In the Office
8ecretary of Statg i)%h'.[?exag
CERTIFICATE OF FORMATION , SEP 20 2013
(LIMITED LIABILITY COMPANY) Co
OF orati i
MURRAY EQUITY, L.L.C. Rorations Section

The undersigned, a natural person of the age of eighteen (18) years or more, acting as
organizer of a limited liability company under the Texas Business Organizations Code (the “Act™),
does hereby adopt the following certificate of formation of a limited liability company as follows:

Article 1
Name

The name of the limited liability company is: Murray Equity, L.L.C. ("Company").

Article IT
Duration

The period of duration of the Company is perpetual.

Article 11T
Purposes

The purpose for which the Company is organized is the transaction of any and all lawful
business for which a limited liability company may be organized under the Act.

Arricle IV
Principal Place of Business, Registered Agent

The address of the Company's principal place of business in Texas is 7019 Ten Curves Road,
Spring, Texas 77379; the address of the Company’s initial registered agent in Texas is 7019 Ten

Curves Road, Spring, Texas 77379, and the name of such initial registered agent is Daniel Joseph
Murray.

Article V
Management

The number of Managers shall be fixed by the company agreement of the Company and, until
changed in accordance with the manner prescribed by the company agreemen, shall be one (1).

The name and address of the Manager who is to serve as a Manager until the first annual
meeting of the members of the Company, or until successor(s) are duly elected, are as follows:

Name Address
David E. Murray 23928 Skyline, Mission Viejo, California 92692
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Article VI
Limitation of Liability

To the maximum extent provided by law, each Manager of the Company shall not be liable
to the Company or its members for monetary damages for an act or omission in such Manager's
capacity as a Manager, except that this Article does not authorize the elimination or limitation of the
liability of such Manager to the extent the Manager is found liable for:

(D a breach of his or her duty of loyalty to the Company or its members;

(2) an act or ommission not in good faith that constitutes a breach of duty of the Manager
to the Company or an act or omission that involves intentional misconduct or a
knowing violation of the law; ’

(3) a transaction from which such Manager received an impropér benefit, whether or not
the benefit resulted from an action taken within the scope of the Manager's office; or

(4) an act or omission for which the liability of such Manager is expressly provided for
by an applicable statute.

Article VII
Actions Without a Meeting

Any action required or permitted to be taken at a meeting of the members of the Company
may be taken without a meeting, without prior notice, and without a vote if a consent in writing,
sctting forth the action so taken, shall be signed by the holder or holders of membership interests that
would be necessary to take such action at a meeting at which the holders of all membership interests
entitled to vote on the action were present and voted.

Article VIT
Organizer

The name and address of the organizer is:
Name Address

Frank Earley 1035 Walnut Pointe
League City, Texas 77573

IN WITNESS WHEREQF, I have hereunto set my hand this 20th day of September, 2013.

Frank Earley, Orga%

MurrayDavidELLCCermificaleFormationMEquity. wpd
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Filing Number: 801854404

Texas Franchise Tax Public Information Report

05-102 To be filed by Corporations, Limited Liability Companies (LLC) and Financial Institutions
(Rev.9-11/30) This report MUST be signed and filed to satisfy franchise tax requirements

m Yeode 13196 Franchise

W Taxpayer number M Report year You have certain rights under Chapter 552 and 559, Government Code,

3 2 0 5 2 0 2 8 7 2 0 2 0 1 4 to review, request, and correct information we have on file about you.

Contact us at (800) 252-1381or (512) 463-4600.

Taxpayer name

MURRAY EQUITY, L.L.C.

Mailing address Secretary of State (SOS) file number or
7019 TEN CURVES RD Comptroller file number
City State ZIP Code Plus 4
SPRING TX 77379 0801854404

O Blacken circle if there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, B and C.

Principal office

Principal place of business

R Officer, director and manager information is reported as of the date a Public Information
?l&”g J{gﬁ iﬁ’&kf{ Report is completed. The information is updated annually as part of the franchise tax
) - report. There is no requirement or procedure for supplementing the information as

officers, directors, or managers change throughout the year.

