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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) ~  (830) 222-2666 or (B0) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: BROOK 1/§
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING FOREIGN LLC
I. 7C RE FOR MYE FL 01, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE 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

N COMPLIANCE W NECTION GERE, FLORIDA STATUTES THE FOLLOWING IS SUBVHTTED TO RECGISTER A FORFIGN LINITETY LIABILITY
COMPANY TOTRANSHCTBUNINESS INTHE STATE OF FLORIDA

| FCREFORMYEFLOLLLLC
' (Nume ol Forengn Timied Eiabiliny Company T most nclude “Limited LiatiTay Company,” LT C or T1.C )

(T pame unavailable. enier aliernate name adopied for the purposc of transacung business in Florida The altermate name must inchude ~Lamited Latihty Compam.” “L L €M ot =L1C ™

Tenas

oo
L2

Turtsdiction undet the Inw o which Toreign Imited Tiability company 15 ocganizedy (FEI member, 1 wpplicable)

upon filing

4.
(Dasc Tin iransacicd Tainess 16 Florida, o praon (o regssiranam } N
(Ser sectons 605 (04 & 605 0905 F.5 1w determine penalny Lability
ISHIO Dadlas Parkway. Suite 340 2560 King Arthur Blvd., Suite 124-104
i t.

tstreel Addacss of Pancipal 1 HYicey thalmg Addreadd

Dallas. TX 73248 Lewisville, TX 73056
M~
o=
- e
—.
=
7. Name ond street address ol Florida regisiered agent: (8.0, Box NQT acceplable) - =
|
w
Registered Agent Solutions. Inc. ==
Name: e
=
2594 Reminglon Green L, Ste. A A
. o ca
Office Address: ey
Tallahassee 32308
. Florida
iCirsy (Zap codded

Registered agent’s acceptance:
Huving heen nmed ay registered agent and o accept service of process for ihe above stated limited liabitly company at the place

designured in this application, I hereby uccept the appointment as regisicred agent and ugree to act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and f am fumiliar with
amid accept the obligations of my position us regisiered agent.
fidaut e
Samantha Niels, Assistant Secretary

{Registercd agent’s signaim el



8. For initial indening purpeses. list names. title or capaciiy and addresses of the primary members/managers or persans authorized 1o
mamage Jup o sis (6) total];

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
_ . Beau Tucker — Kevin Maltson
= M\ anager Name: = Manager Name:
— 2560 King Arthur Blvd, 2360 King Arthur Blvd.
“iMember Address: CIMember Address:
. Suite 123-104 i Suite 124104
O Authorized DA uthorized
Lewisville, TX 73036 Lewisville, TX 75036

Person Persan
Oher O Other CIOther Tt nher
SO Manager Name: TIManager Namu:
Oxember Address: OMember Address:
T Authorized D Authorized

Person Person
Cnher C0ther exher JJOther
O M anager Nume: [dManager Name:
Cidember Address: OMember Address:
ZAuthorized TJAuthorized

Person I*erson
D her T her Oher CiOther

[mportin Notice: Use an attachment 1o repont more than six (6). The attuachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Attuched is u certificate of existence, no more than 90 days old, duby authenticated by the afficial having custody of records in the
Jurisdection under the law of which it is organized. (1T the centificaie is in a foreign language. a ranslation of the certitivate under oath
ofthe translatar must be submited)

0. This document is executed in accordgnce with section 603.0203 (1) (b, Florida Statutes. | am aware that any falsc information
tes a third degree felons as provided for in 5. 817135, F.S,

submitted tn it document to the Deps

v L_,.-’r Sipnature of an asthonzed perwn

Beau Tucker

Taped or ponted wme ol sagnee



_ Corporations Section
P.O.Box 13647
Austin. Texas 7T8711-3697

Jane Neison
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certiticate of
Formation for 7C RE FOR MYE FL 01, LLC (tile number 805221435), a Domestic Limited Liability
Company (L.1.C), was filed in this office on September 11, 2023,

1t 1s further cenified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 03, 2024,

%‘W_

Jane Nelson
Secretary of State

Come visit us on the internet at hitps: wwiv.sos. (exos.gor?

Phone: (312) 463-5335 Fax: (312) 163-53709
Prepared by: SOS-WEB TID: 10264 Document: 13 1907F08GIHNI2

Dial; 7-1-1 for Relay Services



