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COVER LETTER

TO: Registration Section
?  Division of Corporations ' .

Matt Hines Holdings, 1.LC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida" Certiticate of
Existence, and check are submitted 1o register the above referenced Toreign limited liahiliny company to transact business in Florida.

Please return all correspondence concerning this matier 1o the Toflowing:

Marguerite Broussard

Name ol Person

Marguerite Broussard, PC

Firm/Company

S0 E John Carpenter Freewuy, Suite 500

Address

Irving, TX 73002

Clitv/Stte and Zip Code

mbroussurd @ broussardlawtirm.com

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

For further information concerning this matter. piease call:

Murguerite Broussard 972 T19-2627
atd )

Nuamu of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, IF1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL.32303
Enclosed s a check for the folleswing amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
01 812500 Filing Fee C¥S15000 Filing Fee & O $133.00 Filing Fee & O S160.00 Filing Fee, Certificate
Cenriticate ot Skus Cenitied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 6050902, FLORIDR STATUTES. THE FOLLOWING IS SUBMITTED TO REIASTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Matt Hines Holdings, LLC

1
{Nime of Forelgn Limited Liakility Compeny. musl mchude ~Limited Linbikity Gompany, "LLL. of "LLL."]

{If nacte cnarveilebio, coter aitermtle camn adopird for the purposa of tramacting buaieess in Florida. Tha sitermts neme crast inchude *Limited | bl fty Compmay,™ "L L.C.” or “LLL.™)

Texas 47-2641393
k
(Turodietion toder the lew of wiach forctgn tmlted Hab(Tity conpany & organized) (FE! cumber, if eppltced
n'a
4, _
(g:'gm 505.0904 & 695,793, F 3. im'm l?thlh!yl
1615 W, Irving Bivd. 1615 W . Irving Bivd.
5. 6.
(Secct Addrens of Frincipal Offics) Mg Adden)
Irving, Texas 75061 Irving, Texas 75061
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7. Name and gtrect sddress of Florida registered agent: (P.O. Box NOT accepishie) ;
o
Anhur R. Schreiber, Jr. R o
Name: :—: o
1317 Edgewater Dr. #1357 I
Office Address: ; £
Orlando 32804
, Florida
{City} (Zip code)

Reglstered agent’s ecceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited Uabillty company at the place
designated in this application, | Aereby accept the appointment ay agree 1o act in this capacity. [ further agree
{0 comply with the provisions of all statutes relative 1o the d complet, e of my dades, and I am familiar with
and accept the obligations of my positlon as registered ag
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8. For initial indexing purposes. list names. tille or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total |+

Title or Capacitv: " Name and Address: Titte or Capacitv: MName and Address:
OiManager Name: MRB Corporate Group. LLC ’ CiManager Name: Matt Hincs
& Member Address: 1613 W irving Blvd. OMember Address: 1613 W.Irving Bivd.
O Authorized Irving. Teaas 7506) = Authorized Irving. Texas 75061

Person Person
OOther Oother OOther CIOther
[IManager Name: Casey Sneed OManager Mame:
T Member Address: 1613 W. [rving Blvd, OMember Address:
= Authorized frving. Texas 75061 O Authorized

Person Person
OO0ther, C0ther OOther DOsher
OManager Name: CiManager Name:
GiMember Address: CiMember Address:
DO Authorized D Authorized

Person Person
COther ' O0ther OOther DOther

lmportant Notice: tse an aitachment to report mare than six (6). The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when fiting your Florida Depanment ol State Annual Report form.

9. Attached is a certificate of uxistence. no more than 90 days old. duiy 2unbenticated by the official having custody of records in the
Jurisdictior. under the law of which il is organized. {If the certificate is in a forcign langunge. a translation of the certificale under oath
of the transtator must he submitcd)

10. This document is executed in accordance with section 605.0203 (1) (p). Flarida Statutes. | 2m aware that any false information
submitted in a document (o the Departa@nLal Siate constitutes a thisted gree felony as provided for i s.817,155. F..

Mait Hines

1yped o printod name of spner




Jane Nelson

Corporations Scclion
Secrctary of Stale

P O.Box 13697
Austin, Texas 787113697

Oftice of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Matt Hines Holdings. L.L C. (file number 802095895). a Domestic Limited Liability

Company (L.LC), was filed in this oftice on November 05, 2014,

It is further centified that the entity status in Texas 13 in existence,

In testimony whereot, 1 have hereunto signed my name
officially and caused ta be impressed hereon the Seal of
State at my office in Austin, Texas on June 12, 2024

C}m-‘ﬂl-h‘”k-

Jane Nelson
Secretary ot State

Clome visit ws ot the internet at htps: ewswesos texas. gov
Phone: (512} 463-5535 Fax: (312} 463-570y [3ial; 7-1-1 for Relay Scrvices
Prepared by SOS-WER THY: 10264 Document: 1372020870003



