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COVER LETTER

T Registration Section
Division of Corporations

D&D Friedkin TX, L.L.C.

Name af Limited Liability Company

SURJECT:

The enclosed "Application by Fareign Limited Liability Company tor Authorization o Transact Business in Flarida" Certiticate ot
Existence, and check are submitled to register the above referenced foreign limited liability company to ransact husiness in Flarida.

I'lease veturn all correspondence concerning this matter o the following:

Lesley L. Johnson

Nume of Person

Firm/Company

1375 Enclave Parkway

Address

Houston, Texas 77077

City/State znd Zip Code

ljiohnson@friedkin.com

E-munl address: {10 be wsed for future annual report notiticaiion)

For further information congerning this mattey, please call:

Lesley L. Johnson AL , 580-3204

Name of Contact Persun Area Code Dayuime Telephone Number
Mailing Address: Street_Address:
Registration Scetion Registrauon Section
Division of Corporations Diviston of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monrae Surect, Suite 810

Tallahassce, FIL 32303

Enciosed is a cheek for the following amount:

“ighse make check payable to: FLORIDA DEPARTMENT OF STATE

¥ S125.00 Filing Fee O 813000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Cenificate of Status Certitied Capy af Status & Certified Copy



APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLIANCE WTTH SECTION &0X0, FLORIDA STATUTES, THE FOLLOWING 15 SURMITIED T0) REGITIR A FOREIGN LIMITETY FIABNITY

COMPANY TO TRANSHCTBUSINERY IN TTIE STATE OF FLORIDA:
. D&D Friedkin TX, L.L.C.

{Name of Fareign Lamited Liabiny Company; must inchide “Limited Liability Campany,™ "LILC. 7o "LLCT

¢1f name unavsilable, enter alicingte mame aopted lor the purpose af ancting business 1o Flusda [ he alternate nmne must include “Limited Lisbility Company,” “LALC" or LICT)

, Delaware 1 _26-1598193

{Jurrafiction umler the Taw o which Toaceign Tioted Tabifiny company 1w organczed) (FET ammber. Wapplicabky

N 11/1/2023

(Dt ficst transacied business i Floreda, 10 prioe 1o segistratian )
See sections 605 (A0 & 6050005 F.5 e Jetermine penalty Dbl

;1375 Enclave Parkway

{Street Addross of Praczpal Othice)

«. 1375 Enclave Parkway

1Maihing Addressy

Houston, Texas 77077 Houston, Texas 77077

7. Name and gtrect address of Florida registered agent: (.0, Box NOT aceeptable)

Name: C T Corporation System

Oifice Address: 1200 South Pine Island

Plantation 33324

, Florida

{Cay) {Eip cmbel

Registered agent’s acceptance:
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Huving been named as registered agent and 1o accept service of process for the abave stared limited lahifity company at the ,r11'¢;|'|:'£1 Yoo
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agrea 2

to comply with the provisions of el statutes reluative 1o the proper and complete performance of my duties, and I am fumiliar withtU 4
in

and accept the abligations of my position as registered agent.

Drved Weatrot?-  David Westcott, Assistant Secretary

{Reyistered agent's signaturc)
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& Torinitial indesing purposes. st names, title or capacity and addresses of the primary members/managers or persans authorized 1o
manage [up 1o six (4) tatal]:

Titde yr Capacity: Name anc Address: Title or Capacity: Nume and Address:
%anagcr Name: _ENiC F. Williamson D Manager Name: Paige B. Larrabee
Odember Address: CIMember Address;
1 Authorized 1375 Enclave Parkway A rathorized 1375 Enclave Parkway
becson Houston, Texas 77077 bereon Houston, Texas 77077
%lhcr President Cionher &A]m Secretary Doher
O N anager Namwe: O M fanager Name:
OMtember Address; DM tember Adldress:
O Authorized DAuthorived
Person Person
OOther, CJOthe COther COcuber
O Manager Name: CIManager Name;
CIMember Adddress; O Membe: Address:
OAuthorized OAuthorized
Person Person
Otnher [COther O0ther O Other

Important Notice: Use an atachment o eepoit mone than six (65 The attachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fling vour Florida Department ol Siate Annual Report form,

9. Auached is a certilicute of existence, no more than 90 days old. duly authenzicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1§ the certiticale 15 in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is exeeuled in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false informalion
submited ina document 1 the Department of State constitutes a third degree felony as provided for in 5817155, F S,

Uil

Signatore of an aothorized peron




Delaware

The First State

I, JEFFREY W_. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "D&D FRIEDKIN TX, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "D&D FRIEDKIN TX,
L.L.C." WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D. Z2007.

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

PAID TO DATE.

4474603 8300 Authentication: 203757447




