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COVER LETTER
TO: Registration Section
Division of Corporations
oot of Cheyvenne, [LT.C

SUBJECT:

Name of Limited Liability Company

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

Pleasc retum all correspondence concerning this matier to the following:

Ten Zuck

Name of Person

Fout of Chevenne, [1.C

Firny/Company

1312 Golden Gate Drive

Address

Southlake. Texas 76002

Citv/State and Zip Code

fou lle@yahon.com

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

For furnther information concerning this matter. please ¢all:

Ten Zuck Uiz 989-(1923
an( )

Namg 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

2812500 Filing Fee T) $130.00 Filing Fee & O $135.00 Filing Fee & JANS160.00 Filing Fee. Cenificate
Centificate of Status Cenificd Copy of Status & Centificd Copy



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

IN CEONPLIANCE WITFSSCTION 6050902, FLORIA STATUTEN T 1NN ING INSURVITT R 10 RFCHSTTR A FORFIGN TINETTD (AL

( 'U( FANY TO TRANSACTBUNNENS INTT I STATRE OF FLORIDA

Foot of Chesenne, 1.1.C

(~ame of Foreign Limnted Tiabiliy Compunys must nelude “Timied Liabtfoy Company.” "LL.C o "TICTY

l.
CLL S e tLLET)

711 pame unavinlable, enter akiernate rame adopted far the purpme of ransacuing business i Flonda The aliernate neme must include “Limited Luabihity Company

fFEI number, 1 apphicable)

ed

Texas

2
Cursdiction under the Taw of whieh foreign limuted Tiab ity company 1s organired)

Oclaber 5, 2020
4.
(Date firs: transacled business in Flonda, of poos in registration )
(See weetions 605 U903 & 605 0605 F § 1o determune penalty labihuy)
1312 Golden Giate Drive 1312 Golden Gate Drive
5. G.
(Street Address of Principal Otlive) I\ ailing Address)
Southlake, Texas 760002

Southlake, Teaas 76002

7. Namg and streel gddrgss of Florida registered agent: (P.O. Box NOT acceptable)

6 W 0g Sar g
".f

Kimberly Mclntosh
Nane; T :
- —
559 Coastal Breeze Drive 3 P
[og] E j
Office Address: =
['recport 32439 =
s
. Flonda
Ly} (Zap code)

Registered agent’s acceptance:
Huving heen named as registered agent and to accept service af process for the above stated limited Hability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree te adt in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pm‘itinn as registered agent.

V] fmkmf W/h.f‘/b Q{O

(Regdustred agent’ smyuatu ]




8. Forinitial indexing purposes. list nemes, title or capacity and addresses of the primary ine mbers/managers or persons authorized (o
nanage up to six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Chesenne Living Trusi. Manager

mem per Name: CIManager Name:
1312 Giolden Gate Dnive
CIMicmber Address: CiMcmber Address:
Sounthiake. Texas 76092
ZIAuthorized TJAuthorized
Pcrson Pcrson
Manager
_JOther TOther, 0Other TOwer
Ten Zuek, Trustee
L IManager Nanme: IManager Namg:
1312 Golden Gate Drive
s=Nember Address: JiMember Address:
sSouthlake Texas 76092
“JAuthorized TJAuthorized
Person Pcrson
Trustee
ﬁomcr T0ther, Ti0ther jOther
David Zack, Trustee
CiManager Name: OManager Name:
1312 Golden Gate Dnve
TMember Address: TIdMember Address:
Southlake, Texas 76092
CJAuthorized Tauthorized
Person Person
” Trustee
AOther C0ther DOther T0ther

Imponant Notice; Use an atlachment o report more than six (6). The auachment will be imaged for reporting purposcs only. Non-
indexed individuals niay be added to the index when filing vour Florida Department of State Annual Repont form.

9. Auached is a centificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the centificate 15 in a foreign language. a tmanslation of the cenificate under oath
of the transtator must be submitted)

10, This document is exccuted in accordance with scclion 603.0203 (1) (b). Florida States. [ am aware that any faise informaion
submiited ina document to the Depaniment of State constitutes a third degree felony as provided for in s.817. 155 F.S.

Signature of an authorized person

Ten Zuck, Trustee

Typed or printed aume vl sighee



Jane Nelson

Corporatjons Section
Sceretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby cerufy that the attached 1s a true and
correct copyv of each document on file in this office as described below:

The Foot of Chevenne. LLC
Filing Number: 803297568

Certificate of Formation Aprit 22, 2019
Pubiic Information Report (PIR) December 31, 2021
Public Information Report (PIR) December 31, 2022
Public Information Report (PIR) December 31, 2023

In tesuimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on July 24, 2024

C}u:nn.ﬁldt_

Jane Nelscn
Secretary of State

Come visit us on the internet at Ips:wsew, sox fexas, g/
Phone: (512) 463-3335 Fax: (512) 463-3709 Dial: 7-1-1 for Retav Services
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