Aug 1418 07:47a p.3

Form 205 This space reserved for office use.
{Revised 05/11)

oD u,eF LED
Submit in duplicate to: 7 ecretary of S‘t:e of th
Secretary of State = ate of ]g,as
P.0. Box 13697 Certificate of Formation AUG 14 2018
Austin, TX 78711-3697 Limited Liability Company Co .
512 463-5555 TPorations g ecti
FAX: 512 463-5709 on
Filing Fee: S300

Article 1 - Entity Name and Type

The filing entity being formed is a limited liability company. The name of the entity is:

Great R Tours, LLC

The name must contain the words “limited liabitity company,” “limited company,” or an abbteviation of one of these phrases.

Article 2 - Registered Agent and Registered Office

(Scc instructions. Select and complete gither A or B and complete C.)

[] A. The initial registered agent is an organization (cannot be entity named above) by the name of:

OR

B. The initial registered agent is an individuat resident of the state whose name is set forth below:
Christopher P Heathman

First Name MIF. Last Name Suffix

C. The business address of the registered agent and the registered office address is:

515 Meadowbrook DR Arlingtan TX 76010
Street Addresy City State Zip Code

Article 3—Governing Authority

{Select and complete tither A or B and provide the name and address of each governing person.)

A. The limited liability company will have managers. The name and address of each initial
manager are set forth below.

(] B. The limited liability company will not have managers. The company will be governed by its
members, and the name and address of each initial member are set forth below.

GOVERNING PERSON 1
NAME (Enter the name of either an individual or an organization, but aot both,)
1F INDIVIDUAL
Rachel Heathman
First Name ML Last Name Suffix
OR
IF ORGANIZATION

Organization Name e R =
ADDRESS B P A
PO Box 2392 Arlington TX USA 76004
ﬁ i iresy Cly State  Country  Zip Code

POy 5 017 )
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GOVERNING PERSON 2

NAME (Enter the name of either an individual or an prganization, but not both.)
IF INDIVIDUAL

First Name ML Last Name Stufix
OR

IF ORGANIZATION

Organization Name
ADDRESS

Street or Mailing Address City State  Country  Zip Code

GOVERNING PERSON 3

NAME (Enter the name of cither an individual or an organization, but not both.)
IFINDIVIDUAL

First Nome ML Lasi Name Suffix
OR
IF ORGANIZATION

Organization Name
ADDRESS

Street or Mailing Address City State  Cownry  Zip Code

Article 4 — Purpose

The purpose for which the company is formed is for the transaction of any and all lawful purposes for
which a limited liability company may be organized under the Texas Business Organizations Code.

Supplemental Provisions/Information

Text Arca: [ The attached addendusn, if any, is incorporated herein by reference. ]
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Organizer
The name and address of the organizer:
Rachel Heathman
Name
PO Box 2392 Arlington TX 76004
Street or Muiling Address City State  Zip Code

Effectiveness of Filing (Select either A, B, or C.)

A.[¥] 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 the 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:

Execution

The undersigned affirms that the person designated as registered agent has consented to the
appointment. The undersigned signs this document subject to the penalties imposed by law for the
submission of a materially false or fraudulent instrument and certifies under penalty of petjury that the
undersigned is authorized to execute the filing instrument.

?&f)ﬁp /{ W/ﬂ—?’?ﬁ ‘

Date: 07/26/2018

Signature of crganizer

Rachel Heathman

Printed or typed name of organizer
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. ELISEQ “AL” CANTY, JR. DANIEL P. MORAN

Major, US Army (Retired) Captain, USMC (Retired)
Chairoman Member
THE REV. RICBARD A_ MCcLEON, I KEVIN BARBER
US Ammy Vetersn US Army Veteran
Vice Chairman Member
LK “JAKE® ELLZEY THOMAS P. PALLADING

Sy’ "™ TEXAS VETERANS COMMISSION ~ Celonel US Aray (Retied

June 5, 2018

Rachel Terrell Heathman
515 Meadowbrook Drive
Arlington, TX 76010

RE: Letter of Verification of Veteran’s Honorable Discharge
This letter verifies that Rachel Terrell Heathman, has presented proper documentation substantiating her

Honorable Discharge from a branch of the United States military. This verification instance s assigned
the unique identifier MBU5166.

