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COVER LETTER

T(O: Registration Section
Division of Corporations

SURJECT: f\/& 1+ e [ ,/'-"f“ ) (_.‘f 7L [i.Z(SI G L !_.C»

Name of Limited Liability Company

The cnctosed "Application by Foreign Limited Liability Compuny for Authorization o I'ransact Business in Florida.” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:
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Cilv/State and Zip Code
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E-mail uddréss? (To e USed Tor future annual report notilication)

For firther intormation concerning this matter. please call:

il — R . - -
/4 (s i"'\!/ﬂ | 77 i (X} 4 , 85T 576X
Name of Conact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Scction Registratton Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;

Pleuse muke check payable 1o FLORIDA DEPARTMENT OF STATE

0 512500 Filing Fee SO0 Filing Fee & 2 $135.00 Filing Fee & T S160.00 Filing Fee, Certificute
Cenrificate of Status Certified Copy of Stutus & Certificd Copy



APPLICATION BY FORFIGN LIMITED LIARILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE W SECTRON (50902, FIC HRIDA NTATUTES. TE FOLLOWING {S SUBVITTED T0) RECHSTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINGSS INTHE ST4TEC HFLEORN 14
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7. Nmme and streel addresy of Flarida registeree agent: (P.O. Box NOT acceplabic) .
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Registered agent's acceptance:

Having heen named us registeved agent and fo accept service of process for the ghove stated limired liability company at the place
designated in this application, I hereby dCCEpt the appointment us registered agent and agree v act in this capaciy. 1 further apree
fir comply with the provisions of all statutes retative o the proper and complete performa

nce of my duiies, and { ant familiar with
and accepr the ebligations af my p;).\'l'ﬂ'(m as registered agent.
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4. For intial indexing purposcs. list names. titie or capacity and addresses ot the primary memberssm

anagers or persons awhorized to
e fup o six (6 rotal):

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
lJ,T_-/x\-l;m:lgcr Name; _Anm (;‘lz : E/\./A }'TL_UKT OManager Name:
;’Zl/h-lemhcr Address: ﬁ;% g’pf—f’mo Df IMember Address:
@f\uthorizcd Wﬂ ‘ ML; #—TA ‘73/?/| Qm
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Person
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MOther Li0ther - MOther_ CTGther
O Manuger MName: OManager Niune:
LIMember Address; OMember Address:
O Authorized O authorized

Persan Prersan
ClOxher  Orher [C1Other 10ther
MManager Name: - (dManager Nane:
[DIMember Address: CiMember Address:
ClAuihorized O Auwthorized

Person Persan
IJCeher —Oiher YOother_____ CJOher

Important Nolice: Lise un attachment 1o report inore than six {6). The astachment will be imaged for reporting purposes orly. Non-
indexed individuals may be added to the index when filing vour Ftorida Department of State Annual Report form.

9. Attached s 4 certificate of existence, no more than 90 days old. duly authenticated by the official having custoddy of records in the
jurisdiction under the law of which it is orgunized. {If the certificate is in a forcign language. a transkation of the certificale under outh
ol'the translaor must be submiticed)

1. This decament is exeeuted in accordance wilh section 605.0203 (13 4b). Florida Statutes. [ am aware that any false information

sulrmitted in 4 document Lo the Department of Siate constilutes a third deyree felony as provided for in 5.817.155. E.S.
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Corporatious Section
P.0O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Notlaw Andalusia, L.L.C. (file number 802802867), a Domestic Limited Liability
Company (LLC), was filed in this office on August 28, 2017.

[t 1s further certified that the entity status in Texas is in existence.

It is further certified that our records indicate ANN G. WALTON as the designated registered agent for
the above named entity and the designated registered office for said entity is as follows:

8652 GARLAND ROAD

DALLAS, TX - 75218 USA

In tesimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 10, 2024.

C}N—M

Jane Nelson
Secretary of State

Comie visit us on the internet at Aips://www. 50s. texas. gov
Phane; {512) 463-5553 Fax: (312) 463-3709 Drial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10268 Document: 1380444030003



COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: Nﬁ gl la L //‘ i\ d /L ZZ(‘)'!('» . L LC/

Name of Limited Lisbility Company

Fhe enclosed " Application by Foreiga Limited Lisbility Company o Authorization e Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the ahove referenced foreiyn linuted liability company to transact business in Florida

Plense return all correspondence concerning this matier to the following:
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For lurther information concerning this matter. please vall:
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'\'dme ol Contact Person Arca Code Daytime Telephone Nuwmber
Mailing Address: Streel Address:
Repisiration Scetion Registration Scetion
Division of Corporations Division of Corporations
P.OU. Box 6327 The Centre of Tallahassee
Tallahagsee, FILL 32314 2415 N Maonroc Street, Suite 810
Tallahasscee. FIL 32303

Enclosed is a cheek for the following amount:

Pleasc inike check pavable to: FLORIDA DEPARTMENT OF STATE

[ S125.00 Filing Fee Js13000 Filing Fee & - ZF $133.00 Filing Fee & 5 S160.00 Filing Fee. Cenificate
Cornficate of Statas Cersified Copy of Status & Centificd Copy



APPLICATION BY FOREIGN LINUTED LIABILTTY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BT SECTRON GIRX2 FLORIDA STATUTES. THE FOLLOWING (S SUBVITTED TO REC HSTER A FOREIGN  LIMITED LIABILTTY
COMPANT TO TRANSICT BUSINESS INTHE STATE CF 1F1ORN M
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Registered agent’s acceptance:
Having heen numed as registered agent and 1o accept service af process for the above stated lmited liability compuny af the place
designated in this application, | hereby acvept the appointment as registered agent and agrec to act in this capaciry. ! further agree

to comply with the provisions af all statites relative to the proper and complete performance of my duties, and | am fumiliar with
und accepr the ubligations of my pmmrm ux registered al_r: 7.
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8. Forinitial indexing purposes. list namues, title o capacity and addresses ol the primary members/managers or persons authorized o

manage [up te X 06 ]

Title or Capacity:

Naine and Address:
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inporiant Nunee: Use an attachment 16 ceport more than six ¢6). The attachment will he imaged tor reporting purposes onlv, Non-
indexed individuals may be added to the index when filing vour Florida Diepaniment of State Anpual Repont form

9. Attched is g eertificate aof cxistence. no more than 90 days old. duly authenticated by the official having custady of records in the
purisdiction under the faw of which it is organized. (H the certificate i« in a foreign language. a translation of the certificate under oath

of the translator must be subinitled)

10, This document is execured in accordance with section AO3.0203 (1 (b). Florida Statuics. T am aware that any false information

submitted in o document to the Deparument of State constilutes a third degree felony s provided lur in . 817155, F.5.
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secrctary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Notlaw Andalusia, L.L.C. (fite number 802802867), a Domestic Limited Liability
Company (LLC), was filed in this office on August 28, 2017.

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

It 1s further certified that our records indicate ANN G. WALTON as the designated registered agent for
the above named entity and the designated registered office for said entity is as foltows:

8652 GARLAND ROAD

DALLAS, TX - 75218 USA

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 10, 2024,

%I—M

Jane Nelson
Secretary of State

Come visit us on the internet al MIps: /Awww. sos.lexas. gov/



