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COVER LETTER

TO: Registration Section
Division of Corporations

Ama'se’ Homes LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ot
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Figueroa

Name of Person

Carrington Celeman

Firm/Company

Q01 Main Street, Suite 5300

Address

Dallas, TX 75202

City/State and Zip Code

shooseri@clen.com

F-mail address: (w be used for future annual repon notification)

For turther information concerning this matter, please call:

Lisa Figueroa 24 §55-3207
at{ )

Name of Comact Person Area Code Navtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32514 2413 N. Monroe Stwreet. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek tor the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 52500 Filing Fee TISE30.00 Filing Fee & T $1535.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Swuatus & Certified Copy



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

IN COMPILANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COVIPANY TO TRANSHCT BUSINESS 1N THE STATE OF FLORIDA:

| Ama'se’ Homes LLC

[Name of Foreign Limited Liabiley Company . must mclude “Timited Liability Compan.” L1 C.. or “LIGC

11 name unan astable. enter altcmate name adopied tor the purpose ot Iransacting dusiness in Florida. The alternate name must include ~Linnied Liabilin Company.” ~[. L. C."or "LLC ™)

Texas
2.

5%

(wndicnian under the Taw of which Toreign Tumited Trability company is organized)

(FET miznber, 1 wpplicable}

1
' (Date Tirst transacted bisiness m Flonida, 17 pror 1o rezrstraiion. )
iSev sections 605 0904 & 605.0905. F § to determine penalny liabihiny
325 N. St Paul S1.. Ste. 4300 323 N.SL Paui Si, Ste. 4300
3. 6.
{St1zeer Address of Principal Othice) Malng Address)
Ly e
Dallas. TX 75201 Dallas, TX 75201 T3
LT ¥ -
e
=3 a
] =
L .
4 . . L =n i 1
7. ~ame and sireet address of Florida registered agent: (P.0. Box NOT acceptable) . = {:-3
=
Cogency Global [nc. e |
Name: M

[

113 North Calhoun Sireel. Suste 4
Office Address:

Tallahassee 32301
. Florida

1ty (Zip coded

Registered agent’s aceeptance:
Huving been named as regisiered agent and 10 accept service of process for the above siared limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act In this capacity. [ further agree

1o comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accepi the obligatiuns of my position ay regisiered agem,

Ledreluea. LMz

t
U {Regrstered apent’s sigrature 1




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total}:

Tide or Capacity:

= Manager
=M\ ember
O Authorized

Person

JOther

TManager
OMember
I Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther,

Name and Address:

Jean Christine Thompson

Title or Capacity:

Nume: OIManager
Address: 325 N.Su Paul St Stel 4300 OMfember
Dallas. TX 75201 ClAuthorized
Person
CiOther COlOther
Name: DM anager
Address: ONfember
1 Authorized
Person
OOther O Other
Name: Tinlanager
Address: CiMember
OAuthorized
Person
J0ther (COther

Name and Address:

Name:
Address:

Other
Name:
Address:

OOther
Name:
Address:

0 Other

[mportant 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 10 the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a centiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which i1 is organized. (1 the cectificate is in a foreign language. a translation of the certificate under vath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s

LB17. 155, .8,

\Il_l\ﬂ’l’t of an authorized person

Jean Christine Thompson

Typed or printed name ol signee



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

Jane Nelson
Secretary of State

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 Ama'se' Homes LLC (file number 805284509), a Domestic Limited Liability Company
{LLC), was filed in this office on October 30, 2023,

It ts further certified 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 December 27,
2023,

C}m_“n'-k"t—

Jane Nelson
Secretary of State

Come visit us on the internet at hitps:/Avww.sos, texas.geny

Phone: (312) 463-3555 Fax: (512 463-5709
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