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COVER LETTER

TO: Registration Sectlon
Nivision of Cerporations

Lendmark Structures Management LLLC

SUBIJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Terry Velten

Name of Person

L.andmark Structures Management, L1LC

Firmv/Company

16635 Harmon Road =
~a
a5

Address ) —

r
! —
(%]

Fort Worth, TX 76177

i
-
A

City/State and Zip Code

1
1
'

tax{Egteamlandmark.com
-

{416

t-mail address: (to be used for future annual report notification)

For further information concerning this matter, picase call:

Terry Velten 817 230-8891
at ( )

Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payeble o FLORIDA DEPARTMENT OF STATE

™ 512500 Fiting Fee 1 $130.00 Filing Fee & ] §155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITT! SECTION 65.0902, FLORIDA STATUTES, 118k FOLLOWING IS SUBMITTED 10 REGINTER A FOREIGN TIMITIED [IABIITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

Landmark Structures Management LLC
' {Namc of Forcign Limited Lizbility Company; must include "Limited Liabifity Company,” "L.IL.C,Tar "LLC™)

l

(2] nanse unavailable, enter aliemete name adopted for the purposs of Imesecling business in Flerida, e alternate name must inclide “Limited Liability Company,” "L1.C." or “LLC.")

98-0225912

DE
2,
(Tusisdiction snder the Tow ol which Torcigna hisited Tability comgieny s ergantzed) (FEf nuinber, :f applicable}
4,
(Date first trersncied business in Florida, i prior o regustretion.)
(Sec sections 605.0504 & 6050905, F.5. 19 datermine penalty liability) ~
=]
1665 Harman Road 1665 Hermon Road e
3. 6. f ]
(Street Address of Prineipal OMice) (Mnrding Address} rry
<
Fort Warth, TX 76177 Fort Worth, TX 76177 no
I~
e
b
£
)

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

CT Corporation Syslem
Nane:

1200 South Pine Island Road
Office Address:

33324
. Florida
{City} {Zip code)

Plamation

Repistered apent’s accepfance:
Having been named as registered agent and to accept service of pracess for the above stated limited Liability company at the place

designated in this application, I hereby acceps the appointment as registered agent and agree o act in this capacity, I further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my paosition as repistered apent,

Fric Carlsan, Assistant Sccreteey

(Rl:gi.il:r; agent’s signaturc}

|
{

o

]

iy el



§. Forinitiel indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total):

Title or Capacitv:

O Manager
= Member
O Authorized

Person

CIOther

D Manager
OMember
= Authorized

Person

OOther

CManager
COMember
™ Authorized

Person

[DOher

Name and

[CON Borrower ILP

ddress:

Title or Capacity;

Name; [IManager
Address SDO Fifih Avenue, 47th Floor OMermber
New Yurk, NY 10110 .
ew Tl W Authorized
Person
COther ClOther,
Name: Keri Adrian-Williams ClMunager
16635 He Road
Address: armon 1o CIMember
Fort Worth, TX
ort Worth, 76177 = Authorized
Assistant Seerctury .
Person
[Oiher DO Other
Willi Fields -
Name; m Fees CIManager
: R
Address: 1663 Harmon Road CiMcember
Fort Worth, TX 76177 —_ .
= Authorized
Chief Financial Officer
Person
[DOther C1Other

Name and Address:

. Chris L.amon

Name
1665 Ilarmon Road s
Address: =
IFort WDI‘Ih, TX 76177 I(:;?I

—) -

President/CLEO E
=
ClOther_ =
2
. £~
Name: M —--J
Address: 500 Fifth Avenue, 47th 1'15ut

New York, NY 10110

Vice-President

(JOtker

Garrett Wentzcll
Name:

Address:

500 Fifth Avenue, 47th Floor

New York, NY 10110

Secrelary

CiOther,

Imposgtant Notice: Use an attachment to report more than six (6). The attachmert will be imaged for reporiing purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departnent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duiy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docuinent is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information

submitied in 2 document to the Depart

tof State consmutcs a third degree felony as provided for in 5.817.155, F.S.

Keri Adrian-Williams

S:gnnun: of an: uthorid pergon

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANDMARK STRUCTURES MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LANDMARK
STRUCTURES MANAGEMENT LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D.
2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NI

Jll‘hly Vi, Butlp b, Satrerary of Siale b

3223564 8300
SR# 20233943078

You may verify this certificate online at corp. delaware gov/authver.shtm]

Authentication; 204563562
Date: 11-09-23




