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COVER LETTER
TO: Registration Sectiou
Division of Corporations

AUl Partners, LLC
SUBJECT:

Name ¢t Limited Linkility Compeny

The enzlosed "Applicstion by Foreign Limited Liability Campany far Authorization to Transact Business iu Florida,* Certificate of
Zxlstence, and chack are submitted o register the above referenced forcign fimited liekility company ta tracsact husiness in Florida,.

Please return alt conespondence concerning this mater to the following:

Mla Conner

Name of Parsan

InCorp Services, Inc.

Firm/Company

3773 Howard Hughas Pkwy, - Sulte 5005

Address g n
)

Les Vegas, NV 89169-8014

City/State and Zip Code

Managedreports@incorp.com

t-mail uddress: (1o be vsed for Tuture annul report notificeiion)

For further information concerning Lhis maner, please call:

Mia Conner on benalt of inCorp Services, Inc. B0O , 246-2677

{
Name of Courtact Person Arez Code Daytime Telephone Number
)RRESS; STREET ADDRESS:
Division of Cacporations Divislon ef Corporations
Registration Section Raglstration Section
P.O. Box 6317 Clifton Butlding
Tallshassee, FL 32314 266) Exeeutlve Center Clecle

Tollahassee, FL 32301

Enclesed is & check far the following amount:
[J$125.00 Filing Fee  C1313Q0.00 FllingFec & W $155.00 Filing Fee & O 3160.00 Filing Fee, Certificats
Cortificato of Status Certified Copy of Staius & Cortifled Copy

HITON 222253 3



99/22/2417 TUE 16:3§ PAX @oas/saod
IDNOLLDZ¥HS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

N COMPLIANCE WITH SECTION 605.0802 FLORIDA STATUTES, THE FULLOWING 15 SUBAITTED TU REIGISTER A FOREXGN LIMIED LIWBLITY

COMPANY TO TRANSACT BUSINESS BY THE STATE OF FLOSIDA:
AUl Partners, LLC

“(Nade of Farcign Limicd Liabilty Contpany; must biciede "Limited Lability Company.™ "L.L.L.. ar "LLL")

L

{If namc unavailable, enter oliarnata aame adapied [or the purposs of tansacting business in Flarioe, The shiernsig npma nyust inetuda “Limitad

Lisbilley Company,” “L.L.C." or "LLC." )
X . 41-5522A0%
tiursdistion undur the loww of which foreiga Tunhied Linblity « (FEI aumbes, 1f apphicablc)

COMpAty i3 orgenized)
4. Upon Reglstration
(Dats Tirat ransacied Suainssx ie Florida, if prier 1o registration,
(Sez sections 603.0904 & &G5.090E, F.S, 10 dolermias panalty Jiability)
5. 13600 Heritage Pkwy., #150
Fort Worth IX 7
{Slreet Address ol Principal Oftiee)
g 13600 Heritago Prwy ., #150 .
4
Fort Worth TX 76177
(Maling Addreas)
—
7. Name and streat address of Fiorida regintered agent: (P.O. Box NQT scccptoble) ~
Name: inCorp Services, In¢. :_ %‘
Office Addsoss: 17888 &7th Court North K\;‘
Loxaratchos Blones 33470 T a e
(Chy} Zlp coda) - 1
r the above siated limited Knbility compg_r?u?_rf the ;75«.? '\‘.:*

egistered agent's accaptanca:

Ifaving been nained or registered agent and io accept service of process fo

deslgnated in this epplication, ! hereby accept the appointment oy regisiered ogent und agree fo act In thiy enpacteys I rethdrogree
ralative 10 the proper and compiate performanca of my dutles, and I ani famillak&ith and

to conmplywith the provisigns of all st

accep! the obligatisns of iny gasl as reg¥stercd agent.

Mia Conner on behal! >f InCerp Servicas. Inc.

Rogistored sgont's signalure)

8. Tho numo, title or copacity und eddress of the person(s) who hov/huve authority to manage is/ora:
76177

Dustin Stiffler President 13600 Heritaga Pkwy., #150, Fort Worth, TX
Charles Plumhotf  Partner 13800 Herllage Pkwy,, #1580, Fort Worth, TX 78177
Marno Carbong Partner 13600 Heritage Pxwy., #150. Fort Worth, TX 78177

. 9.auached.is.ecertificate of oxistence,oa.mora-than.90. days.old,.dulyauthenticatad by she-afficlal haxing custody olrecords-in.the
jurisdiction under the law of which it is organized. {1f the cartificats is in a foreign languoge, ¢ tracislation of the centificate under oath

of the hanslator must be submitied) ;

Signature of un outharized person

This docutnent is ciccuted in acsordance with section 605.0203 (1} {b), Floride Statutes, 1 am ows:c that any false informatien
sutmitted in a document ta the Department of State congtitutes a third degree folony as pravided for In 5.817.155, F.§.

U000 L2533

Typed or piintad name of sighes
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Rolando B. Pablos

Secretary of Slite

Corporations Seclion
P.O.Rox 13697
Ausiin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact
‘The undersigned, as Secretary of State of Texas, does hereby certily that the document, Certificate of
Formation for AUI Partners, L1.C (file number 802226822), a Domestic Limited Liability Compauy
(LLC), was filed in this otfice on November 06, 2015,

It 18 further certified ihat the entity status in Texas is in existence.

“In testimony whereof, | have hereunto signed my name
officially and caused to be impregsed hereon the Seal of
State at my office in Austin, Texas on August 22, 2017,

TR

Rolando B. Pablos

Secrotary of State

C'onte vIsI! us on the intevnef at Atip:fvww.yos.state. (x.us?
Phoue: (512) 461-5555 Fax: (512)463-5709 pinl: 7-1-1 for Relay Scrvices

Prepared by; SOS5-WEB TD: 10264 1 aicm:zaluﬁoooz 3