SECTION A Name, title and mailing address of each officer, director or manager. 3205202872014
Name Title Director m m d d y vy
. Term
David Murray Manager . YES expiration
Mailing address City State ZIP Code
Name Title Director m m d d y vy
Oves |lem
expiration
Mailing address City State ZIP Code
Name Title Director m m d d y vy
Oves |lem
expiration
Mailing address City State ZIP Code

SECTIONB Enter the information required for each corporation or LLC, if any, in which this entity owns an interest of 10 percent or more.

Name of owned (subsidiary) corporation or limited liability company State of formation Texas SOS file number, if any|Percentage of ownership

Name of owned (subsidiary) corporation or limited liability company State of formation Texas SOS file number, if any|Percentage of ownership

SECTION C Enter the information required for each corporation or LLC, if any, that owns an interest of 10 percent or more in this entity or limited
liability company.
Name of owned (parent) corporation or limited liability company State of formation Texas SOS file number, if any|Percentage of ownership

Registered agent and registered office currently on file. (see instructions if you need to make changes) O Blacken circle if you need forms to change

Agent: DANIEL JOSEPH MURRAY the registered agent or registered office information)
. Ci S P
Office: 7019 TEN CURVES RD v SPRING “Crx [T

The above information is required by Section 171.203 of the Tax Code for each corporation or limited liability company that files a Texas Franchise Tax Report. Use additional sheets
for Sections A, B, and C, if necessary. The information will be available for public inspection.

| declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has
been mailed to each person named in this report who is an officer, director or manager and who is not currently employed by this, or a related, corporation or limited liability company.

Title Date Area code and phone number

150
Fegre’ David Murray Electronic 04-25-2014 (949) 228 -6412
Texas Comptroller Official Use Only
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Texas Franchise Tax Public Information Report

To be filed by Corporations, Limited Liability Companies (LLC) and Financial Institutions
This report MUST be signed and filed to satisfy franchise tax requirements

TAE \ Comptrotior  05-102
&k‘ — (Rev.11-12/31)
A
mTcode 13196 Franchise

B Taxpayer number B Report year

You have certain rights under Chapter 552 and 559, Government Code,

Filing Number: 801854404

2y
B

VGZZOOSSHQL!

' to review, request, and correct information we have on file about you.
312/0{5/2|10|2|8(7(2(0 2/0(15 Contact us at (800) 252-1381or (512) 463-4600.
[Taxpayer name
MURRAY EQUITY, LLC
Mailing address Secretary of State (SOS) file number or
7019 TEN CURVES Comptroller file number
City State ZIP Code Plus 4
SPRING 12.¢ 77379 0801854404
. Blacken circle if there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, Band C.
Principal office
BOVE
Principal place of business

Officer, director and manager information is reported as of the date a Public Information
Report is completed. The information is updated annually as part of the franchise tax
report. There is no requirement or procedure for supplementing the information as

Ploase sign below/
officers, directors, or managers change throughout the year.

SECTION A Name, title and mailing address of each officer, director or manager.

JEHEAT

1000000000008

Name Title Director m m d d y vy
Term
DAVID MURRAY MANAGER O Y& | epiation
Mailing address City State ZIP Code
7019 TEN CURVES SPRING 773
Name Title Director . m m d d y y
Qves |l™ ‘
expiration . 1 -
Mailing address City State ZIP Code” - S
Name -0 0 I Coclide Director wie ow oom .m . d ..d y .y
Yot era e e e e O ves [T
e e v , ) N R ~ ' -expiration |
Maling address ' T PR S ZPCode -

SECTIONB Enter the information required for each corporation or LLC, if any, in which this entity owns an interest of 10 percent or more.

Name of owned (subsidiary) corporation or limited liability company-

State of formation -

Texas SOS file number, if any|Percentage of ownership

Name of owned (subsidiary) corporation or limited liability company

State of formation

Texas SOS file number, if any|Percentage of ownership

liability company.

