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COVER LETTER

TO: Registration Section
Division of Corporations

Portz Invesiments, LLC
SUBJECT:

Nome of Limited Liability Company

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

Please return all correspondencee concerning this matter to the following:

Matthew Portz

Name ol Person

Firm/Company

800 South TH 33 East

Address

Denton, Texas 76205

City/State and Zip Code

mporiz?3Eemal.com

E-matt address: (1o be used for future annual report notification)

For turther information ¢oncermng this matter. please call;

Mary Grace Gatewood, Esq. 850 269-8843
aty )

Namw of Contact Person Arca Code Naytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tatlahassee, FLL 32303

Enclosed is g cheek for the following amount:

Please make check payable 1 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Suuus Cenificd Copy of Statuns & Centified Copy



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

AN OOMPLIANCE mmﬁmmm THE FOLLOWING 1S SURVITTED TO REXESTER A FOREXGN LIMITED LIABRILITY
OOMPANY TO TRANSACY BUSINESS INTHE STATE OF FLORIDA:

1 Portz Investments, LLC
’ (Narsic of Foreign Limiied Uability Commpany; i facTode “Uintited [iabiTiey Company, ™ LL.C.~ o LI

(ummmmhmmmmqmmmmdmmmbmmhmmmMmmmwmycw,"u..c.-um")

Texas 85-1411789
3.
B TR —
4,
@E&u 050904 & msfm, v}. gm'm 1me:y)
279 Emeraid Beach Circle 800 South [H 35 East
5. 6.
(Swent Addess of Primcigal Ofhos) iz AZSeess)
Santz Rosa Beach, Florida 32459 Denvan, Texas 76205
7. Name and strect address of Florida registered sgent: (P.0. Box NOT accepizble) o
=
-— P
- -
Tracey Poriz L =
Name: 5 fc" ¥ 1
o D —
279 Ewerald Beach Circle .o o—
Office Address: o - =5
-
Santa Rosa Beach 32459 e
, Florida . 2 O
(City) (Zp codd) i .. w

Registered agent’s roceptance: ' o

Having beent mdaqmwmwamwmofpmfwmeawumdﬁuww%atﬂuplace
mhﬂﬁwﬂaﬂm!haubywmwmmmagmradwwwbﬂbm. I furthar agree
mmmptymmpmﬂsbnafaﬂmmmmempam:auﬂmmmofuydnﬂq and I am familinr with

nndaooqdﬂzeablkaﬁamafmypoxiﬁauasmagm
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8. For initial indexing purposes, list names, title or capagity and addresses of the primary membcrs/managers or persons authorized to
manage [up to six (6) ro1al):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Matthew Portz CiManzger Name:
= Member Address: 800 South TH 33 Last CIMember Adidress:
O Authorized Deaton, TX 76205 O Authurized
Person Person
E1Other, {Clother 0ther [JOther
OManager Name: [[IManager Name:
OMember Address: OMember Address:
3 Authorized O Authorized
Person Person
OOther JOther, [1Other, COther _
OManager Narae: {3iManager Narge:
[(Member Address: OMember Address:
O Authorized (JAuthorized
Person Person
Ciother Cother___ Cother__ JOther

Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded w the index when filing your Florids Department of State Annual Report farm,

9. Attached is u 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 certificate under oath
of the traosiator must be submitied)

10. This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a dorument to the Deparunent of State constitutes a third degree felony as provided for in 5.817.155, F.5.

//' }

Malthew Portz

Signatere of un stherized person

Typed or printed natne of $ignee



Corporaitons Section
P.O.Box 130697
Austin. Texas 787 11-3697

Jane Nelson
Secretary of Stare

P

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, docs hereby certify that the document, Certificate of
Formation for Ponz lnvestments. LLC (file number 803643292), a Domestic Limited Liability

Company (LLC), was filed in this office on June 09, 2020.

It is further cenified that the entity status in Texas is in existence.

In tesimony whereof. | have hereunto signed my name
officially and caused to be impressed hercon the Scal of
State at my oftice in Austin, Texas on May 22, 2024,

C}H—W—

Jane Nelson
Secretary of State

Come visit us on the internet at hiips: s www.sos. texas.gen’
Phong: ¢512) 463-3335 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Senvices
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