MU( 006004 517

{(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

(] pexur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AIRAET R

200426517762

03,27 ca-—iE=-011 s 15D, K
RECEIVED
MAR 26 2024
8
>
[GA]
=2
3




COVER LETTER

TO: Registration Section
Division of Corporations

MONACE PROPERTIES. LIL.C
SUBJECT:

Namwe of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

CYNDILLE

Name of Person

MONACE PROPERTIES. LI.C

Firm/Compuny

101 NORTH GREENVILLE AVENUE, SUITE C438

Address

ALLEN.TX 75002

Citv/State and Zip Code

CYNDIS 0@ GMAIL.COM

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

CYNDI LE 214 277-2842
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303

Enclosed i3 a check for the tullowing amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee (J $130.00 Filing Fee & O $135.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 65,0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATYE OF FLORIDA:

MONACE PROPERTIES. LLC

1
(Name of Foreign Lenuted Liabiliny Company; must nclede “Limited Lisbilny Company.” "L1LC.7 or "LLCT)

{11 name unavatlable, enter allernate nae adepted for the purpese of Lransacting business in Florida, The alternate name must inchade “Limiled Liabiliny Company.” “L.L.C."or "LLLT)

TEXAS 883673378
.
(FE! number. al applicable)

5
(Jurisdicizon under the law of which tareign himited hiabibuy company 1s organised)

4,
(Date lirst ransacied business in Hlonda, it prior ke registrabion. )
(Sec sections G03.0904 & 005.0903. F.5. 1o deternune penalty hability)

101 N, GREENVILLE AVENUE. STE C4358 161 N. GREENVILLE AVENUE, STE C438
6.

{Mailing Address)

{Sureet Adsdress of Principal Offive)

ALLEN, TX 75002

ALLEN, TX 75002

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

CYNDILE
Name: Sl
66 TERRA COTTA WAY i ,
Office Address: \\j e
C" LY ]
DENTIN 32341 -
Florida 1 2 Lt
1y [FARRRCUS] * - L.
- - o

r (%]

Hegistered agent’s acceplance:

Faving been named ays registered agent and 1o uccept seevice of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and [ am fumiliar with

amd uceept the ohligations of my position as registered agent,
[4 / 2, é a—

TRegistered agent s signature)




§. For initizl indexing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) iotal]:

Title or Capacity:

O Manager

= Member

iJAuthorized
I*eraon

Oher

Name and Address:

CYNDI LE

Nume:

Title or Capacity:

1 N GREENVILLE AV,
Address:

SUITE C438. ALLEN. TX 75002

CIManager

Onember

T Authorized
Person

[Other

CIMhfanager

Clnviember

O Authorized
Person

OOther

ClOther
Name:
Address:

O0ther
Nuanwe:
Address:

G Other

& MNanager

= Member

O Authorized
Person

CHnher

Name and Address:

NAM LI
Name:

101 N, GREENVILLE AVE,
Address:

SUITE C438, ALLEN, TX 75002

O Manager

OMember

O Authorized
Person

O 0Other

CIManager

OMember

CAuthorized
Person

COOther

OOther
Nuame:
Address:

OOther
Name:
Address:

OOther

[mportant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more then $0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certtficate is ina foreign language, a ranslation of the eenificate under oath
of the translator must be submitted)

10, This document is executed in accordance with sectton 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins 8171535, F.5.

Signature of an autharized persen

Cywpr £

Taped of printed mame of sipnee



L

Jane Nelson
Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 787113097

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certiticate of
Formation for Monace Properties, Limited Liability Company (file number 804678740), a Domestic
Limited Liability Company (L.LLC), was filed in this ofhce on August 09, 2022,

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

In tesimony 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 21. 2024,

C}m:‘nl-ﬂ‘"t—

Jane Nelson
Secretary of State

Come visit us on e imernet af Iips: 1 www, sos. tesas gow’
Phone: (312) 403-3533 Fax: (312) 463-3704 Dial: 7-1-1 for Relay Services
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