Kimberly weidenbach 800-432-36322 (03/06) 10/17/2016 02:49:31 P

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000253767 3)))

A O O A

H180002537673A8CA
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

Te TRANS#870330
Division of Corporations
Fax Number {850)617-6383
From:
: CAPITOL SERVICES, INC.

Account Name

Account. Number : 120160000017

(800)345-4647

Phone
Fax Number {800)432-3622
w#Encar the email address for this business entity to be used for future [
annual report mailings. Enter only one email address please.** - E;
(7]
Email Address: -’E 5 my
T = D e e SR S e pae o g:.; ~ g”'—'
Py - Foreign Limited Liability Company = o= M
e L ACOUSTICAL CONTROL, LLC "‘ o
> E T Certificate of Stats o] s 9
U e ;:aj Certified Copy 1 "
3 T qw [Page Count 04
SRR = - ¢ - [ s155.00
w B &S '
***Fipastzgive the original submission date as the file date™™*”
10/13/16
O SIMMONS

0CT 18 2016



-

Kimberly Weidenbach 800-432-3622 (04/06) 10/17/2016 02:49:51 P

COVER LETTER
TO:  Reglitration Bectlon ' o oL
Division of Corporations

soBsEcT: Acoustical Control, LLC

Name of Limited Liability Campany

The enclosed " Application by Porelgn Limited Liabllity Company for Authorization to Trenasct Busincas {n Florida," Certificate of
Exirtence, and check are suhmitted to register the ebove referenced forelgn limitad liabllity company to tranaact business in Florida.:

Please retum all comrespondence concemning this matter to the following;

Name of Person

Capitol Services - Corporate Filings Team
Fim/Company

206 E 9th St, Ste 1300
Address

Austin TX 78701
City/State and Zip Code

E-mail address: (to be used for thnire annunl repott notitication)
For further information conceming this metter, please call:

Kim Weidenbach at¢ 800 , 345-4647
Neme of Contact Person Aren Code Deytime Tolephone Number

G ADDRESS: STREET ADDRESS:
Divialon of Corporatians Divialon of Corporatians
Regiatration Section Reglatration Section
P.O, Box 6327 Clifton Bullding
Tallghusses, FL 32314 2661 Exccutive Center Clrcle

: Tallshassee, FL 32301

Enclosed is a check for the follo AtMnunt:

[]$1235.00 Filing Feo $130.00Filing Pee & [ ]$155.00 Filing Fee & []$160.00 Filing Fee, Cortificats
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

1. Aooustu(%ai Control, LLC

IN CCMPLIANCE WITH SECTION 05,0903, FLORIDA STATUTES, THE FOLLOWING 1S SUBMETTED T0 REGISTER A FOREIGN IRITED LIARIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA:

e of Porelgs Tified Linbillyy Company: ot Bidhads “Llied TIEIy Company, "LLC or LIS

Ligbility Company," *L.L.C," or *LLC.")

P

(If nams unaveilable, enter alternate nams adopied for the perpose of transecting busineas in Florids. The alternzte name must includs *Limited
Qﬁ_TQXBS

{Yurfadiction under the law of which Tarelgn lfmited lebility
oompany is organized)

(FE! nuraber, If appilcable)

transacted business in Florida, If prior to reglnhtio:ﬁlu
(Bws:clium 605.0904 & §05.0908, F.5. to determine penalty Hability)
5. 5601 Bridge Strest, Suite 300, Fort Worth, TX 78112-2355

[

{Streel Address of Prinolpal Offfce)
6. 5601 Bridge Street, Suite 300, Fort Worth, TX 78112-2355

<
]

{Malling Address)
7. Name and giroet address of Florida reglatered ageat: (P.0. Box NQT socopteble)
“Name: Capiltol Corporate Services, Inc
155 Office Plaza Dr Ste A

Tallahassee
Registercd agont's sccoptaoee:

-~ 3]
01100 40 N

Office Address:

NTHE

VS

, Florida 32301
(City) (Zip cods)
Having been named as regisiered agent and to accept aervive of process for the abave stated Hmdted Uability company ot the place

designated In ikiy application, I kereby accept the appoiniment as registered agent and agree to act in thix capacily, I further agree
accept the oblipations of my position ax registered ngent,

to compiywith the provisions of all statutes refative to the proper and complete performance of my duties, and T am familiar with and

Krista All, Asst. Secretary on behalf
9414‘ of Capitol Corporate Services, Inc.
(Rogimored agent's slgnaturs)
8. The name, title or capacity end address of the peraon(s) who hasheve authority to manage is/ere

David L.. Alexander, Co-Managing Member, 5801 Bridge St, Sulte 300, Fort Worth TX 76112-2355

Charles R. Cummings, Co-Maneging Member, 301 Commerce St, Sulte 1405, Fort Worth, TX 78102

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusindy of records In the
Jurisd{ction under the Jaw of which it is organlzed. (2f the certificate is in a forsign language, o translation of the certificats under cath
of the ranslator must be submitted)

Y

Signature of an sathorized person

This document is exscuted [n accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false Infhrmation
submitted in g document to the Department of State conatitutes a third dogreo felony as provided for in 5,817,155, F.8

David L. Alexander

Typed or panted name of signes

3

M
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Carlos H, Cascos
Secretary of State

Corporations Section
P.0.Box 13697
Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Acoustical Control, LLC (file number 801386111), a Domestic Limited Liability
Company (LLC), was filed in this office on February 18, 2011.

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 to be impressed hereon the Seal of
State at my office in Austin, Texas on October 13, 2016.

Qeane —

Carlos H. Cascos
Secretary of State

Come visit us on the interner at http./www.sos.state.1x. us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-! for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 694208920003

H16000253767 3
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October 14, 2016 = -
FLORIDA DEPARTMENT OF STATE
Duvision of Corperations

CAPITOL SERVICES, INC.
155 OFFICE PLAZA DR, STE A

TALLAHASSEE, FL 32301

SUBJECT: ACOUSTICAL CONTROL, LLC
REF: W16000070263

**Please give the original submission date as the file date - 10/13/16**

We have recaived your document for ACOUSTICAL CONTROL, LLC and your
Bowever, the enclosed document has not been

check(8) totaling $155.00.
filed and is baing returned for the followlng correction(s):
The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

I1f you have any questions concerning the filing of your document, please

call (850) 245-6051.
FAX Bud. #: H16000253767

Shelia H Young
Regulatory Specialist II Letter Number: 916A00022111
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