SECTION C Enter the information required for each corporation or LLC, if any, that owns an interest of 10 percent or more in this entity or limited

Name of owned (parent} corporation or limited liability company

State of formation

[Texas SOS file number, if any|Percentage of ownership

Agent: TJow Moy

Registered agent and registered office currently on file. (see instructions if you need to make chahges)

Blacken circle if you need forms to change
the registered agent or registered office information

O

Office:

City

State ZIP Code

The above information is réquired by Section 171.203 of the Tax Code for each corboratlon or limited liability company that files a Texas Franchise Tax Report. Use additional sheets
for Sections A, B, and C, if necessary. The information will be avaitable for public inspection.

been mailed to ea name

t declare that the in| tion in this dogliment and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has
pers jf this report who is an officer, director or manager and who is not currently employed by this, ora related corporation or limited liability company.

ﬁere (l// |

Date Area code and phone number

t/hfs

05-102|(Rev.11-12/31)|13196|32052028720]2015|Wed Jun 17 2015

Texas Comptroller Official Use Only
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MURRBS630 04/04/2016 12:11 PM 00032881701 FiIing Number: 801854404

TX 2016 05-102 Texas Franchise Tax Public Information Report B —;
Ver.7.0 (Rev.9-15/33) To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP), =
Professional Associations (PA) and Financial Institutions :
® Tcode 13196 P
W Taxpayer number @ Report year You have certain rights under Chapter 552 and 559, §
Government Code, to review, request and correct information

463728630 2016 we have on file about you. Contact us at 1-800-252-1381.

Taxpayer name

MURRAY EQUITY LLC a D Check box if the mailing address has changed.

Mailing address Secretary of State (SOS) file number or
23928 SKYLINE Comptroller file number
City State ZIP code plus 4
MISSION VIEJO CA 92692
@ Check box if there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, B and C.
Principal office
23928 SKYLINE MISSION VIEJO CA 92692
Principal place of business
23928 SKYLINE MISSION VIEJO CA 92692
You must report officer, director, member, general partner and manager information as of the date you complete this report.
Please sign below! This report must be signed to satisfy franchise tax requirements.
9 fy 0463728630016
SECTION A Name, title and mailing address of each officer, director, member, general partner or manager.
Name Title Director m m d d y y
D YES Term
expiration
NONE
Mailing address City State ZIP Code
Name Title Director m m d d y y
D Term
YES expiration
Mailing address City State ZIP Code
Name Title Director m m d d y y
[] ves Term
expiration
Mailing address City State ZIP Code

SECTION B Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.

Name of owned (subsidliary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
NONE
Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

SECTION C Enter information for each corporation, LLC, LP, PA or financial institution, if any, that owns an interest of 10 percent or more in this entity.
Name of owned (parent) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

NONE
Registered agent and registered office currently on file (see instructions if you need to make changes)

You must make a filing with the Secretary of State to change registered
Agent: agent, registered office or general partner information.

City State ZIP Code

Office:

The information on this form is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B and C, if necessary. The information will be available for public inspection.

| declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has
been mailed to each person named in this report who is an officer, director, member, general partner or manager and who is not currently employed by this or a related corporation,
LLC, LP, PA or finaficiy institutjon.

sign > Title Date Area code and phone number
here ( MEMBER 04/04/2016 )
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Filing Number: 801854404

MURRSE30 032472017 929 AM

™ 2017 05-102 Texas Franchise Tax Public Information Report B
ver 80 (Rev $1533) To be filed by Corporations, Limited Liability Companies (LLC). Limited Partnerships (LF),
Professional Associations (PA) and Financial Institutions
& Tcode 13196

8 Taspayer number B Report yeor under Chapter 552 and 559,
Government Code, to review, request and comect inforrmation

we have on file about you Contact us at 1-800-252-1381.

463728630 2017

Taxpayer name .

