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C()&"ER LETTER
. ' ’ ' L
TO: Registration Section ?
Division of Corporations

Austuin Major Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liahility company 10 transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Diannc Horst

Name of Person

Austin Major Group. LLL.C

Firm/Company

1900 W, Kirkwood Blvd., Suite 2800C

Address

Southlake, Texas 76002

City/State and Zip Code

Dianncfgaustinmajor.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dianne Horst 214 396-6037
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroc Street. Suite §10

Tallahassee. FI. 32303

Enclosed is a check for the foltowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ §125.00 Filing Fee m 5130.00 Filing Fee & T $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Centificaie of Status Certified Copy of Status & Certitied Copy



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

IN COMPLLENCE W SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED 10 REGISTIER A FORFIGN TIMITED LABHITY

COMPANY TOTRAASHCT BUNINESS INTHE STATE OF FLORIDA:

| Austin Major Group, LL.C
i {(~Name of Forergn Timited Liabiliy Company. must include “Timuted Liabiliny Company ™ "LL C"or "LLC T

47-4302136

(FET oumber, T apphcablc)

(¥

11f name unas ailable, enter aliernate nume adopted for the purpose of tansacting business in Florida The alternate name must nclude “Limited Liabihity Campany.” “L.LC" ot "LLC.T)

Texas
2
(Funsdiction under the Taw el which foreign Tunited Tabiliny company 16 organwzed)
Anticpating July 2023
4.
(Date first gransacicd business in Florda, s pnor 1o regisimuon )
(See sections 6050904 & 605.0005, F S, 10 detennine penalty liability }
1900 W. Kirkwood Blvd
6.
(Marhng Address)

1900 W Kirkwood Blvd
Sutte 2800C

R
(Sirect Address of Prncipat Otfice)

Suite 2800C
Southlake. Texas 76092 Southlake. Texas 76092
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie}
i [a)
: AR <
CT Corporation System < e
Name: - -
! hy oy
. 2 = iy
1200 South Mine [sland Road - —_— -,
Office Address: - =r e
Plantation 33324 :?E J [ y
. Florida N L.
iy (Zip code} 1:-‘:: Py U
2o

Registered agent's acceptance:

Having been named ax regisiered agent and to accept service of process for the above stated limited liability compuany at the pluce
designated in this application, I herehy accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
Chrittne Kol
CHAEY - et

(Regisiered agent's signature)




8. For initial indexing purposes. Iist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Gabe Heckt

Name and Address: Title or Capacity:

. John Buffa

OManager Name CIManager Name:
. 1800 W. Kirkwood Blvd — 1900 W. Kirkwood Bivd
i \ember Address: = Nember Address;
Suite 2300C Suite 2800C
O Authorized T Authorized
Southlake, Texas 76092 Southlake, Texas 76092
Person Person
COther D Other JOther COther
Dhanne Horst
OManager Name: © CIManager Name:
1900 W. Kirkwoud Blvd
OMember Address: 1 U CIMember Address:
- _ 2800C _
= Authorized Cauthorized
Southlake, Texas 76092
Person Person
COther OOsher OOther ClOther
O Manager Name: CiManager Nume:
O Member Address: OMember Address:
T Authorized O Autherized
Person PPerson
OOther (JOther OOther TOther

Important Notice: Use an artachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign tanguage. a translation of the certificate under oath
of the translaior must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware thai any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8,

_)l I st

/.

Dianne Horst - CFO

Signature of an authorized persen

Tvpedd or prnted name of signee



Corporations Section
P.O.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, Centificate of
Formation for Austin Major Group, LLC (file number 802234738). a Domestic Limited Liability
Company (LL.C), was filed in this office on June 15, 2015

1t is further centified 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 May 13, 2025,

C}w—*ﬂn.!#fL

Jane Nelson
Secretary of State

Come visit ux on the internel at Rigps:/wwi Sos fexas. gov/
Phone: (512) 463-3335 Fax: (512) 463-3709 Dial: 7-1-1 for Relav Services
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