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COVER LETTER - (((H25000053154 3)))

TO: Repistrativn Seclivn
Divisiun of Corpuerations

LIDDELL PROPERTY GROUP LLC

Name of Limited Liability Compuny

SUBJECT:

The enclaced "Application by Foreign Linited Linhility Company for Authorization to Transact Business in Flarida,” Certificate of
Existence, and check are subminted 1o register the above referenced foreign limited ltability company to transact business in Florida.

Please return all correspondence concerning this matter t the tollowing:

LOVETTE DOBSON

Name of [erson

Firm/Company

17350 STATE HWY 249 STE 220

Addicss

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (to be used for fUiure armual report nutification)

For further information concerning this matter, please call:

LOVETTE DOBSON w1 8884623453

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

Tallabassee, FL 32303

Enclosed is a check for the following amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATL

03 $125.00 Filing Fec ¥ $130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee, Cerificate
Certificaie of Status Certified Copy of Statues & Certified Copy

(((H25000053154 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WTH SECTION 05.0%02, FLORIDA SIATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT RUSINFSS INTHIE STATEOF FT ORIDA:

;. LIDDELL PROPERTY GROUP LLC

(Nlnll: ol Fumlgn Taruted [.Iilbllll)’ Cumpan}', must inglude “Timnued I.Idbllll:" Cump;my," LT C,." [+:4 "E.‘.C.")

(1f name unavailzble, enter a'temate name adopied fur the purpose of trarsacting business in Florida. The aftenare name must include “Limiled Liabifity Cormpany,” “1.L " ar "L

1. 33-2262857

2

» Missouri
{FET number, 1T appiicabk)

(Turisdiction under the biw oT which foreign Timited Tabiiky company 1 orgatred)

.
[Date first Uansacted Business in Floridi, 3 Rrior 1o reghuration
(See soutiwnn GO3.090H & 603 0905, F.5. w detenmine peialiy Labilin,)

5. /10 Pondella Rd, Ste 7 - 1021 5. 710 Pondella Rd, Ste 7 - 1021
North Fort Myers, FL 33903

North Fort Myers, FL 33903

7. Name and street adldress of Florida registered agent: (P.0. Box NOT acceptable)

Name: REPUBLIC REGISTERED AGENT LLC S
T
Office Address: 1150 Nw 72nd Ave Tower 1 Ste 455 @ :_i_?
I
Miami o , Florida SS:JEE —_g m
3
o

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted {imited liability compaigrys the place
designated in this application, I hereby accept the appointment as registered agent amd agree to act in this capacity. I further agree
trr comply with the provisions of alf statutes relative to the praper and complete performance of my duties, and Fam familiar with

and accept the ebligations of my position as registercd agent.

L svetts Dsbasn

(Registered pgent’s signature)

(((H25000053154 3)))
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§. For initial indexina purnases, list names, title or capacity and addresses of the primary members/managers or persors authorized to

munage (up to six (6) total]:

Title or Capacity: Name and f\ddre.ss:
:FManager ’ Name: DaV’d L|dde|!
8,\-icmber ,\ddr(\ss: 824 BrOCkWEH Df

Cauthorized O'fallon, MO 63368

Person

O Ozher _ O0Other

O Manager Name:

OMember Address:

‘Tauthorized

Person

DiOther C - Oother

OManager . Name:

[OJNtember Acdress:

G Authorized "

Person

T0ther [DOther

Title o1 Capacity:

CIManager
OMember
ClAuthorized

Person

OOther_

 DiManager

. D:‘vlcmbcir
T Authorized
- Person

CJOther

Civanager
Civiember
DAuthorized

Person

CiOther

Nume and Address:

Name:
Address:

COnher
Name:
Address:

{ZOther
Naine:
Address:

T 0thet

Linp Qnant b’o.xce Use an attachment 1 report more th:m six (6). The attachment will be imaged for reporting purposes only Non-
indexed individuals may be added to the index when filing your ¥ ionda Decpartment of State Annual Report forr.

9, Anached is a centificate of exisience, no more than 90 days alc, ,ul_\ authenticated by Lke official having cusiody of records in the
jurisdiction under the law of which il is organized. (If the certificaic is in & foreign language, a translation of the certiticate under oath

af the translator muct be submitted)

10, This document is cxeculed in sccordance wills section 6650203 (1) (l:j, Flueidi Statutes. 1 am aware thut woy Jalse infonmation
submitted in a document to the Departiment ot State constitules a third degree felony as provided for ins. 317,135, F.5.

_ Dailic[ [,,,L/JJ/

Sigrature g an aathomzed perton

. David Liddell

Typad o prineed naeng of sigice

(((H25000053154 3}))
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Denny Hoskins
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

s I, DENNY HOSKINS, Scarctary of State of the STATE OF MISSOURI, do hereby certify that the

records in my oflice and in my care and custody reveal that

LIDMYELL PROPERTY GROUP LLC
LCHI4394143

) was created under the laws of this State on the Sthday of December, 2024, and s active, having fully

complicd with all iequicements of thiy office.

IN TESTIMONY WHEREOQF, [ hercunio set my hand and
cause to he affixed the GREAT SEAL of the Stare of
Missouri. Dane at the City of Jefferson, this 7th day of
February, 2023,

Do P

SEcyetary of State

Cerufication Number, CERT-02072025.00.10
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