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COVER LETTER

T Registration Scction
Division of Corporations

Via Deluna Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Cenificate of
Existence., and cheek are submitted 1o register the above referenced foreign limited liability company to trausact business in Florida.

Please return atl correspondence concerning this mauter o the following:

Morgan Jeanes

Name of Person

Plunk Smith, PLLC

FirnvConmpany

2801 Network Blvd Suite 300

Address

Frisco, Texas 75034

Citv/State and Zip Code

morganj@plunksmith.com

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

For further informatiun concerning this matter, please call:

Morgan Jcancs 972 3703333
at ( )

Name of Contacl Person Arca Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabhassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enciosed is u cheek for the following winount:
Please make check navable 1o FLORIDA DEPARTMENT OF STATE



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

TN COMPLIANCE WITH SECTION 605.0902, FLORIDA STAIUIES THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Via Deluna Holdings, 1.L.C

L.
(Nome of Forelgn Limited Liability Company; mustinclfude “Limited Ciobiliy Company,” "L.L.C. M or "LLC.")

(If name unovailablz, colcs alicrnaie name adopled for the purpose of imnsacting busincss in Fiorida. The alternale name must include “Limilcd Liability Company,” "L.L.C," or “LLC.")

Delaware
kY
Jursdiction under the Lyw of which fereign leniied ubility company & ergunrecd) (FET number, iTapplicablc)
09/13/2023
4.
{Date Tin1 iunsasted business in Flurkds, i prier 1o regrsiration. )
{See sections 605.0504 & 6050905, F. 5. o delermine penalty iiability)
2808 Reederoft Drive 2808 Reedcroft Drive
. 6.
{Street Address of Peincipal OfMice) (Mailing Address)
Farmers Branch, Texas 75234 Farmers Branch, Texas 75234

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

oLl
THTECRS
e e LD
Capitol Corporate Services, Inc. I~ Saen =
Name: L et g
4 3 Tt | -
I'.T P [Frams
515 East Park Avenue 2nd Floor ;’ P h
Office A 1(.[ Y .‘.-: s _'_:.. o
ce Address & ; 5 _{ ﬁ
Tallahassec 32301 o - gy
, Florida s
(City) (Fip code) ro (%)

Registered agent’s acceptance:

Having been named as registered agens and fo accept service of process for the above stated Iimited Labllity company ar the place
designated in this application, I hereby acvept the appainiment as regisiered agent and agree to act in this capacity. I further agree
1o comply with the pravisions of all statutes relative to the proper and complete performance of ney dufties, and I am familiar with
awid aceept the obligations of miy position us registered agent,

m\u/imﬂlhdary Fink, Asst. Sec. on behalf of Capitol Corporate Services, Inc.

{Regitlered ageni's signature)




8. For initial indexing purpascs, list names, tite or capacily and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six (6) total):

Title or Capacity:

Name and Address:

Hercules AL Gray

Title or Capacity:

Name and Address:

Michele R. Gray

= Manager Name: = \anager Name:
“IMember Address: 2808 Reederoft Drive Cidvember Addrcss: 2808 Reederofl Drive
 Authorized Farmers Branch, Texas 75234 CiAuthorized Farmers Branch, Texas 75234
Person Person
J0ther COther ((I¢xher O Oher
IManager Name: OManager Name:
IMember Address: OdMember Address:
Authorized O Authorized
Person Person
JOther COther OOther OOther
JIManager Name: OManager Name:
O Member Address: CiMember Address:
JAuthorized [3Authorized
Person Person
JOther COther, OOther Cl0ihes

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparunent of State Annual Repon form,

9. Attached is a certificate of existence, na more thun 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a foreign language, a translation of the certiticate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 6035,0203 (1) (b}, Florida Statutes. | am aware that any {alse information
submitted in a document to the Departinent of Stite constitutes a third degree felony us provided forin s 817,135, F 8.

Signature of an authorized person

Mark K. Auten, attorney-in-fact

Typed or priated name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIA DELUNA HOLDINGS, LLc" 18 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN GGOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A8 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FQURTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "VIA DELUNA

HOLDINGS, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

SR
\).umq . DY, Seciotery o SUTL )

Authenticatlon: 204435723
Date: 10-24-23

7673795 B300E

SR# 20233553261 :
You may verlfy this certificate online at corp.delavrare. gov/authver.shtmi




