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May 26, 2016

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Dms:gn of Corporations

' ~ *RE-SUBMIT™

SUBJECT: ATHOS GROUFP, LLC

REF: 16000038920 o Please retain originc\ fiing
date of submission -/,¢

Tha electronie filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Plcase generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
"ABANDONED" .

If you have any duestions concerning the f£iling of your document, please
call (850) 245-6051.

Jenna D Harrils FAX Aud. #§: H16000129070
Regulatory Specialist II Letter Number: 716A00011198
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COVER LETTER

TO: Reglstration Sectlon
Divigion of Corporstions

supiECT: “ THOS Group, lle

Nome of Limited Liabllity Company

The enolosed *Appilcation by Forelgn Limited Liabllity Company for Anthorization 1o Transact Business in Florida," Certifieate of
Existance, and check pre submited to roglsier the sbove reforenced forelgn limited labliity company to transact business In Florida.,

]

Please raturn all coirespondence concerning this matter to the following:

Name of Person

Fhrm/Company

Addross .

City/State and Zip Code

cwhi te@athosgroup..com ’
E-mall address: (fo be used for futuro annual report notilication)

For further information concerning this matter, please cail;

atf )
Name of Contact Person Aren Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divlgion of Corporations
Reglstration Section Reglstration Section
P.C. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exccutlve Center Clrole

Tallahasses, FL, 32301

Enclosed is a check for the following amount:
00 $125.00 Filing Fee 0 $£30.00 Fillng Fee & 3 $155.00 Flling Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

FLUST - WIDA01S Wakew Kiawer Duline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE WITH SECTION 6050907, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 1O REGISTER A FOREXGN LIMITED LIABILITY
COMPANY O TRANSACT BUSINESS IN'THT, STATE OF FLORIDY:

{. ATHOS Qroup, llo

[MBime of Forsipn Limited Liobllity Company: musiinelugs "L ied LRGNy Conipany, "C.LT, orLLC, )

{H nome vnavallable, entor alternate nome ndopled for the purposc of tinnsaciing busineas in Florida, The altemate namo must includd “Limited
Liability Compaty,” *L.L.C," or "LLG.™}

z, Texas ] 3, 20-8269544 .
{Turizdiation under (he [aw of witlch 1breign liniied oGy (FEIMumBAT, 11-GppTicebln)
compriy is erganized)
4 i i
' {Dnts Tifsl transtoied Gasinese in Elorida, I prior 10 ¢ ul.muon.]' it
{Sve secilons 605.0904 & 605,0005, F.S, 1o derermin e ponalty [iability) Ty e ""‘;‘1
5. 600 E.LasColinas Bivd., #550, lrviug, TX 75039 w0 -
R 9) -
ez o9 b
{streel Addrose o Prineipal Ullics) . ‘“CTD i ﬁ i
6. 600 E. Las Colinas Bivd., #550, Irving. TX 75039 =" U -
o e
oo b -
-.._--..‘ —
{Miiling Addrossy 3 e
7. Name and gtreet address o' Florldn registered agent: (P.O, Box NOT eccepiable) '
Name: NRAI Sairvloos, Ine,
Offics Address: 1200 South Pino lsland Road
Plantation , Plorida 33324
{City} (Zip code)

Replstered agent’s neceptnnes:
Having-been nmned as reglstered agent anl 10 accepr servica of process for the adove stated limbed ibillty company at the place
designated in this applicdtion, 1 hereby recopt the appolniment as reglstered agent audd agree to act in this capacity. 1 fuetler agree
to complywith the provislons of ol stalutes ralasive tn tha proper miid conplete performnnee of mp duties, and & am frmttar with and
aceapt the obligations of my position as registered agent,

NRAI

By Sprvlécp.Ine, Jane Zachritz
ecretary

tored agent's slgnature)

L ]
8. The namuo, title or copaclty and address ¢ lhe person{a) who hasthave authority to manage isfare:
Christopher B. White, Manager, 600 E, Tas Onlires Biwd., #5350, Irving, TX 73098
Benjamin Poch, Manager,:-600 E. las Colimas Blwl., /550, Irving, X 75099

9. Alteched Is a certificate of cxistence, no more than 20 days old, duly suthenticated by the offtcial having custody of records in the
Jurlsdiction undor the'law 6 which it is orpanized. (Ifthe cortificate is in o foreign lenguage, n1ranstation of the centficate under oath

afthe tranglotor. must be uubmlttﬁﬁ C%‘\‘

Siginiuro of-4n nuthorized perdon

This document [z executed in accordence with séotion 605.0203-(1) (b), Florlda Statutes, | am dware that any falsc information
submitted in o do¢ument to the Depariment of Stote constitutes a third degreo felony-as-provided for (5817155, F.8.

Benjamin Poch, Manager
Typed o1 printed nomo ol signee

D5 $HI20L S Yol Kimwor Online.
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)
E O Carlos H. Cascos
: Secretary of State

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

-
Loy

Office of the Secretary of State

. Certificate of Fact

The undersigned, as Secretary of Staté of Texas, does hereby certify that the document, Certificate of
Conversion for Athos Group, !lc (file number 802284777), a Domestic Limited Liability Company
(LLC), was filed in this office on September 01, 2015,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on May 23, 2016.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the interret at http.//www.sos.slate.ix.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: §72072570003



