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COVER LETTER

TO: Registration Section
Division of Corporations

HIGHSMITH HOMES VIH, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida,” Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this mater to the following:

CAL D SMALLWOQD, CPA

Name of Person

SMALLWOOD & ASSOCIATES, PLLC

Firm/Company

5320 PLEASANT RUN RD

Address

COLLEYVILLE TX 76034

Cuv/State and Zip Code
JIMMYE@QHIGHLIFE-RENTALS.COM

E-mand address: (to be used for future annual report notitication)

For further tiformation concerning this matter, please call:

CAL D SMALLWOOD. CPA 817 427-1040
at ( )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is u check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee L1 $130.00 Filing Fee & O S135.00 Filing Fee &  J S1060.00 Filing Fee, Certificate
Ceruiticate of Status Certificd Copy of Status & Certitied Copy



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

IN COMPIANCE Wi H SECTION G05.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGBTER A FOREIGN LINITTD LABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| HIGHSMITH HOMES VILL LLC

{wane of Forergn Limited Liability Company: must include “Timeeed Liabiby Company,” "LL.C. 7 or "LLCT)

{11 nzime wravaitable, enter alternale name adopied for the purpose of trmacting business in Florida. The aiternale maene must include “Limited Liabilin Company,” *LLC" or 7LLCT)
TEXAS 47-1099754

Uurisdiction uler the Taw of which lareign Buted Sinbility company 15 vrganssed)

t2

('Ll number, 1 appheahle)

1Date finst transuvicd business m Flonda 1 prioe w registration. )
{See sections $+05 0908 L 603.0905, F.5 o determine pewalty liabihty)

3600 SMITH BARRY 3600 SMITH BARRY

3. .
(Sereet Address of Principal Otfice) {Maling Addresss

STE 104 STE 104

PANTEGO, TX 76013 PANTEGO, TX 76013
oD

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LR

JAMES LEE HIGHSMITH S
Name: ki

36 WEST TILDEN 75
Office Address: ~ :r
1

\
LO:n W4 0C 10 €
i

WINTER GARDIEN 4787
. Florida
(City} (Zip voue}

Registered agent’s acceptance:

Having been named ay registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application. | hereby accept the appointment ay registered agent and agree (v act in thiy capacity. 1 further agree
to comply with the provisions of all statuies relutive to the proper and complete perfornance of my duties, and Lam familiar with

and aceept the vbligations of my pesitivn as rtfu}{rd u‘l?jm

{Regiviered agent’s signarure)




8. For initial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totalj:

Title or Capacitv:

Name and Address:

Title or Capacity:

JANMES LEE HIGHSMITH

Numie and Address:

& \anager Name: O\ anager Name:
_ 3600 SMITH BARRY
= Aember Address: D Member Address:
) STE 104 ]
O Authorized O Authorized
PANTEGO. TX 76013

Person Person
O0Other OOther O Cther C10ther
O Manager Name: CiALanager Name:
Cntember Address: O Member Address:
O Authorized O Authorized

Person Person
OOther O Other O0Other T Other
O Manager Name: CIManager Name:
OAtember Address: OMember Address:
O Authortzed O Authorized

Person Person
CIO0ther CiOther CIOther OOther

Linportunt Notice; Use an attachiment to report more than sis (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Departmnent of State Annual Report form,

9. Attached is a certificate of existence, no mare than 9¢ 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 15 in a furcige: language, a translation of the certificate under oath
of the translator must be submitted}

LU. This document is executed in accordance with section 603.0203 (1) (b), Florida Suatuies. | am aware that any false information
submitted in a document to the Department af State constitutes a third degree felony as provided for ins.817.155, F.S.

1 L

Stgaig ub ant authutied peragn

JAMES LEE FIGHSMITH

Taped of printed e of signee



Corporations Section
P.O.Box 13647
Austin, Texas 78711-3697

Jane Nelson
Sceretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the documeni, Certificate of
Formation for HIGHSMITH HOMES VIII, LLC (file number 802007777), a Domestic Limited
Liability Company (LLC). was filed in this oftice on June 11, 2014,

It is turther certitied that the entity status in Texas 1s mn existence.

In testimony whereof, | have hereunto signed my name
officially and causcd to be impressed hercon the Scal of
State at my oflice in Austin, Texas on October 23, 2023,

%.:n._udt_

Jane Nelson
Secretary of Staie

Come visit us on the internet at itips:/Awww. sos. fexas.gov!

Phone: (512) 463-5535 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Senvices
Prepared by: SOS-WEB TID: 10264 Document: 1297389200002



