Texas Franchise Tax Public Information Report

TAE Compuclor 05-102 To be filed by Corporations , Limited Liability Companies (LLC) and Financial Institutions
% Aecourts (Rev.9-11/30) This report MUST be signed and filed to satisfy franchise tax requirements
A FOR .
m Tcode 13196 Franchise
W Taxpayer number W Report year You have certain rights under Chapter 552 and 559, Government Code,
to review, request, and correct information we have on file about you.
1 7 6 0 G 5 3 0 4 2 0 2 0 2 3 Contact usat (800) 252-1381or (512) 463-4600.

axpayer name

STEPHEN A. MENDEL, P.L.L.C.

Mailing address Secretary of State (SOS) file number or
1155 DAIRY ASHFORD RD STE 1 04 Comptroller file number
City State ZIP Code Plus 4
HOUSTON TX 77079 0802713444

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

1155 DAIRY ASHFORD RD, SUITE 104, HOUSTON, TX 77079

Principal place of business

1155 DAIRY ASHFORD RD, SUITE 104, HOUSTON, TX 77079

Pkgje .ﬂ.z” J’bﬂ/ Report is completed. The information is updated annually as part of the franchise tax

report. Thereis no requirement or procedure for supplementing the information as

Officer, director and manager information is reported as of the date a Public Information
officers, directors, or managers change throughout the year.
WL W BEE RIE EIEE 0 BRI SIS R BEIE HEEE e

SECTION A Name, title and mailing address of each officer, director or manager. 1760653042023
Name Title Director m m d d y y
T
GOLDEN YORKSHIRE GROUP, LLC JANAGER/VICE PRESIDEN O ves | 11 | 2 } 301 ] 2|5
Mailing address City State ZIP Code
19419 KESSINGTON LN. HOUSTON TX 77094
Name Title Director m m d d y y
GOLDEN YORKSHIRE GROUP, MANAGER/PRESIDENT | @ ves | [4 T2 3 1]2 ][5
Mailing address City State ZIP Code
194919 KESSINGTON LN. HOUSTON TX 77094
Name Title Director m m d d y y
Term
O L expiration L l I l
Mailing address City State IZIP Code
SECTION B 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

SECTIO

N € Enter the information required for each corporation or LLC, if any, that owns an interest of 10 percent or mare in this entity or limited
liability company.

Name of cwned (parent) corporation or limited liability company State of formation Texas SOS file number, if any

Percentage of ownershfp—l

Agent:

Registered agent and registered office currently on file. (see instructions ifyou need to make changes}

Blacken circle if you need forms to change

STEPHEN A. MENDEL O the registered agent or registered office information

Office:

1155 DAIRY ASHFORD, STE 104 S HOUSTON T [P %%%79

for Sectiol

The above information is required by Section 171.203 of the Tax Code for sach corporation or limited liability company that files a Texas Franchise Tax Report. Use additional sheets

ns A, B, and C, if necessary. The information will be available for public inspection.

I 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.
ign ) Title Date Area code and phone number
ere’ Ronald F Konicek Electronic 11-15-2023 (281) 772- 3164

Texas Comptroller Official Use Only
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Texas Franchise Tax Public Information Report

TAE Compuolior 05-102 To be filed by Corporations , Limited Liability Companies (LLC) and Financial Institutions
% hesots - (Rev.9-11/30) This report MUST be signed and filed to satisfy franchise tax requirements
18 .
wTcode 13196 Franchise
B Taxpayer number W Report year You have certain rights under Chapter 552 and 559, Government Code,
to review, request, and correct information we have on file about you.
117/6(0]5 3/6/3/5/9 1 2|1012|3 Contact us at (800) 252-1381or (512) 463-4600.

ITaxpayer name

GOLDEN YORKSHIRE GROUP, L.L.C.

Mailing address Secretary of State (SOS) file number or
1 155 DAIRY ASHFORD RD STE 104 Comptraller file number
City State ZIP Code Plus 4
HOUSTON TX 77079 0702580822

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 €.

Principal office
1155 DAIRY ASHFORD RD, SUITE 104, HOUSTON, TX 77079
Principal place of business

1155 DAIRY ASHFORD RD, STE 104, HOUSTON, TX 77079

Pm‘fe .ﬂ’zﬁ Iféﬁf/ 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

Officer, director and manager information is reported as of the date a Public Information
officers, directors, or managers change throughout the year.
B8 @I BEIET WITEE (8 QUEE HIE] S8 (81 S NEEE W (EE

SECTION A Name, title and mailing address of each officer, director or manager. 1760536359123
Name Title Director m m d d y vy
Term
GOLDEN YORKSHIRE GROUP, MANAGER/PRESIDENT | O ves  [Z00 11 |2 [3[1]2]s
Mailing address City State ZIP Code
19419 KESSINGTON LN. HOUSTON TX 77094
Name Title Director m m d d y y
T
KATHRRYN A. MENDEL JANAGERIVICE PRESIDEN O ves (10 T4 T2 31 ]2 5
Mailirag address City State ZIP Code
19419 KESSINGTON LN. HOUSTON TX 77094
Name Title Director m m d d y y
O ves | Tem
expiration
Mailing address City State ZIP Code
SECTION B 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.
Narme of owned (parent) corporation or limited liability company State of formation Texas 505 file number, if any[Percentage of ownership
Registered agent and registered office currently on file. (see instructions if you need to make changes) Blacken circle if you need forms to change
Agent: STEPHEN A MENDEL O the registered agent or registered office information,
. Ci State ZIP C,
Office: 1155 DAIRY ASHFORD, STE 104 v HOUSTON X 998079
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.
I 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.
ign ) Title Date Area code and phone number
Fere Ronald F Konicek Electronic 09-11-2023 (281} 772- 3164