This document to be used for the sole purpose of compliance with Senate Bill (SB) 1049 of the 84th
Texas Legislature.

Sincerely,

Chrigtina C Mortel
Christina C Mortel, MBA [ Consultant

Veteran Entrepreneur Program
512-660-4199
Christina.porivitrive tonns, aon

1700'M. Congress Avenue, Austin, Texas 78701-1496 | P.O. Box 12277, Austin, Texas 78711-2277
Phone: 512/463-6564 |Fax: 512/475-2195 | E-Mail: info@tve,texas.gov | Web: WWW.Ive texas, pov
) 4n Equal Opportunity Employer .

— .
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W= Certification of New Veteran-Owned Business

A new veteran-owned business musl be a Texas entity formed on or efter Jan. 1, 2018, and beforg Jan 1, 2020. It must be 100% owred by

an honarably discharged veteran or vetlerans. All owners must be intluded on his farm.

If you are forming a corporation, limited liability company,
limited partrership, lirmited Gability partnership or professicnal
assodation, you must submit this comgleted form with the
apphable honorably dischanged letters issued by the Texas
Veterans Commission and the S$OS formaton documents to:

Texas Secretary of State
PO, Box 13697
Austin, TX 78711-3697

H you are forming a laxable entity sther than 2 corporation, limited
liablity compary, limied partnership, imited liability partnership or
professional assodation, you must submit this completed form with
the applicable hanorably discharged letters issued by the Texas
Veterans Commission and a Texas Business Questionnaire (Form
AP-224)10:

Comptroller of Pubiic Accounts

P.O. Box 145348

Austin, TX 78714-9348

Enkty nacie (Saome 02 A2fe | on e Secrviry of S1ato roamation dotumanis OR for 1 on the Terss Busnass Quesionnalny, Form AP-224)

GREAT R TOURS, LLC

By signing below, lAwe centily that this new veteran-owned business is 100% owned by {an) honorably discharged veteran(s). I/we
certfy that it at any lime there is a change in ownership, Liwe will provide this information (o the Texas Comptralier of Pyblic Accounts.

Chenvat’s DFTNIC 1t N Lwigus 1D frem Texas Valarans Comnrsaon + Porcartags of owrering
RACHEL TERRELL HEATHMAN MBUS5166 ! 100 %
Owrmars
Y ko Vo anel),
ere "y
ed :

Qwiars inied name L Lnique 1D frem Texas Veterar s Commason Parceniage ¢! Omeonihin
%

Slgﬂ ’Oﬂ'ﬂl‘l sigralue

here

Owmers prinled nerme Urswpen [0 (rom Teoas Yotk 5 Cafnmicton Pocwrlags o pamershic
%

Owm

slun ’ "s Sigrattave

here

Oweanr'y pinted pama Urigue 10 fram Texas Vetarars Commiztian Pecentage of awnemship
%

BI gl'l Ownar's Bptetune

here

Swner's privied navhe Unigue D Tfrom Texas Moleram Commds sion Parcentage of owne ship
%

slgn Ownars Lgnalurs

here

Owners pinted nars Ursque ‘D bom Torns Vintarara Commision Percanizge ol awmpriniy
%

Elgn Ouwmery ignabvre

here

O’ s pr ate] Bame Unique D o Favas velerans o i
%

Bigl'l Duner gl
here

Dwor o prontud npme-

Unique ID from Texac Valsrans Cammission Perewhtagu of swne iy

%

Slm’l Chianel s Bgnacre
hera

Total percentage of ownership shown on this page only o,

{The combined percantage from this and a¥ olher pages must equal 100% }

— ATTACH ADDITIONAL SHEETS IF NECESSARY -

[ For assistance, contact us al 1-B00-531-5441, &x1. 34402

Uhder Ch, 559, Govemment Code, you sre eaitied ko mview, roquest, and carrect infaamation we have on Ne 8baut you, with Smited exceptions, in scoordance
with C. 552, Governmant Code. To roque st informistion ke review of 1o rdgues! £7or COTROAGN, CORlact ¥s it e sprroprivle address shown on Mhis form,
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