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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: EO;L C(‘G’_SCQ\;:\/\ LC

Name of Limited4.iability Company

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

Please retum all correspendence conceming this matter to the following:

Lorye LzecnTy

Namgc of Person

foa Cre.fc&\:\_) Lo

Firm/Company

509\ T’Lf(\} \,ow\-&

Address

Heo.ﬂ, TX 750 32

City/State and Zip Code

lieddy @ [ulawyear, Con

E-mai¥ address: (to be used Jor future annual report notification)

For further information concerning this matter, please call:

oane Lzecpiy w2y 5 288-)859

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fec 0 $130.00 Filing Fee & 515500 Filing Fee & 5160.00 Filing Fee, Certificate
- Centificate of Status Certified Copy of Status & Certified Copy




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

N COMPLIANCE WITH SETHON 805,000, FLORILY STATUIN THE FOLLOWING 8 SUBA HTTED T REGISTER A FORFKGN  LIMITED LIABILITY
COMPANY TOTRINSHC T BLSINESS INTHE STATEOF FLORIA:

I 509- CrQSc-_Q.V\’r,L'L-Q

tName of Forcign 1imied [iability CompanyT Mt include Tamned Liabmty Company, 1. 1.C.. or LTCT)

(Ff ramme aazsmlable, emer abiemate name adoptod fof 1he purposc of Hansaching Business Floreda The alicinme name mut include “Lamited Lishility Company.” “LL G o "LECT)

. TEXAS L H6-Y37844T

TFansdiction andes The Tan 0T which Tercign Timied Tiahality company 1 ofgarized) TFF! number, i applicahle)

. Tonwacy 23,3017

TTatc i tansacted business in Florida, 1f prioe (o regrsization }
[Sec sochons 605 0904 & 605 0905, F 5 1a detcrmine penaliy habihiry )

s. S505- E‘;-‘Irxl Lowa 6. SO Tavey Lone
(Stver Address of Pncipal Offce) |

TMahng Address) }

ttectl,, TX 75033 Heath, T X 75038

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

Name: CQQL#O\ Ca({:’orj}- gefu\'US) Ire. ’r_-j
cP 2

Office Address: 5/5 £a_( I" Pax lA A’Vevw.,e._,. g—’ F?co(‘ i
I;,/‘/agt\a free Florida 32239} —'*

(Cuyy {121p coded -

—_

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for (e abave stated limited tiability company at the place
designated in this opplication, | hereby gccept the uppointment as registered agent and agree 1o act in 1S capacity. | furilier agree
to comply with the pravisions of alf statutes tetgiive to the proper and complete performance of my duties, ond I am Samiliar with
and accept the obligations of nmy potion a istered agent.

Jared Margerison, Asst. Secretary

% on behalf of Capitol Corporate Services, Inc.
S T T [Repistered agent’s sigaalute)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

mMmmuer Name: L ol pe_ O . L{ {C.L*T ‘ﬁManagCr Name: 'V\ r.\r'q‘ S, L{&'(,\d’/\;
[j.Memhcr Address: SO 2 TQ rr\j LCL\\Q [ﬁMcmbcr Address:_%g\ Tﬁu‘“(j Lcw\e__
O Authorized Hﬂé—_‘H\; TX 7503 ;L O Aunhorized H'Q'—‘{’f\ }TX 7_5‘0j2\

Person Person

/MOther FF‘?-Y 1':9&«:@' ﬁlomcﬂ;ﬁu ot 2 $(Olhcr\/} 2 Pm :Qj ﬁOther ch_r o_:\—c,»_rj

O Manager Name: CiManager Name:
CiMember Address: OMember Address:
J Authorized O Authorized
Person Person
TCOther TiOther OOther D Other
T Manager Name: CiManager Name:
[ Member Address: CMember Address:
OlAuthorized U Authorized
Person Person
OOther Other COther CJOther

Imporant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 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 603.0203 (1) (b). Florida Statutes. | am aware that any lalse information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.S.

-~

7 Stgnature of an authorized persan
LOPL&-O- L }CL(:t’ ﬁg[fgﬂj

Typed or pkit(led nape of sipnes




Jane Nelson

Corporaiions Scction
Secretary of State

P.0.Box 13697
Austin. Teans 78711-3697

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 502 Crescent, LLC (file number 801903392). a Domestic Limited Liability Company
(1.1.C), was filed in this office on December 20, 2013

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

[n testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on December 23.
2024

Jane Nelson
Secretary of State
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