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August 20, 2019
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

’

SUBJECT: F AND P CAPITAL, LLC
REF: W19000077081

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Pleage insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company,” the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : “Limited Company," "L.C..," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is P16000091167.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct
the document.

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

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yvette Scott FAX Aud. §: H19000245225
Document Specialist II Letter Number: 819h00017129

P.O BOX 6327 - Tallahassec, Flonda 32314
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APPLICATION BY FORFIGN LIMITRED LIABILITY COMPaNY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA,
SN COMNPMLIANCE WL H SECTION G0 GXI3, FLOREM STATLITRN THE OFL ORANGT 15 SUBMITTED 10 REGETER A FOREIGN LAGIEDR Ll'f.!ﬂU n
CURIPANY T TRANSACT BLEINERS INTHE STATEOF FLORIDA:

| FAND PCAPITAL, LLC
' TR vl Foreigh Lmiigd Liaotiiy Lotnpany: mum include “Linnded Dtnhly Compapy,” "L LC.S o "LLET)

FLOURISH ANIY PROUSPER CAPITAL, LLC
sLenic audapted 1hr the praparie o AR ARG beshem in Pty The sltemats nama s inchida “Limited Liakilicy Centpary,™ *LL.C," or “LLC™)
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T ONerme mad stefed mddngss o8 Florida registered agent: (1.0, Box NOT accepuble)
WHWW, Inc.
Nime:
120 Park Avenos Nerth, Second Fleor
Otfice Address:
Winlter Pak 327KY
, Flonids .
L) (“dp cia)
Reglytered ngent’s acceptunde;
55 for the ubove siuted limit=d Uabillty company at the place

Having heen nuimed as registered agent amd 1 Aoty surviee of prov

stesiynated in this applicatior, § herchy auvept Yre appulnitnent ns reg

isterad apenl and agree lo act b thix capacity. { furfher agree
‘o vonply with die poovisions af ul! stetutes relalive te the proper wnd cuenplede perfornwince of my duties,

antd I wom fartiflor with

ard aeecpd e vliligutions of my postiion as regivercd agent.
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8. Torinitial indexisy purpossy, list nuncs, titke or capavity end addresses of the primary membsara/mandgars of perions authorized to
manage fup to six {6) wewl]:

Tille or Capacity: Name and Address: Title or Capaclty: Narue and ,Ag'gms:

M suspct Name: David V., Eck ) Munager Name:

MMember Address: 720 Mandowlark Lo ] Member Address:

Ceppell, Texas 75019

[ClAathorized 3 Avchorized
Person Perann ;—‘. ~
Cowmer . Mower C30dher . Clother__—
= iy
<2 r—-
[:IM:umgt:r MNinne: EJ Miunuge Name: o !
- T i
Claersber Addrois: . [C] Memyer Address. . =
M — i J'
DlAutkurized _ {3 Authorizsd L.
o I
Person L Pesson M =
Moher . Ooter__ e Joder_ (CJothes R
CiMunager Mamas: . [ Munsger Name:
[MMemlier Adidress: [ Member Address:
TClAuhorizad 0 Authurized
Parsan Person
Clower Tower_____ . Toter_ {0tk

Ymoortint Notice: Use s amacluaess w report more than six (5] The atischmwnt will be imnged for reporting prrposes only. Non-

indexed individuals muy be sdded 1o the index when filing your Florids Dzpartment of Stutz Anoual Report form.

3. Attached is 2 zeriificate ot exidtencs, no more (han %0 days old, duly authenticated by the official having costedy of recarde in the
jurisdiction under the law of whick it Is organized. (if thy cerificale i3 in & forcign louguage, o transklion of the vertificals under aath
of 1he frauslalor piost e subnaitied)

10. This ducinent s exseutud in accurdnoce witl gsction G05.6203 (1) (b), Florids Swwutes: 1 my wware that any false information tk
sobmited i o doqument to (he Deopariment of $iate constitutes a thigd degree felony as prov ided for in 8.887.155,F.5,
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< Spranars of 13 wilimized persen

Pavid V., ke

Toped of previed smoa ¢f sigees
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Josc AL Esparza

Corporations Section
P.O.Box 1 26v7 Deputy Secreiary of State

Austin, Texas 787112697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of State of Texas, does hereby ceitify that the document.
Certiticate of Formation-tfor ¥ and P Capital, LLC (file number 801763038}, a Domestic Limited

Liability Company (LLC), was filed i this office un April 09,2013,

It is turther certified thar the entity status in T'exas is in existence.
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In testimony whereof, [ have hereunto signed my name-
officially and caused to be impressed hereon the Seal of
State at my olfice in Austin, Texas.on August 16, 2019

Jose A, Esparza
Deputyv Secretary of State
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