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COVER LETTER

TO: Registration Section
Division of Corporatiens

Lono WSR, LLOC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspendence concerming this matter to the following:

Augustin (. Simmons. Esq.

Name of Person

Simmons & Cook . ML

Firm/Company

2080 McGregor Blvd., Suite 101

Address

Fart Myers, FIL, 33901

Civ/State and Zip Cade

Gus@lawswil.com

E-mail address: (to'be used for Tuture annual report notification)

For further intormation concerning this matter. please call:

Augustin G, Simmons. ksq. (239 20:-9376
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FI. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is 4 cheek for the following amount;

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= 513500 Filing Fee LI $130.00 Filing Fee & 1 $153.00 Filing Fee & [0 $160.00 Filing Fee, Certiticate
Certificaie of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE W SECTION 6050002, FLORIDA STATUTES THE FOLLOWING ISSUBMFTTED TO REGETER o FORFRGN LIMITED LIABILTY
COMPANY TOBRANSACT BUSINESS INTHE STATE COF FLORIDA:

| l.ono NSBLLLLC

(Nume of Foreign Limited Liability Company: must melude “Limited Liabafity Company,™ "L.L.C.7or "L1LCT

Lona NSB FIL L1LC

(1€ nasmve unavailable, enter aflermate mame adopted fon the purpese of rznsacting basiness in Flotida The aliernate name must inctude “Limited Liability Company,” “L.L.C7 o “L1LC ™)

Teaus -7 . ) Z
2, D5 = SO
thensdicuon nader the Taw™ of which Toreign Timsted iabibiy company 1 organized) (FED number, 1t applicable)
4,

i[ate Pirst transacted business in Flonda, it prior to registration )
{8ee sections 605 0904 & 605 D905, F.S todetermine penalty Liabidity )

620 Faulkner St [ 36 Sycamore Ct,

3. 6.
(street Addiess of Principal Office)

txlahng Address)

New Smy na Beach, FLL 32168 Grapevine, TX 76051

.:

| T
=
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptabie) = A
-
N1 ) ; ]
Simmons & Cook, PiLLC - o=
Name: ' -

LR

2080 MeGregor Blvd.. Suite 101 N

Oftice Address: o @

Fort Myers, F1. 33901
. Florida
(City ) 17ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the place
designarted in this application, I hereby accept the appointment ax registered agent and agree to act in this capacite. | further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my pasition as registered agent.

o=

Eantl . .
{Registered agent’s signature) AADH_{#.’," 5,"’1/,_",,,-’ /.5,,7 v/C/o
[ ] _5-;./1/‘*“.1,11‘ rc-'-f)-‘zj Aece




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Kelly Hearn

Robert Hearn

= Manager Name: = Manager Name:
=mMember Address: 136 Sycamore L. = Member Address: |36 Sycamore 1
M Authorized Crrapevine, TX 7605] O Authorized Grapevine, TX 76051
Person Person
O0ther ClOther Cinber OOther
]
CManager Name: O Manager Nume:
CMember Address: OMember Address:
CiAuthorized Ol Authorized
Person Person
Oother O Other OOther TJOther
OManager Name; DOManager Name;
CiMember Address: CInember Address:
TlAuthorized O Authorized
Person Person
JOther O0Other TiOther CiOther

Impornant Netice: Use an attachment to report maore than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificate 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) (b). Florida Stawtes. | am aware that anv false information

submitted in a document to the Department of State cpnstitutes a third degree felony

rovided for in s.817.1533, F.5.

r-*h"-_'__-_-_-_-_-_—_—‘

Kelly Hearn

Signatute of an anhoni red person

& Robert Heamn

Typed or printed name of signee



Jane Nelson
Secretary of Stale

Corporations Section
" P.0O.Box 13697
Austin, Texas 787113697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State ot Texas. does hereby certify that the document. Certificate of
Formation for LONO NSB, LLC (file number 805273999), a Domestic Limited Liability Company
(LLC), was filed in this office on September 27, 2023.

It 1s further certified that the entity status in Texas is in 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 1s as follows;

101 MEADOWLARK LANE

SOUTHLAKE, TX - 76092 USA

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 04, 2024,

C}ru:ﬂl-kd’k—

Jane Nelson
Secretary of State

Come visit us on the internet ar Ritps:/Avww.sos. lexas. govs
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