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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ma a Y\Di\(l Pﬁdr l LL C

Name of Limited L. !Zlbl']!\ Compuny

The enclosed “Application by Foreign Limited Liabitity Company tor Authorization 1o Transact Business in Florida.” Centificate of’
Existence, and check are submitted 1o register the above referenced toreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thevesa Hoavvis

Name of Person

W\Mm[m ﬂ:arl LLe

Firm/Company

o glPH’ K4 Xl'Mdr q
foderickeshurg  Texas  T8b24

Cit_USmlc and Zip Code

"HMRS@ (Y madnolid pear|. Com

E-mail addresst (10 be usedfor future arfaual report notfication)

For further information concerning this manier, please call:

Tkuaal'{’kwfﬁ a( 3% | 3L1-1009

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable 10; FLORIDA DEPARTMENT OF STATE

XSIES.UU Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Centified Copy



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

INCVAPLLINY, WITH SELTRON S12:000 8, FLORIM STATUTER THE FOLECRWING 8 SLINIYTED T3 RECISTER A FOREREN LINCTED FiARILA
COMPANY W T RANSACT B SNERS IN THE STATECF FL R
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Rezistered agent’s ucceptance:

H{aving heew numed ay regisiered apent and to aevept service uf provess for the above wated Hinted tiability company af the place
tesignated in this applicativn, I herchy accept the appuintrment as registered agent and agree to act in thiy capacit. I further ugrev
to comply with the provisions of alf vatutes refarive in the proper and complete performance af my duties, und | am fumiliar with

and accept the ohiigations of my position as repistered ugent.
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up 1o six (6) towal]:

Title or Capacity:

CiManager

%Vk’nmcr

O Authorized
Person

O Ouher

Name and Address:

Name: j.Ohn R érw

Title or Capacity:

Address: LHII 5‘911" @«[‘I Xﬂ/\j

bredecickshuen, TV

gl W

O0ther

OManager
Civember
i Authorized

Person

COther

Nuame:

Address:

{OOther

Tl Manager
O Member
TiAuthorized

Person

ClOther

Name:

Address:

COther

Name and Address:

O Manager Name:
OMember Address:
O Authorized
Person
OOther TOther
O Manager Name:
CIMember Address:
C Authorized
Person
CiOther 0ther
O Manager Name:
CDiMember Address:
U Authorized
Person
COther CiOther

Linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your IFlorida Department of State Annual Report furm.

9. Attached is a certificate of existence. no more than 90 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 is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1)
submitted in a document 1o the Department of St

Yhlorida Statutes. [ am aware that any false information

N

Wﬂfun anllwrized person

John K Gray

['yped ar pomted name of ~ignc/

constitutes a third dduree felony as provided for in 5.817.135. F 8.



Jane Nelson
Secretary of State

+ Corpecrations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Magnolia Pearl. LLC (file number 801526776), a Domestic Limited Liability Company
(LLC). was filed in this office on December 27, 2011.

It is further certified that the entity status in Texas is in existence.

Delayed Effective date: January 01, 2012

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 March 01, 2024,

C}m:ﬂa.hdk_

Jane Nelson
Secretary of State

Come visit us o the internet at Mips:/invww, sos. fexas. g’
Phone: (312) 463-3335 Fax: (512) 463-3709 Dial: 7-1-1 for Relav Services



