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COYER LETTER

TO: Registration Section
Division of Corporstions

Veracity Capital Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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 to Tansact business in Florida.

Please rewum all correspondence corcerning this matter to the following:

Bret Bundetic

Name of Person
North Gate REO, LLC

Firm/Company
5430 Glen Lakes Dr. #116

Address
Dallas, TX 75231
City/State and Zip Code
bret@northgatereo.com

E-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

Bf o\- n)wo(.v'HY at (m JSOB-"-‘*'G

Name of Contact Person Area Code Daytime Telephone Number
afl ddress; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is o check for the foilowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 0 $130.00 Filing Fec & I $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION E8.00D, FLORIDM STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

chcu} Capital Partniers, { {1.C
TN=mx of Forrign Lin

JImicd Ligbility Company, mud fohude -Liraed Labiky L ompany,  L1.C. o LLL.

[1f same unavailabie, coter afisyoate name sdopied for e parpose of tansacting business i Flarids The sheraste name must inchxde “Limited Litbalory Comgany,” "1.L.C." or “LLET)
Texas

2.

3.
Tharmdiciion zader B Brw of which Torcipa Gaerird Fabiliy COmpRy B orpamzed) TFEY acarber, T apptacable }
4.
(s--egmmm&wsms.rs mdummpcudn l-x)d:my}
5430 Glen Lakes Dr. #1 16 52Me
5. 6.
{Strasdt Addrecs of Prncpal (¥ Bew}

Wiy Addreas)
Cralins TX 75231

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

Name: Ltﬂw\u@' Aﬂe—n‘\‘s ne.

Office Address: 1901 4™ st N Ste 300

 Pettsbura Florida 3 3 19Z

sy (Z1p code)

Registered ngent’s acceptance:

Having been named as registered agent and (o accept service of process for the abave stated limited liabillty company of the p!nca
designated in this applicosion, I hereby accept the appointment as registered agent and agree io ect in this capacily. | further agree

to comply with the providons of all statutes relative to the proper and complete performance of my dutles, and I am familiar w "..’}
and accept the obligations of my pasition as registered agent.

=

D Koo L oRY

{Regixercl ngrol ' signahare)

.

s 013

—t

o




8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage fup to six (§) toal):

Titte or Capacity;
B Manager
UOMember
DiAuthorized

Person

OOther,

[Manager
OMember
DAuthorized

Person

D 0ther

CiManager
CiMember
D Authorized

Person

[DOther

Name and Address:
Bret Burdetie
Name:

5430 Glen Lakes Dr. #1116
Address:

Dallas TX 75231

UOther

Name:

Address:

OOther

Name:

Address:

DOOther

Title or Capacity:

IManager
TMember
OAuthorized

Person

OOther

OManager
OMember
D Authorized

Person

DOther

DOMannger

EIMermber

TOAuthorized
Person

OOther

Name and Address:
Name:
Address:

L[]

OOther
Namne:
Address:

OOther
Name:
Address:

TOther

important Natice; Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atteched is a certificare of existence, no more than 90 days old. duly authenticated by the official having custody ?f records in the
jurisdiction under the aw of which & is organized. (if the certificaie is in a foreign language, a translation of the certificate under cath
of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. [ 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.5.

e

Bret Burdette, Manager

Sigratune of m suthorized person

Typed or printed name of sipies




Jane Nelson
Secretary of State

Corporations, Section
P.O.Box 13697
Austin, Texas 787 11-3697

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 Veracity Capital Partners LL.C (file number 801722708), a Domestic Limited Liability
Company (LLC), was filed in this office on January 25, 2013.

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
otticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 02, 2023.

%—‘M‘\—

Jane Nelsan
Secretary of State

Come visit ux on the internet at hitps://www.sos fexas.gov/
Phong: (512) 403-3333 Fax: (312) 463-3709 Dial: 7-1-! for Relav Scrvices



