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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: MISTY 7/10
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN LLC
| 7C RE GUL BRE FL 01, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORFORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 875.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN LINFTED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TCREGUL BREFL01.1LC
' tName of Fareign Limited Liabihity Company; must melude “Limted Lizbility Company.™ "L.L.C.. " or "LLC."}

1

(It name ynasailable, enzer altemate nanx adopsed foe the purposc ol trasacting business 1a Florda The altermate name must snchude “Limsed Luability Company,” ™1, L C."or "LLC.™)

Texas
2, 3.
{Jurssdretion under the Taw "ot which Toreign himited liahility company s ocganized) {FET rumber, 7 applicable)
upan tiling
1Date Tinst trangacted busineas n Floesda, 1T prior to regGiraton. )
(Nee secteons 6050904 & p05.0%05, F.5. w determunce penaley habiliny)
15110 Dallas Parkway, Suite 440 2560 King Arthur Blvd.. Suite 124-104
3. 6.
isireel Address of Principa) Offec) iMaiting Addrein
Dallus, TX 75248 Lewisville. TX 75056

—_ ~D
oLt e
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) =~ 23
[ - N
| el X
— <
Registered Agent Solutions. Inc. - T,
Name: o 5—- =
m=<
2894 Remington Green Ln. Ste. A g = ;—E
Olfice Address; — -l
vy
Tallahussee 32308 -
. Florida o
ity {Zip cudel

Registered agent’s acceptance:
Having been named as registered agent and to acceprt service of process for the above stated limited fighility campany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. f further agree
to comply with the pravisions af all statutes relative to the proper and complete performance of my duties, and | am Samifiar witl
and accept the vbligations of my position us registered agent,

;:(L;{(f)xél{'l\?ifﬂ Samantha Niels, Assistant Secretary

(Regnicred agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage {up to sia (6} total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Name: Beau Tucker m Manager Name: Kevin Mattson
CIhember Address: 2360 King Arthur Blvd. ZiMember Address: 2960 King Arthur Blvd.
O Authori zed Suite 124-1(44 T Authorized Suite 124-1044

Person Lewisville, TX 75056 Person Lewisville. TX 75056
O Other CIOther, OOther C1Other
OManager Name: T Manayer Name:
C'iMember Address: OMember Address:
2 Authorized Oauthorized

Person Person
O Other Cinher DiOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized T Authonzed

Person Person
COther CIOuher DOher [JOther

Important Notice: Use an atzchment to repon more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 10 the index when filing your Florida Department of Sizte Anaual Report form.

9. Attached is u certificaie of existence, no more than 90 davs old, Ah "'""“"'i'w:d by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centifica - ,‘M {?Mﬁi@;ﬁlﬂglﬂgc- # ranslation of the certificate under oath
of the wransiator must be submitied}) - v

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document 10 the menLet Siate constitutes a third degree felony as provided forin s.817.133. F S,

Signanze uf an sathorized person

Beau Tucker

Typed or prinwed mamc of signee



v,
Corporations Section
P.0O.Box 136497
Austin, Texas 7871 1-36497

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 7C RE GUL BRE FL 01, LLC (file number 805123630), a Domestic Limited Liability
Company (LLC), was filed in this office on June 29, 2023

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

In testimony whereof, | have hereunto signed my name
officiaily and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 06, 2023.

Jane Nelson
Secretary of State

Come visit us on the internet ai hitps://www._sos. texas.gov?
Phone; {312) 463-5355 Fax: (512) 463-3709

Dial: 7-1-1 for Relav Services
Prepared by: S50S-WEB TID: 10264

Document: 1264265380603