MOBRAY EQUITY LLC m || Check box if the maling address has changed.
Madng address [Secretary of State (SOS) fle number or

23928 SKYLINE Comptroller file number

Cay State 2P code plus 4

MISSION VIEJO CA 92692
[g Check box if there are cumently no changes from previous year; i no information is displayed, complete the applicable information in Sections A, B and C.

Prncpal office

23928 SKYLINE MISSION VIEJO CA 92692

Prncpal place of business

23928 SKYLINE MISSION VIEJO CA 92692

You must report officer, director, member, general partner and manager information as of the date you complele this report.
Please sign below! This report must be signed to satisfy franchise tax requirements.

po g sy red 0463728630017

SECTION A Name, tile and mailing address of each officer, director, member, general partner or manager.

Name Title Director m m d d y y

D YES Term
expiration
Mading address Cty State ZIP Code
Name Title Dicector m m d d y Yy
D Term
YES expiration
Mailing address City State ZIP Code
Name e m m d d y y
[

Mailing address S 2P Code
SECTION B Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.

Name of owned (subsiiary) corporation, LLC, LP PA or financal smsbiuton State of formabon Texas SOS fie number,  any Percentage of ownership

NONE
State of formabon Texas SOS fie number, if any Percentage of ownership

Name of owned (subsitiary) corporaton, LLC, LP PA or financal nsttuton

SECTION C Enter information for each corporation, LLC, LP, PA or financial institution, if any, that owns an interest of 10 percent or more in this entity.

Name of owned (parent) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
NONE
i i i jons i need to make ch
Registered agent and registered office currently on file (see instructions if you make changes) You must make & filing with the tary of State to regi
Agent gi d office or g i 5
City State ZIP Code

Office:
The iflormation on this form is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial institution that fles a Texas Franchise Tax Report Use additional

sheets for Sections A, 8 and C, if necessary. The information will be dable for public insp
'snueadmeabhebeddmykrodedgeandbeief.asdheﬂabbelm,mdlhaacopydlfistepor_lhas

| dediare that the ink 1 in this d and any
been maded 10 named n this report who 1s an officer, direcior, member, general partner or manager and who is not curmently employed by this or a retated corporation,
LLC, LP, PA or stitubon.
Sign Title Date Area code and phone number
here ® \ /" MEMBER 03/24/2017 949y228-6412
6 Texas Comptrolier Official Use Only
i
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C"'““m* 05-102 Texas Franchise Tax Public Information Report [
X
A

Aoouns  (Rev.9-15/33) . e o . o 4
i To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA) and Financial Institutions
m Tcode 13196 Franchise

W Taxpayer number B Report year You have certain rights under Chapter 552 and 559,
Government Code, to review, request and correct information
4 6 3 7 2 8 6 3 0 2 0 1 8 we have on file about you. Contact us at 1-800-252-1381.
Taxpayer name MURRAY EQUITY LLC - O Blacken circle if the mailing address has changed.
Mailing address Secretary of State (SOS) file number or
23928 SKYLINE Comptroller file number
City State ZIP code plus 4
MISSION VIEJO CA 92692 0801854404

. Blacken circle if there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, B and C.

Principal office

23928 SKYLINE, MISSION VIEJO, CA, 92692

Principal place of business
23928 SKYLINE, MISSION VIEJO, CA, 92692
You must report officer, director, member, general partner and manager information as of the date you complete this report.

p[me 5/’2” kb/d/ This report must be signed to satisfy franchise tax requirements.

1000000000015
SECTION A Name, title and mailing address of each officer, director, member, general partner or manager.
Name Title Director m m d d y y
Term
NONE Q YES expiration
Mailing address City State ZIP Code
Name Title Director m m d d y y
Oves |rem
expiration
Mailing address City State ZIP Code
Name Title Director m m d d y y
Oves |rem
expiration
Mailing address City State ZIP Code

SECTION B Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.

Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any

Percentage of ownership

Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

SECTION C Enter information for each corporation, LLC, LP, PA or financial institution, if any, that owns an interest of 10 percent or more in this entity.