Texas Comptroller Official Use Only
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Texas Franchise Tax Public Information Report

TAEY Comscier 05-102 To be filed by Corporations , Limited Liability Companies (LLC) and Financial Institutions
S‘*ﬁx Aecaunts (Rev.9-11/30) This report MUST be signed and filed to satisfy franchise tax requirements
OR .
m Tcode 13196 Franchise
B Taxpayer number B Report year You have certain rights under Chapter 552 and 559, Government Code,
to review, request, and correct information we have on file about you.
3 2 0 3|5 9|3 4 6|8 9 2 0 2|3 Contact us at (800) 252-1381or (512) 463-4600.

Taxpayer name

THE MENDEL LAW FIRM, L.P.
Mailing address Secretary of State (SOS) file number or

1155 DAIRY ASHFORD RD STE 104 Comptroller file number
City State ZIP Code Plus 4

HOUSTON TX 77079 0800043422

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

Principal office
1155 DAIRY ASHFORD RD, SUITE 104, HOUSTON, TX 77079

Principal place of business

1155 DAIRY ASHFORD RD, SUITE 104, HOUSTON, TX 77079

Pkﬂ‘w ﬂ'E/f ilbﬂ/ 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

Officer, director and manager information is reported as of the date a Public Information
officers, directors, or managers change throughout the year. !
e mEIEE (rE @0E e EIEIE WHEI N IB0E REE 1L IR

SECTION A Name, title and mailing address of each officer, director or manager. 3203593468923
Name Title Director m m d d vy y
Term
GOLDEN YORKSHIRE GROUP, LLC MANAGER/PRESIDENT | O ves | 0 1123 [1[2]5
Mailing address City State ZIP Code
19419 KESSINGTON LN. HOUSTON X 77094
Name Title Director m m d d y y
O ves | Tem
expiration
Mailing address City State IZIP Code
Name Title Director m m d d y y
O ves |Tem
expiration
Mailing address City State ZIP Code
SECTION B 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) corparation 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 exas 505 file number, if any[Percentage of ownership

SECTION € 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 exas 505 file number, if any

Percentage of ownership

Registered agent and registered office currently on file, (see instructions if you need to make changes) Blacken circle if you need forms to change
Agent: STEPHEN A. MENDEL O the registered agent or registered office information,

Office: 1155 DAIRY ASHFORD, SUITE 104 “Y HousToN e rx [P %%7e

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.

I 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.

sign Title Date Area code and phone number
Ezre’ Ronald F Konicek Electronic 11-15-2023 (281) 772- 3164

Texas Comptroller Official Use Only
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Texas Franchise Tax Public Information Report
Comgucler 05-102 To be filed by Corporations,, Limited Liability Companies (LLC) and Financial Institutions
SPALX Aecourts (Rev.8-11/30) This report MUST be signed and filed to satisfy franchise tax requirements
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 we have on file about you.
3 2 0 3 5 9 3 4 6 8 9 2 0 2 1 Contact us at (800) 252-138Tor (512) 463-4600.
[Taxpayer name
THE MENDEL LAW FIRM, L.P.
Mailing address Secretary of State (SOS) file number or
1155 DAI RY ASHFORD RD STE 1 04 Comptro!ler file number
City State ZIP Code Plus 4
HOUSTON TX 77079 0800043422

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
1155 DAIRY ASHFORD RD, SUITE 104, HOUSTON, TX 77079

Principal place of business

1155 DAIRY ASHFORD RD, STE 104, HOUSTON, TX 77079

Officer, director and manager information is reported as of the date a Public Information ‘
|
lllll DUIEE NS W IRIEE T R RE A EUE b e

pm;g II’EI’ Ifb#/ 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. 3203593468921
Name itle Directeor m m d d y y
T
GOLDEN YORKSHIRE GROUP, LLC GENERAL PARTNER | Oves |00 11 [2[3[1]2]2
Mailing address City State ZIP Code
19419 KESSINGTON LN. HOUSTON X 77094
Name Title Director m m d d y y
CyEs lem
expiration
Mailing address City State ZIP Code
Name Title Director m m d d y vy
O ves |Tlem |
expiration
Mailing address City State ZIP Code

SECTION B 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 505 file number, if any[Percentage of ownership

Narme of owned (subsidiary) corporation or limited liability company State of formation Texas SO5 file number, if any [Percentage of ownership

SECTION € 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 SO5 file number, if any[Percentage of cwnership

Registered agent and registered office currently on file. (see insiructions if you need to make changes) Blacken circle if you need forms to change
Agent: STEPHEN A. MENDEL O the registered agent or registered office information,

Office: 1155 DAIRY ASHFORD, SUITE 104 “Y  HousToN X [P 9Yore

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

ign
e%e’ Ronald F Konicek Electronic 09-11-2021 (281) 772- 3164

Texas Comptroller Official Use Only
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