Hope Andrade

Secretary of State

Corporations Section
P.C.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Bryan Square Townhomes Homeowners Association, Inc.
File Number: 801095571

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Nonprofit Corporation has been received in this office and has been found to
conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 03/05/2009

Effective: 03/05/2009
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Hope Andrade
Secretary of State

Come visit us on the internet at tip:/iwww.sos.state.fx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: Rosa Arrellano TID: 10306 Document: 243851260002
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Return in duplicate to: In the fjﬁ‘ic!% B the
Secretary of State 7 Secrefary of Biate 0f Texas
P.0O. Box 13697 : =

Austin, TX 78711-3697 | Certificate of Formation MAR 05 2009

512 463-5555 Nonprofit Corporation

Corsorations Saetin
FAX: 512/463-5709 wUIBOTENONS Ssetion

Filing Fee: $25

Article 1 — Entity Name and Type

The filing entity being formed is a nonprofit corporation. The name of the entity is:

B ryan Square Townhomes Homeowners Association, Inc.

Article 2 — Registered Agent and Registered Office

(Select and complete ejther A or B and complete C)
DX A. The initial registered agent is an organization {cannot be entity named above) by the name of:

Alternative Management Systems

oR
[ ] B. The initial registered agent is an individual resident of the state whose name is set forth below:

First Name MI Last Name Suffix

C. The business address of the registered agent and the registered office address is:
2530 Electronic Lane #706 Dallas TX 75220

Street Address City State Zip Cade

Article 3 — Management

The management of the affairs of the corporation is vested in the board of directors. The number of
directors constituting the initial board of directors and the names and addresses of the persons who are
to serve as directors until the first annual meeting of members or until their suceessors are elected and
qualified are as follows:

A minimum of three directors is required.

Director 1

John Crawford

First Name ML Last Name Suffix

3401 Bryan Dallas TX 75204 USA
Street or Mailing Address City State Zip Code Country
Director 2

Don Triplett

First Name M, Last Name Suffix
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1405 McCoy #3 Dallas TX | 75204 USA
Street or Mailing Address City State Zip Code Country
Director 3 .

Richard Marvin

First Name ML Last Name Suffix

1405 McCoy #8 Dallas TX 75204 USA
Street or Mailing Address City State Zip Code Country
OR

[ ] The management of the affairs of the corporation is to be vested in the nonprofit corporation’s
members,

Article 4 - Membership
(See instructions. Do not select statement B if the corporation is to be managed by its members.)

Xl A. The nonprofit corporation shall have members.

L[] B. The nonprofit corporation will have no members,

Article 5— Purpose
(See instructions. This form does not contain language needed to obtain a tax-exempt status on the state or federat level.)

The nonprofit corporation is organized for the following purpose or purposes:

To promote the common good, health, safety and general welfare of the owners and residents of Bryan
Square Townhomes.

To enforce applicable provisions of the Declaration, By-Laws, any rules and regulations of the
Corporation and any other instrument for the management and control of the property.

To fix, levy, collect and enforce payment by any lawful means, all charges or assessments pursuant to
the terms of the Declaration; to contract for and Ppay all expenses in connection with the maintenance,
gardening, utilities, materials, supplies and services, relating to the Common porperties and facilities;
to employ personnel reasonably necessary for the administration and control of the Common
properties, including lawyers and accountants where appropriate; and to pay all office and other
expenses incident to the conduct of business of the Corporation, including all licenses, taxes and
special agsessments which are or would become a lien on any portion of the property.

The following text area may be used to inclide any additional language or provisions that may be needed to pbtain tax-exempt status.
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To borrow money, mortgage, pledge or hypothecate any or all of its real or personal property as

security for money borfowed or debts incurred in accordance with the Declaration limitations and to act
in the capacity of principal, agent. joint venturer, partner or otherwise.

Supplemental Provisions/Information
(See instructions.)

Text Aren: [The attached addendum, if any, is incorporated herein by reference.]

Organizer
The name and address of the organizer:
John Crawford
Name
3401 Bryan Dallas X 75204
Street or Muiling Address City State Zip Code

Effectiveness of Filing (Select cither A,B,orC)

A. [X] This document becomes effective when the document is filed by the secretary of state.

B. [ | This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is:

C. [ ] This document takes effect upon the occurrence of a future event or fact, other than the
passage of time. The 90™ day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:
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Execution

The undersigned signs this document subject to the penalties tmposed by law for the submission of a
materially false or frandulent instrument.

Date: \ - 9(:;:“ Qooq

Sifmature of organizer
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