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COVER LETTER
TO: ilegistrlﬁon Section
Division of Corporations

Frazer Antalffy Integrated Consulting, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Ryan E. Scharar

Name of Person

Scharar Law Firm, PC
Firm/Company
100 E. i5th Stwreet, Ste 350
Address
Fort Worth, Texas 76102
City/State and Zip Code

ryan{@scharartax.com

E-mail address: (to be used for future annual report notification)

’l-'-: I = - :‘1
For further information concerming this matter, please catl: : '_;_:.‘ s
Ryan Scharar 817 918-3035 .
at ( } ; \ i‘u\
Name of Contact Person Area Code Daytime Telephone Nufgber 1) \‘j
a2 ®
o " ‘..‘_3
MAILING ADDRESS: STREET ADDRESS:  : .
Division of Corporations Division of Corporations =
Registration Section Registration Section ’
P.O. Box §327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee T $130.00 Filing Fee & B $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTIOW 605.0902. FLORIDA STATUTES, THE ROLLOWING (5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDU:

1, Frazer Antalffy Integrated Consulting, LLC
(Name of Foreign Limited Liability Company; muxt inclode “Limited Lishitity Comapany,” "L.LC.." or "LLLC.")

FAIC Group, LLC
(1f oarne fable, cozer aby o adopied for the porpese of trammacting boaiers & Florids. The atiomatc otome must inchade “Lisied Lishility Compaay.” “L.L.C." 61 “LLC.)
3 Texas 3 47-2499655
o ki the Irm of Wil g o] by tonpasy s wganid) Pl maber, T applicable)
4 January !, 2018
{Duhumfbmm
Sox sextions 605.0904 & 5050905, F.5. bm ity)
5. 11946 Summerdale Street 6. 11946 Summerdale Street
(Strest Addrexs of Prowcips) Office) (Maltng Address)
Houston, Texas 77077 Houston, Texas 77077

7. Name and sfreet address of Florida registered agent: (P.O. Box NOQT acceptsble)
Name: URS Agents, LLC

Tallahassee . Floridsa 32312
(City) (Zip codr)

Registered agent’s neceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered cgent. .

wr ~2
et L
1y, L . (% ooE n
Rcpre s g Christian Eubanks, Assistant Secretary‘,.. -
8. The name. title or capacity and address of the perton(s) who has/have authority to manage is/are: ;_’,- _\ ' "‘1 .\
Titls or Capacity; Name and Address; Title or Capacity; Name sidAddieas; | ¢
A O )
Managing Member Bryan H. Frazer - Y
44 8andyDr ~ Y
£ =
PR -~
Managing Member Michae! P, Antalffy -
11946 Summerdale Street
Houston, Texos 70077

(Usc sttachments if necessary)

9. Attached is a certificate of existence, no more than %) days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with sects

0203 } (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State 2

ded for in s.817.155, F.S.

Micheel P. Antalffy

Typed or printed name of signex



: torpgr;nions Section
' P.O.Box 13097

Austin, Texas 787 11-3697

Rolando B. Pablos

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate ot
Formation for Frazer Antalfty Integrated Consulting, LLC (file number 802113966}, a Domestic
Limited Liability Company (LLC), was filed in this office on December 08, 2014.

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

In testimeny whereot, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on December 28,
2017

L]

en o2
a2
T . i
e ———
. ——
nl ' H

el
e S
Y - -

SV
e

ot WY

R

2l =

~ye

o ul

Rolando B. Pablos
Secretary of State

Phone: (512) 463-5555
Prepared by: SOS-WEB
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