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COVER LETTER

TO:  Registration Section
Bivision ol Corparafions

ACUITY RETAIL RICHARDS, LLC
SUBJECT:

Name of Limited Liability Cowpany

The enclosed "Applicntion by Fareign Limited Liability Compeny for Anthorization la Transact Business in Florida,” Certificate of
Cxistence, and check are submitted to register the above referenced foreipn limited liability company to transact business in Florida,

Please return ali correspondence concerning this matter o the following:

GARY W. COKER

Numc of Peramn

CERMIR PLLC

Firn/Company

PO, Box 49135

Address

REAUMONT, TX 77704

) biﬁ-}swtatc and Zip Code

cale@@reuityheall henrepariners.coin

Fomail address: {to be used for fulure annual report notification)

For further information concerning this matter, please call:

UGARY W. COKER 409 654-6780
at{

Name of Contact Person Area Code Daytiime Telephone Number
Mailing Addyess; Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Cotporations
I'.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monree Strect, Suite 8140

Tallahassec, FL 32303

Enclosed is n check for the following amount:

Plense make vheek puyable 10; FLORIDA DEPARTMENT OF STATE

 $125.00 Giling Fee () $130.00 Filing Fec & O $155.00 Filing Pee & 1 5160.00 Filing Fee, Cenificale
Cotificate af Status Cetified Copy of Status & Certificd Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

B COMPLUNCE IFFT1] SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITIEN TO RFGISTIR A FORFXIN LM ED LIAGILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA;

. ACUITY RETAIL RICHARDS, LLC

(Name o] Farcign Lamicd Liabilily Compuny; mast inelelt "Limited Linbility Coenpany,” L LT, T or “LICLT

'(-I-i';;n:.;;;:.\‘i-l'zble, enter alternsse name adophed for the perpose of eang aciieg bwnncsa ins Flarida ‘Ihe plierme name wies inclode “Fimited Lisbitily Cungany,” *L.L.C" oc "LLC}

TEXAS

3
(harsdution wide: the Tsr al which Treetgin haited Tt ity company s organized)

(FRE nwmirer, 1 apghcahie}

4,
o (T3ake Tired Irsnarcied hasinest m LToataa, 1f petor 30 fegiRration.)
(See sectinus 605.0504 & 6030705, F.5. to deicnmme penahy Habilay)
4725 Amarra Drive 472% Amarra Drive
J. 6.
(Steet Address of Praw pal (e (M fivg, Addreas)

AUSTIN, TX 78735 AUSTIN, TX 78735

™~
- (=]
~
. =
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) (:)
=~ r
]
Capitol Carporate Services, Inc. . 0w
Name: . K
iy (f-'\J
515 East Park Avenue, 2nd FL C . ~
Office Address: TTn
Tallahassee 32301
—__,Florida
[Cily) (Lip o)

Registered agent™s acceptance:

Having been nunied us registered agent and ta accept servive of pracess for the above stated (fmited fiability companty at the place
designared in this application, I hrercby uccew the appointment as registered agent und agree o acf in this capacliy. 1 fitrther ugree

te comply with the provisions of all statutes relative fo the proper and complete performance af my duties, und I am familiar with
and necept the obligations of my position uy vegisiered agenf.

A sy el (raa dea
m— ! } (Repisterod apend'n sigratire)
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&. For inilial indexing purposes, list names, litle or capacity and addresses of the primary membetsfimanagers or persons authorized to
manage |up o six (6) tolal]:

Tille or Cagiacity:

Name and Address:

_ Forrest Cade Simpson

M Manager Name: __ i Manager Name
MMember Addvess: 4725 Amana Drive OlMember Address: 331 Forest Center Drive
Ul Authorized Austin, TX 78735 CAuthorized Kingwood, ‘X 77339
Person Person
LJOther Oohker LClOther CiGther ...
® Manager Naine: Stacy OBrien = Managey Naine: Steven .. Riciﬂ‘f____”____
CIMember Address: 4624 Riverwalk Village Ci. ClMember Address: 7420 S, Cheslnut Ave.
O Autborized Ponce Indet, FL 32127 N O Authorized Broken Armrow, UK 74011
Persan Person
OOther O Other, [10hwer O0Other
C1Manager Name: = OManager Name:
Civember Address; i O Member Address:
OAuthorized OAwhorized
Person Person
C1Other OOther C0ther COther

[mponant Notice: Use an sttachiment to repoct more than six (6). ‘Vhe attachment will be imuged for reparting purpoeses enly. Noi-
indexed individuals may be added to the index when filing your Fluridu Depariment of State Annual Report form.

9. Attached is n certificate of existence, no more than 90 duys ohl, duly authcnticated by the official baving custody of records in the
jurisdiction under ihe Yaw of which it is organized. (1f the certificate is in a foreign lunguaye, a Iranslation of the certificate under oath
of the translator must be submitied)

10, This document is execwted in necordance with section 605.0203 (1) (b), Flurida Stalutes. Lam mware that any false information
subatitted in a document 1o the Departmecnt of Stale conslitules a third degree felony as provided for in 5.817.155, F.5,

{ade Simpion.

Signatnre of an withcrized pasoa

Forresi Cade Simpson, Mnnager

Typred ¢ puineed name of signee



(“omérmions Scclion Jane Nelson
Secrelary off Stale

P.QO.Box 13697
Aunslin, Tesas 7871 1-3697

—

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certitv that the document, Certificate of
Formation for ACUITY RETATIL RICHARDS, LLC (tile number 804$96087), a Domestic Limited

Liability Company (LLC), was tiled in this office on March 30, 2023.

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

In testimony whereof, T have hereunto signed mv name

officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on April 05, 2023.

Qfrea Qe

Jane Nelson
Secretary of State

{Joane ViSiE s on the internet af }rnp.\"::}'lrn‘w,.cn.Lrerus,gnu-'
Phone; (312) 463-5335 Fax: (512) 463-5709 Dial: 7-1-1 for Reiay Services
Prepared by: SOS-WEB TID: 10264 Document: 1235618(800x)2



