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Docusign Envelepe ID: 4153820B-COCE-40FB-983C-40CS203F4C3C

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

IN COMPTIANCE W SECTION 6050902, FILORITA STATUTES, THE FOLIGWING IS SUBMITTED 10 REGENTFR A FOREIGN [ MITED LARIITY
CORLPANY TOTRANNACT BUNINENS INTHE STATROF FLORIDA:

l. E{QQI%SL ﬁ. h].&
Name of Fereign ity Company, must e Timpted Linbuirty Company,” "L LC.," or "LLL.")

(1 rmme unavailable, enter allorate neme adopled for the purpase of tamacting business in Florkin The aiternate name must mchade “ Limited Lisbility Company,” *1. L.G" ar "LIC.T)
2. Texas 3.
(Jursdiction under the Ww ol which foreign Temited liabidity comparry 13 orgamzed) (F EI number, i applicable)

4. 01/15/2025
te Tirer tranaactod bus A 1 10 regieimlion }
((13:: na‘x‘mu 605 U904 &mﬁg['ltslﬂnw;ri% lmpd,lut.;mﬁp:mlgphibility)

5. _2300 N Haskell Ave 6. 2300 N Haskell Ave
- (Maing Address)

(Strect Adcmem of Prmeipal Clice)

Dallas, TX 75204

Dallas, TX 75204
ro =
-+~ =< w
% 2
1 ~ \_'_')
B}
— oo
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptabic) O :'3'._?«_": m
s 3k
Name: Capitol Corporate Services, Inc. ¢ O
(% T
£~ o pm
Office Address: _515 Fast Park Avenue, 2nd Fi 5
Tallahagsee , Florida __ 32301
(Cay) (Zip codo}

Registered agent’: acceptance:
Having been named as regisiered agent and to accept service of process for the above staied lindted Hability company af the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacily. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I arm fariiar with
and accepi the obligations of my position as registered agent,

vh"-“"‘*, nall Mary Fink, Asst. Sec. on behalf of Capitol Corporate Services, Inc.

A

(Registered agent's signature}

H24000408632
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8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (H) wotal|:

Title ar Capacity: Name and Address: Litle or Capacity: Name and Address;
@ Manager Narne: _Prophet Homes, LLC OManager Name: _Harrison Alpert
CIMember Address: _2300 N Haskell Ave OMember Address: _1700 E Walnut #465
O Authorized Dallas, TX 75204 & Authorized El Segundo, CA 90245
Person Person
OOther OOther COther IOnher
OManager Name: [CManager Name:
COMember Address: O Member Address:
[ Authorized JlAuthorized
Person Person
OOher O Onher O Other SiCnher
COManager Nurne: OManuger Name:
{IMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other OGther 3 Other
imporiam Notice: Use en attachment to report more than six (6) The attachment will be imaged for reperting purposes only. Non-

ndexed individuals may be added to the index when filing your Florida Departinent of Stute Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {(If the certificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that eny false information
subruticd in 8 document to the Deparument of State constitutes a third degree felony as provided for in 5.817.155, F 5.

May Qpurt

Signsture of an suthorized persan

Harrison Alpert

Typed ar printed nama of signoe

H24000408632
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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 Prophet 6, LLC (file number 805815012}, a Domestic Limited Liability Company
(1.1.C), was filed in this office on December 10, 2024.

1t is further certified that the entity status in Texas is in existence,

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 11,
2024

Cfna=Raldari_

Jane Nelson
Secretary of State

H24000409632
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