000000403

(Reguestor's Mame)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pexue [ war [] mar

(Business Entity Name)

{Document Number)

Cenified Copies Centificates of Status

Special Instructions to Fiting Officer,

QOffice Use Only

INETMTARRA

900441596989

12/27/24-01041--022 *"125.00

RECEIWED
DEC 26 2044

.,..
17
V)

HRIE N

€ i o2

[ LEMIEUX
JAN 15 2025



COVER LETTER

TO: Registration Section
Division of Corporations

Lincoln Craig Invesinenss 1. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application hy Foretgn Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flarida.

Please retumn all correspondence concerning this maiter 10 the following:

Tim Wylie

~ame of Person

Wylic Business Management, L1L.C

Firm/Company

12001 Bella ltalia Dr. Ste 300

Address

Fort Worth, TX 76126

City/State and Zip Code

timothy@wylicbm.com

E-mail address: {to be used for future annual repont notification)

For further information concerning this matter. please call:

Tim Wylie 512 894-07%84
at { }

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2413 N. Monroe Strect. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 31 8130.00 Filing Fee & T S1535.00 Fiting Fee & 3 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 0902, FLORIM STATUTEN THE FOLLEWING INSUBMITTRD TO RITASTER A FORFIGN LINGIED LABILATY
COMPANYTOTRANSACT BUSINESS INTHE STATEOF FTORIDA: .
, Lincoln Craig Investments Ill, LLC

{Namce of Foreign Limited Liabiliey Company . must include “Timited Dby Company,” L L.C . or LLT

UL LT e LEC T

{11 mimne unas nilable, enter altermate mume adopied for the purpose of Iransacnng busingss in Flotida The ahermate name must include “Limired Liability Company,

2 1exas , 83-1906451

(Junsdizion under the fiw ol which roretgn inuted Tiability company is organtzed)

\FET numiber, 11 applicable}

Date first ransacied busiress 1n Flonda, ib prior to reaistration }
1Nee sechars 643 CHM & 603 0905, F.5. 10 determine penalty liabilin

12001 Bella Italia Dr, Ste 300 5. /o Wylie Mgmt

5.
[Streer Address of Pnnaipal Ofhee) (3aling Addressy

Fort Worth, TX 76126 12001 Bella ltalia Dr, Ste 300

Fort Worth, TX 76126

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc Ll

Name:
Lpew:

7901 4th St N STE 300

Office Address:

33702 —

o~ I
5t Petershurg . Florida
(Crty )

{7p code}
-

Registered agent’s acceptance: )
Having been numed as registered agent and 1o accept service of process for the ahove stated limited linbifity compamuat the place

designuted in this application, § hereby accept the appointment as regisiered agent and agree to act in this capacity, [ further agree
10 comply with the provisions of il staries relative to the proper and complete performance of my duties. and 1 am familiar with

and accept the obligations of my position as registered agent,

R S T
Pt

{Regustered agent’s signature )



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up ta six (6) total|:

Title or Capacity:

Name and Address:

Scott Craig

Title or Capacity:

= Manager Name: OManager
= Member Address: ¢lo Wylie Mem! CiMember
= Authorized 12001 Bella laalia Or. Ste 300 S authorized
person Fort Worth. TX 76126 ) bereon
OOther ClOther_ CIOther
CIManager Name: Cidanager
OMember Address: Civlember
OAuwthorized O Awhorized
Person Person
T1Other, CIOther _ Tiother___
O Manager Name: O Manager
OMember Address: CIMember
ClAuthorized CiAuthorized
Person Person
COther OOther OOther

Name and Address:

Name:
Address:

JOther
Name:
Address:

COther
Name:
Address:

OO1her

Important Natice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation ot the certificate under oath

of the iranslator must be submitted)

10, This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware thal any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins 817135, F.5.

scott Craig

154 N
Snmatuce o an suthonzed peron

Ts ped o printod e of signce



Jane Nelson

Corporations Section
Secretary of Staie

P.0.Box 13697
Austin, Texas 7871 1-3047

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate ot
Formation for Lincoln Craig Investments 111, LLC {file number 803116494}, a Domestic Limited
Liability Company {LLC), was filed in this affice on September 12, 2018,

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

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 December 05,
2024

Jane Nelson
Secretary of State
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