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COVER LETTER

TO: Registration Section
Division of Corporations ]

sussect: MAHOGANY ESTATES LLC

Name of Limited Liability Company

The enclosed-"Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced forcign limited Hability company to transact business i Florida.

Please return all correspondence concerning this matier 10 the following:

LOVETTE DOBSON

T Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

SRR YL

" EFILE1234@INCFILE.COM

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

For further information concerning this matter, please call:

LOVETTE DOBSON art ] , 888-462-3453

Name of Conlact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatiaons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make cheek payable 10: FLORIDA DEPARTMENT OF STATE

71 $125.00 Filing Fee 813000 Filing Fee & [0 SE55.00 Filing Fee & O $160.00 Filing Fee. Certificalc
Certificule of Status Certified Copy of Stus & Cenitied Copy

(({(H24000215142 3)))
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WTTH SECTRON G300, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0) REGITER A FOREIGN LINITED LIABAAY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORID:A,

MAHOGANY ESTATES LLC

Name of Foreign Limned Tabiliy Company: mastinchede “Linuted Leability Company,” "LLC., ar “LLC™

'
{1t e snavailable, eter alte mate name adopied tar the purfose vt iransacting Musiness in Florida, The altemaie nanie amst inchude “Limited Liabshty Company,” “LL €, or “LLC.™

3. 99-3278592

» Delaware

tJunsdietton under e faw ol which Toreign imited Tabeliv company < arganized) IFED auisber, 1f appheable t

(Date i transacled busmess T iosda, 11 pror 8o regisimagan,)
[See soehions M ML & 605 1003 F S todetermne pensity dabiliny)

o. 1150 Nw 72nd Ave Tower 1

[Mailing Addres<

< 1150 Nw 72nd Ave Tower 1

tyirert Address of Faniipal (Hike)

. Ste 455 #16847 Ste 455 #16847

Miami, FL 33126 Miami, FL 33126

I'J' Namc_and‘_ ;trccl address of Florida registered agent: (P.O. Box NOT acceptable) ~
Name: REPUBLIC REGISTERED AGENT LLC =
oriice Adaress: 1150 Nw 72nd Ave Tower 1 Ste 455 =
Miami . Florida 33126 ; )
1Zip coded N

Crty)

Registered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited fiability compuny at the place

desienated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in thiy capacity. I further agrec
to comply with the provisiens of all statutes relative ta the proper and compicte performance of my duties, and am familiar with

wril wceepr the vbiigations of nry position as registered wgent.

L ovelte Dsbeson

tRegntemd ager’s signature)

(((H24000215142 3)))
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8. Forinitial indexing purposes, list names, tithe or capacity and addiesses of the priinacy members/ivmagers or pusons authorized 1o
manage [up to six {0) total]:

Titic or Capacity: Name and Address: Title or Capacity: Name and Address:

CiManager Nume; Dominique Johnson TIManager Name: General Wilson

HKMember Address: ;54 Chapman RL 2 Member Address: 254 Chapman Rd
iJAuthorized Ste 208 #17903 T Aithorized Ste 208 #17903
',:PL'I'SUI'I - Newarkj DE 19702 Person Newark, DE 19702

b
£i0ther CiOiher . CiOther TI0ther o
TManager Name; Nlanager ~Name:
iviember Address: - ZMember Address:
T Authorized - o {JAuthorized
PPerson Peison
MOther . CiOsher CiOther TiOther
;_;nﬁ*vlunager“ ‘jc'_' Name: CIManager Name:
ardviember Address. Ciniember Address:
TAuthorized D Authorized .
‘Pcrsnn Person
CiOther Ti0ther T1Other TiOnher

Imporiant Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the indexs when filing vour Florida Department ot State Annual Report form.

9. Astached is a cemificate of existence. no more than 90 day s old. duly authenticated by the official having custody of records in the
jurisdiclion vader the law of which it is organized, {If the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. I his document 15 execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fzlse information
submiited in a document to the Depariment of State constitules a third degree felony as provided for in <. 817,155, F.%.

o . Dcmmq;v( Jahasen

Sriznature af wn anthorized persan

Dominique Johnson (((H24000215142 3)))

Iy pod an gromteal name sl signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAHOGANY ESTATES LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

~

OF THE TWENTIETH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAHOGANY ESTATES
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

.nnny W, Bultach, Jecredery of State )

s~
Authentication: 203756987

Date: 06-20-24

(((H24000215142 3)))

3774444 8300
SR# 20242934650

You may verify this certificate anline at carp.delaware gov/authvar.chiml
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