Name of owned (parent) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any

ONE

Registered agent and registered office currently on file (see instructions if you need to make changes)

Percentage of ownership

You must make a filing with the Secretary of State to change registered
Agent: agent, registered office or general partner information.

City State ZIP Code

Office:

The information on this form is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B and C, if necessary. The information will be available for public inspection.

| declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has

been mailed to each person named in this report who is an officer, director, member, general partner or manager and who is not currently employed by this or a related corporation,
LLC, LP, PA or financial institution.

Sign Title Date Area code and phone number
here DAVID MURRAY DAVID MURRAY MEMBER 03/29/2018 (949) 228-6412

Texas Comptroller Official Use Only

| T E T )
|
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2\ S 0510 Texas Franchise Tax Public Information Report [
Ascounts _
oy (ReV.9-15/33) To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),

Professional Associations (PA) and Financial Institutions
m Tcode 13196 Franchise

W Taxpayer number B Report year You have certain rights under Chapter 552 and 559,

Government Code, to review, request and correct information
4 6 3 7 2 8 6 3 0 2 0 1 9 we have on file about you. Contact us at 1-800-252-1381.

Taxpayer name MURRAY EQUITY LLC - O Blacken circle if the mailing address has changed.
Mailing address Secretary of State (SOS) file number or
23928 SKYLINE Comptroller fle number
City State ZIP code plus 4
MISSION VIEJO CA 92692 0801854404

. Blacken circle if there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, B and C.

Principal office

23928 SKYLINE, MISSION VIEJO, CA, 92692
Principal place of business
PP 23928 SKYLINE, MISSION VIEJO, CA, 92692 H“]ll“'““] l“m'll]l“l

You must report officer, director, member, general partner and manager information as of the date you complete this report.

Plgﬂfe 5/’2” ifbﬁf/ This report must be signed to satisfy franchise tax requirements.

1000000000015
SECTION A Name, title and mailing address of each officer, director, member, general partner or manager.
Name Title Director m m d d y y
Term
NONE Q YES expiration
Mailing address City State ZIP Code
Name Title Director m m d d y y
Oves |rem
expiration
Mailing address City State ZIP Code
Name Title Director m m d d y y
Oves |rem
expiration
Mailing address City State ZIP Code

SECTION B Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.

Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

SECTION C Enter information for each corporation, LLC, LP, PA or financial institution, if any, that owns an interest of 10 percent or more in this entity.

Name of owned (parent) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
ONE
Registered agent and registered office currently on file (see instructions if you need to make changes) You must make a filing with the Secretary of State to change registered
Agent: agent, registered office or general partner information.
City State ZIP Code
Office:

The information on this form is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B and C, if necessary. The information will be available for public inspection.

| declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has
been mailed to each person named in this report who is an officer, director, member, general partner or manager and who is not currently employed by this or a related corporation,
LLC, LP, PA or financial institution.

Sign Title Date Area code and phone number
here) DAVID MURRAY MEMBER 04/10/2019  |(949) 228- 6412

Texas Comptroller Official Use Only

| T E T )
|
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2\ S 0510 Texas Franchise Tax Public Information Report [
Ascounts _
oy (ReV.9-15/33) To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),

Professional Associations (PA) and Financial Institutions
m Tcode 13196 Franchise

W Taxpayer number B Report year You have certain rights under Chapter 552 and 559,

Government Code, to review, request and correct information
4 6 3 7 2 8 6 3 0 2 0 2 0 we have on file about you. Contact us at 1-800-252-1381.

Taxpayer name MURRAY EQUITY LLC - O Blacken circle if the mailing address has changed.
Mailing address Secretary of State (SOS) file number or
23928 SKYLINE Comptroller fle number
City State ZIP code plus 4
MISSION VIEJO CA 92692 0801854404

. Blacken circle if there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, B and C.

Principal office

23928 SKYLINE, MISSION VIEJO, CA, 92692
Principal place of business
PP 23928 SKYLINE, MISSION VIEJO, CA, 92692 H“]ll“'““] l“m'll]l“l

You must report officer, director, member, general partner and manager information as of the date you complete this report.

