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

N COMPLINCE WITH SECTION 50902, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTEL TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i MARHUT PROPERTIES |, LLC

Teame af Forcign Limied Labthey Coenpany: must include “Limuted Tabihty Company ™ LITC " or "LLEY

11f name unavailable. enter 2ltemate name adopted for the purpose of lransacting business in Florda. The alicriate nante nwst inchude "Linnited Labibity Company” "L L C." or "LLC.™Y
4 Texas 3 47-1569125
o tunsdiction under the Taw o] wiich ioreign emicd habilis compam s organized) ' (FET number. 3T applicable)
q,

(I2alc it iresacied busmess in Elarida, 1 paoor oo registmtion.)
Ihee sochons HS D & 68 A28, F.8 (o deteomune penally fituliyy

7311 Inwood Rd

2.
Uyireet Address of Prineipal (Hlice)

6 7311 Inwood Rd

(Mading Addness)
Dallas TX 75209

Daltas TX 75209 ' ~
L) P
L B
=5 = 7T
=1 ~— TEETY
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o
7. Name and stceet address of Flonida registered agent: (P.O. Box NOT accepiable) T ;‘f‘i
s e il -
:‘ EI . M
ooun (Ve h
Registered Agents Inc vy :
Name: 9 ’ B S
rol
Oflice Addiess: 7901 4th SUN STE 300
S1. Petersbur .
9 . Florida 33702
10y}

1Zip coded
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process far the abuve stated limited liability compuny at the place
designated in this application, 1 hereby accept the appointment ay regisicred agent and agree to acr in this capacity. I further ugree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
anmil wccept the pbligativns of my position us registered agent.

D et

1Registermd agent’s signature)
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8. Forinttial indexing purposes, list mzines, litle vr capacity and addicsses of the primary members/usuiagerns or peisons authurized Lo
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name ond Address:
O Manager Narme; Huichinson. Martin O Manager Name:
X Member Address; (311 Inwood Rd OMember Address:
Dauthorized Dallas TX 75209 [ Authorized
Person Person
COther O Other U Other OOther
(IManager Nume: Ci Manoger Nume:
OMember Address: U Member Address:
ClAwharived i1 Authorized
Person Person
OOther O Other OOther OOther
LLIManager Name: LIManager Name:
OMember Address: O ™Member Address:
OAuwthurized Oauthorized
Person Person
O Cther OOther O Cther O Other

Impertant Notice: Use an atlachment 1o repert maore than six (6). Uhe attachment will be imaged for reporting purposces only. Non-
indexed individuals may be addced 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 & cerificate of exisience. no more than 90 days old, duly suthenticnted by the eofficinl having custody of reeords tn the
jurisdiction undler the law of which it is organized. (1fthe certiticate tsin a foreign language, a translation ol the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitied in a documens to the Department of State consitiutes a third degree feiony as provided forin s.817.153,F 5.

1o o -
Ll o s e i

Signatee v an anthinzed peven

Robin Jones

Dyped or panted mame ol signee
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Corporations Scetion AL O Jane Nelson
P.O.Box 13697 D Sy Sceretary of Stalc
Austin, Texas 787113697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of 'I'exas, does hereby certify that the document, Certificate of
Formation for Marhut Propertics |, LLC {filec number 801967743), a Domestic Limited Liability
Company (LLC). was tiled in this oftice on April 08, 2014,

It is further certified that the enuty status in Texas ts in existence.

In tesumony whereoll 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on July 13, 2023,

C}u:ﬂ-.hdk_

Jane Nelson
Secretary of State
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