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» 'FLORIDA FILING & SEARCH SERVICES, INC.
' P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/05/2024

NAME: LW [ DRIVE LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

Registration of Foreign LLC to do business in Florida
SUBJECT:

Name of Limited Lizbility Company

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

Please retumn all correspondence concerning this matter to the following:

Christine M. Carr, Paralegal

Name of Person

Gordon Rees Scully Mansukhani, LLP

Firm/Company

101 W Broadway, Suite 2000

Address

San Diego, California 92101

City/State and Zip Code
bob@woodysbrands.com

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

For further information concerning this matter, pleasc call:

Ronit M. Stone, Esq. 310 488-8505
at )

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 6327 The Centre of Tallahassce
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payebic to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LW I Drive LLC

[Nome of Foreign Limited Liability Company; must inchude “Limited Tiability Company.” T.L.C.,"or "LLC.7}

(1f name unavailable, enter aliernate name adopted for (he purpose of wansacting buviness in Florida. The slicrnate name srast include “Limited Liability Company,” “L.L.C.* or “LLC.™)

Texas 805549222
2.

Thersdiction und=t the Inw of which loreign imited [ability company ts organized)

(FET oumber, 1 applicable)

Not Applicable
4.

(Date [rs: transacted business in Florida, if pries to regustzation. )
{See scctions 505.0904 & 603.0905, F.S. 1o detenmine penalty liability)

4321 W Sam Houston Pkwy N, Suite 181 4321 W Sam Houston Pkwy N. Suite 180
6- A . L

{Metling Address)

5.
(Streel Addresy of Principal Ofikce)

Houston, Texas 77043 Houston, Texas 77043

Attention: Mr. Robert Wilson Attention: Mr. Robert Wilson

"2

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

|

Paracorp Incorporated :3

Name: o
155 Office Plaza Drive, st Floor -~ )

Office Address: -

T

Tallahassee 32301 o

. Florida -

(City) {Zip code)
Reygistered agent’s acceptance:

Having been named as registered agent ond to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree

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

See attached.
{Registered agent’s signaturc)




8. For initial indcxing-purposes, list names, title or cepacity 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:
= Manager Name: Robert Wilson = Manager Name: Gory Foster
OMember Address: 4321 W Sam Houston Py N. Suie 180 OMemnber Address: 21 Sam ouston Plowy ™, Suite 130
OAuhorized Houston, Texas 77043 O Authorized Houston, Texas 77043
Person Attention: Mr. Robert Wilson Person Atention; Mr. Gary Foster
L Other O Other | [JOther CHOther
OManager Name: CIManager Namgc:
CiMember Address: OMember Address:
O Authorized [} Authorized
Person Person
O Other OOther O Other OO1her
[IManager Name: O Manager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
DOother OOther, (3 Other OOther

Important Notice: Use an attachment Lo report more than six {6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 certificatc under cath
of the wranslator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1} {b), Florida Swatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

o 5o

Robert Wilson

Sigpature of an suthorized person

Typed ur printcd name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 6/5/2024
ENTITY NAME: LW IDRIVELLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ /‘A{ //9/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Corporations Section
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 LW I Drive LLC (file number 805549222}, a Domestic Limited Liability Company
(LL.C), was filed in this office on May 14, 2024,

It 1s further certified that the entity status in Texas i1s in existence.

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 May 15, 2024,

Jane Nelson
Secretary of State

Cotne visit us on the internet at hups: /Avww. sos. texas.gov/

Phone: (5312) 403-3355 Fax: (512) 463-3709

Dial: 7-1-1 for Relav Services