Plgﬂfe 5/’2” ifbﬁf/ This report must be signed to satisfy franchise tax requirements.

1000000000015
SECTION A Name, title and mailing address of each officer, director, member, general partner or manager.
Name Title Director m m d d y y
Term
NONE Q YES expiration
Mailing address City State ZIP Code
Name Title Director m m d d y y
Oves |rem
expiration
Mailing address City State ZIP Code
Name Title Director m m d d y y
Oves |rem
expiration
Mailing address City State ZIP Code

SECTION B Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.

Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

SECTION C Enter information for each corporation, LLC, LP, PA or financial institution, if any, that owns an interest of 10 percent or more in this entity.

Name of owned (parent) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
ONE
Registered agent and registered office currently on file (see instructions if you need to make changes) You must make a filing with the Secretary of State to change registered
Agent: agent, registered office or general partner information.
City State ZIP Code
Office:

The information on this form is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B and C, if necessary. The information will be available for public inspection.

| declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has
been mailed to each person named in this report who is an officer, director, member, general partner or manager and who is not currently employed by this or a related corporation,
LLC, LP, PA or financial institution.

Sign Title Date Area code and phone number
here) DAVID MURRAY MEMBER 03/07/2020  |( 949) 228- 6412

Texas Comptroller Official Use Only

| T E T )
|
| ' i .K}‘ ALITTRRTITH




““:"””;3““ 05-102 Texas Franchise Tax Public Information Report [
K hoooanis _
&/ “ro (Rev-9-15/33) To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),

Professional Associations (PA) and Financial Institutions
m Tcode 13196 Franchise

M Taxpayer number B Report year You have certain rights under Chapter 552 and 559,
2 0 2 1 Government Code, to review, request and correct information
416,3(7/2/8(6|3|0 we have on file about you. Contact us at 1-800-252-1381.
Taxpayer name MURRAY EQUITY LLC - O Blacken circle if the mailing address has changed.
Mailing address Secretary of State (SOS) file number or
23928 SKYLINE Comptroller file number
City State ZIP code plus 4
MISSION VIEJO CA 92692 0801854404

. Blacken circle if there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, Band C.

Principal office

23928 SKYLINE, MISSION VIEJO, CA, 92692

Principal place of business
23928 SKYLINE, MISSION VIEJO, CA, 92692
You must report officer, director, member, general partner and manager information as of the date you complete this report.

p[ga:e J'iﬂ” /*’/’M/ This report must be signed to satisfy franchise tax requirements.

1000000000015
SECTION A Name, title and mailing address of each officer, director, member, general partner or manager.
Name Title Director m m d d y y
Term
NONE Q YES expiration
Mailing address City State ZIP Code
Name Title Director m m d d y y
Oves |rem
expiration
Mailing address City State ZIP Code
Name Title Director m m d d y y
Oves |rem
expiration
Mailing address City State ZIP Code

SECTION B Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.

Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any
N

Percentage of ownership

Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

SECTION C Enter information for each corporation, LLC, LP, PA or financial institution, if any, that owns an interest of 10 percent or more in this entity.

Name of owned (parent) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any

ONE

Registered agent and registered office cutrently on file (seeinstructions if you need to make changes)

Percentage of ownership

You must make a filing with the Secretary of State to change registered
Agent: agent, registered office or general partner information.

City State ZIP Code

Office:

The information on this form is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B and C, if necessary. The information will be available for public inspection.

| declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has

been mailed to each person named in this report who is an officer, director, member, general partner or manager and who is not currently employed by this or a related corporation,
LLC, LP, PA or financial institution.

sign Title Date Area code and phone number
here) DAVID MURRAY MEMBER 03/18/2021  [( ) -

Texas Comptroller Official Use Only

| T E T e
|
| ' i .K}‘ ALITTRTTITH



	505131200002
	573012210001
	622554500001
	711614580001
	768805860001
	847530760001
	925244530001
	1049543050001
	1086399460001

