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COVER LETTER

TO: Reg:stration Section
Divi.ton of Corporations

tS Columbus NSK, 11
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Augustin (. Simmuons. Esq.

Name of Person

Simmons & Cook, PLLLC

Firm/Company

2080 MeGregor Blvd., Suoite (0]

Address

Fort Myers. F1, 33901

City/State and Zip Code

Gus@lawswil.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Augustin G Simmuons, Esg. 1239 2049376
at ( }

Name of Contaet Person Area 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 Tallahassce
Tallahassee. F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Piea e make check pavable to: FLORIDA DEPARTMENT OF STATE

= $;25.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee &  TJ $160,00 Filing Fee. Certificate
p Certiticate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITT SECHON 6030002, FLORIDA STATUTES THE FOLLOWING ISSUBMITTED TO REGERTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSHCUT BUNINESS INTHE STATE OF FLORIDA:
| 585 Columbus NSB.ULLC

{Name of Foreign Limited Liability Company: must mehude “Tinnted Liabily Company.™ 1. L.C. " or "LLC Y

S8 Columbus NSB FILLULEC

(If naine unavailab =, enter alternate name adopted for the purpose of transacting business i Flonda The alternate name must include “Limited Liabiny Company,” ~LL.C."or “LLE.™
Texas
2

(Junsdiction l!dﬂ the Taw of which foreign limited Tiabiliy company 1 urganizcds

3.
(FET number, i apphcahle)
4.
(Daie fiwst ransacted business m Flonda, 1T prior 1o zegistriiion. )
15ee sections GHE.0904 & 6035 0905 E.5, o detenimine penalty liabilny)
428 Columbus Ave. E36 Svecamore Ci.
3. 6.
(Street Address of Principal Officey (M Mading Address)
New Smyvrna Beach, FLL 32169

Grapevine, TX 76051

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

R

=0 bl IREatA

Simmons & Cook, PLLC ]
Narw: )
o
2080 McGregor Blvd.. Suite 101 ;
Offig Address: sk
Fort Myers. FI1.

33901

. Florida
(iexy

{Fap coiley
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiy applicuation, [ hereby accept the appointment ay registered agent ond agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent,

P
P

(Hegistered igzent’s signatwe
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Simmoar mCosk, PLLC



8. For initia* indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persons authorized o

manage {up & six (6) wlaf|:

Name and Address:

Title or Cam“itv:

Kelly Hearn

Title or Capacity:

Name and Address:

Robert Hearn

= Manager Name: = Manager Nam:
= NMember Address; 36 Sy camare G & Member Address: 36 Sycamore {1
O Authorized Grapevine, TX 76031 SAuthorized Grapevine, TX 76051
Person Person
OOther CI0ther T Other D Other
OManager Name: CIManager Name:
CiMember Address: COOMember Address:
O Authorizec O Authorized
Person Person
D other ‘ TOther LiOther CIOther
DI Manager Name: O Manager Name:
CidMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
CiOther T0ther OOther TOther

Important Notice: Use an atachment 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 vour Florida Departiment of State Annual Report form.

9. Antached i a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (11 the centificate is in a foreign tanguage, a translation of the certificate under oath

of the translator must be subminted)

10. This docunment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparupent of State constitutes a third degree felony as

Kelly Hearn

v -
l\l‘:n:\lurc o an authoryred persat

7

vided tor in . 817,135, F.S.

& Robert Heurn

Typed o printed name of signee



Corporations Scction
" P.OBox 13697
Austin, Texas 78711-3697

Jane Nelson
Sceretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for S§ COLUMBUS NSB, LLC (file number 805273997). a Domestic Limited Liability
Companyv (LIL.C), was filed in this office on September 27, 2023,

It 15 further certified that the entity status in Texas is 1n existence.

[t is further certified that our records indicate ARTEMIS KOUROSH as the designated registered agent
for the above named entity and the designated registered office for said entity is as follows;

101 MEADOWLARK LANE

SOUTHLAKE, TX - 76092 USA

In testimony whereof, 1 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,

Jane Nelson
Secretary of State

Come visit us on the inlerner ar hitps:/iavww.sos lexas. govs
Phone. (512) 463-35335 Fax: (312) 463-3709 Dial: 7-1-1 for Relav Services
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