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COVER LETTER

T Registrution Section
Division of Corporatiens

HIGHSMITH HOMES XXXVI LLC
SUBJECT:

Name of Limited Liabiisy Company

The enclused “Application by Foreign Limited Liability Company {fur Authorization 1o Transact Business in Florida," Certificale of
Existenee, and check are submitted Lo register the above referenced foreign limited lability company to transact business in Flarida,

Please return all correspondence concerning this matter to the following:

CAL D SMALLWOGD. CPA

Name of Person

SMALLWOOD & ASSOCIATES, PLLC

Firm/Company

5320 PLEASANT RUN RD

Address

COLLEYVILLE, TX 76034

City/State and Zip Code

KRYSTALEGSMALLWOODCPA.COM

E-matl address: (10 be used Tor future anneal report notification)
For further information concerning this matter. please call:
CAL D SMALLWOOD 817 427-1040

at{ )
Natne of Contact Person Arca Code Daytime Telephone Number

Mailing Address:

Street Address:

Registration Secuion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is o check for the fullowing amouns:
Please make cheek pavable o: FLORIDA DEPARTMENT QF STATE



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

IN COMPLLANCE TV SECHON G032, FLORIDA STATUTES, THE FOLLOWING 18 SUBNITTVD 7O REGISTER A FOREXGN LIV LA BHATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
HEGHSMITH HONMES XXXV, LLC

[Nume of Toreign Limated Liubility Company; must include "Limited Taabdny Company ™ L LT T or LT.C

(I nasme unasatlable, enter alternate name adopted for the purpase of transacting business in Florida The alternate name must inclide *Limited Liatslity Campany,” "E L., or "LLE.T)

TEXAS 82-2131001
2. 3.
thunsdiction under the law ol which foretgn Tonuted Tiabalily conpany 15 organized) {FED number, 1T applicabic)
4.
{Date tirst yansacted business i Flonda, of prior to registration )
Sce sectmans 503 0903 & GU5.0%05, F S 1o determine penalty Nabilay )
3600 SMITH BARRY 3600 SMITH BARRY
3. 6.
(Street Address of Prineipal Otlice) tMmhing Addicss)
STE 104 STE 104
PANTEGO. TX 76013 PANTEGO. TX 76013

7. Mame and street address of Florida registered agent: {170, Box NOT acceptahle)

|

-y W
wd
et

JAMES LEE HIGHSMITH

" Hd 02 9306
i

N

{J

316 WEST TILDEN

et

Oftice Address:

WINTER GARDEN 34787
. Florida
(Ci) {Zip code)

Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the abave stated lmited lability company at the place
designated in this application, I hereby aceept the appointment as registered agent und agree to act in this capacite. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of sy duties, and [ am familior with

wnd aecept the obligations of my position as registerfd agend /

|Registeted agenl s signatate) ~




8. Forinitial indexing purposes. fist names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6} 1otal|:

Tide or Capacity: Nuame and Address: Title or Capacily: Name and Address:
= \Manager Name: JAMES LEE HIGHSMITH OManager Name:
= Member Address: 3600 SMITH BARRY OMember Address:
O Authorized STE 104 O Authorized
Person PANTEGO, TX 76013 berson
COther Clther COther OOther
OManager Name: O Manager Name:
CMember Address; CiNember Address:
JJ Authorized OAuthorized
I*erson Person
CiOther Oonber COther OOther
Tinvdanager Name: O Manager Name:
O wlember Addruess: COMember Address:
OAuthorized O Aauthorized
Person Person
Ctother TOther Oher JiOther

Impurtant Notice; Use an attuchment to report more than six {6} The attachment will be imaged for reporting purposes only. Non-
tndexed individuals may be added o the index when filing vour Florida Department ol State Annual Report form.

9. Attached is o centificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the

jurisdiction under the law of which it is organized. {10 the certificate is in a foreign language. a translation of the certificate under outh
ol the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1} (b). Florida Statutes. [ am aware that any ldl.‘:L information

submitted in & document 10 the Department ol State ¢ third Jdegree 7‘.\ as provided for in s.¥17.155. F 8.

b SIL:mE'rc‘O‘ﬁn nu!hunzcd\r{m:




Jane Nelson

Corporations Scction
Seceretary of Statc

P.C.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. docs hereby certity that the document, Certificate of
Formation for HIGHSMITH HOMES XXXV, LLC (file number 802762287), a Domestic Limited

Lizgbiliiy Company (LLC), was tiled in this oflice on July 06, 2017,

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and causcd 10 be nmpressed hereon the Seal of
State at my office in Austin, Texas on December 12,

20323,

C}m:ﬂ'-h"t—

Jane Nelson
Secretary of State

Come visit us on the internet at Bitps:Z/wwiw.sos. fexas.gov’
Fax; (512) 463-3709
TiD: 10264

Dial: 7-1-1 for Relay Scrvices
Document; 1313638510062

Phone: (512) 463-5535
Prepared byv: SO5-WEB



