther JOther iJOther
ClManager Name: OManager Nunie:
OMember Address: CIMember Adddress:
TAuthorized O Authorized
Person Person
OOther TIOther ClOther Oher

Impurtant Notice. Use an attachment 1o report more than six (6). The attachment will be intaged for repurting purpuses only, Non-
indexed individuals muy be added to the index when filing your Florida Departnent of State Annual Repors forn.

9. Attached is a certificate of existence, no inore than 90 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 is in a foreign language. a translation of the certificate under vath
af the translator must be submitted)

10. This document is executed in accordance with section 603 .0203 (1 } (b). Florida Statutes. 1 am wware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s. 817133, K 8.
BocuSigned by,
) P P
vz

BOOObCH{matr

Signature of an autharized person

JEFFERY DAVIS

Typed or printed name of signee



- Corpof;nions Scction
P.O.Box 13647
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 herebv certify that the document. Certificate of
Formation for POST TIME LAND PARTNERS LLC (file number 804475496), a Domestic Limited
Liability Company (LLC), was filed in this office on March 15, 2022,

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

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 21, 2023,

%‘M"L—

Jane Nelson
Secretary of State
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