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COVER LETTER

TO:  Registration Section H26000017220

Division of Corporations

susject; CARTER QUEEN PORTFOLIO, LLC
Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

TMPORTANT: 515 East Park Avenue 2nd FI
The email address Address
entered here will
be utilized for

future aonual Tallahassee, FL 32301

report notifications City/State and Zip Cod
and possibly other HyiStae and Sip foce
NOTIFICATIONS

from the STATE
to the entity? E-mail address: (1o be used for Tuture annual report nolification)

For further information concerning this matter, please call:

at¢ 855 ) 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
AlL LSS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0). Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following armount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D 8130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

H26000017220
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H26000017220

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

N COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, CARTER QUEEN PORTFOLIO, LLC
(Name of Foreign Limited Liability Company: must melude “IImued Dability Company,” "L T ar ITC™Y

(1f cemne wavailabie, enter Alimate came adopted For the purpose of trareacting business in Florida. The alternate name messt include “Limited Liability Compaay,™ "L, 1L.C," or *1.1.C."7)

2 TEXAS 3,
(Turadiction under the law of which T ign limied Lebility Corpany 13 OrEa mred) (VET nornber, i applacabic)
s 12/5/2025
(Dats firsl tragsaclod busineay m Honda, 1] prior 1p cgismaton.)
(Sex sections 605.0904 & 605 0905, P.S 1o determine peoaly habidity}
5. 2070 IVYWOQOD LANE PROSPER, TEXAS 75078 5.
{Swrect Address of Princlpal Office) (Mailing Address}
I~
- =
- =3
- [ bwii
- & .
: Fe !
a -
7. Name and gtreet address of Florida regisiered agent: (P.O. Box NOT acceptable) — 7
w7
Name: Capitol Corporate Services, Inc, . I\
o (o]
hrd
Office Address: D15 East Park Avenue 2nd FI
Tallahassee Florida 32301
(Cay) (Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famidiar with

and accept the obligations of my position as registered agent.
]! - 4/ ” K Kim Tadlock, as Asst. Secretary on
behalf of Capitol Corporate Services, Inc.

{Regiseered apent’s signaixe)

H26000017220
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H26000017220

8. For initial indexing purposcs, list names, tithe or capacity and addresses of the primary members/managers or persons suthorized 1o
manage [up to six (6) wotal]:

Ti r ity; Name and Address; Title or Capacity: Nome and Address;
BIManager Name: CARTER QUEEN TRUST (] Manager Namc:
CIMember Address; 2070 VYWOOD LANE FROSPER, TEXAS 76078 ] Member Address:
OAuthorized [ Authorized
Person Person
OJother Oother Oother Oother
[:]Manager Name: O Manager Name:
COMember Address: (] Member Address:
OAuthorized [ Authorized
Person Person
Oother Clother {OOther, Oother
DManagcr Name; D Manager Namc:
CIMember Address: [(J Member Address:
[ JAutharized ] Authorized
Person Person
Clother Cionber other [CJOther

Imponant Notice; Use an attachmeni to report mare than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Artached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
junisdiction 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 605.0203 (1) (b), Florida Suatuies. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(e & Candion

Signzture of an authesized person

KYLE E. CARLTON, SPECIAL TRUSTEE OF MANAGER H26000017220
Typed of printed came of sigree
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H26000017220
Corporations Scction Jane Nelson
P.O.Box 13697 Secrctary of State

Austin, Texas 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 CARTER QUEEN PORTFOLIO, LLC (file number 8036334242), a Domestic Limited
Liability Company (LLC), was filed in this office on December 03, 2025.

It is further certified that the entity status in Texas 18 in existence.

In testimony whereof, [ have hereumo signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 12, 2026,

C}u—"‘nlhd‘-—

Jane Nelson
Secretary of State

Come visit us on the internet at htips: //www.sos. texas. gov’
Phone: (512) 463-5555 Fax; (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1548740710003
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