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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 4, 2020

LAUREN ROLLINS

9343 ELLERBE RD.
BLDG: A

SHREVEPORT, LA 71106

SUBJECT: 1GNITE SOLUTIONS, LLC
Ref. Number: W20000055439

We have received your document for 1GNITE SOLUTIONS, LLC and your
check(s) totaling $763.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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
Document Specialist il Letter Number: 920A00011087

RECEIVED
JUN 2 6 280

www.sunbiz.org

Mivicinn of Carnnratinne - PO ROY K227 _Tallabhacens Flarida 99714



COVER LETTER
O: Registration Section

Division of Corporations

1 gnite Solutions, LLC
sUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence conceming this matter to the following:

Lauren Roltins

Name of Person
lgnite

Firm/Company i —
s v 2
[T .
9343 Ellerbe Rd. Bldg A l'F:’.'Frz c_é ' .‘.
Address 3:,,1: .~ T
wr c N
Shreveport, LA 71106 Mo T
B S
City/State and Zip Code o= WY
2% o
lauren@todaycpa.com Lim v
E-mail address: (1o be used for future annual report netification)
For further information concerning this matter, please call:
Lauren Rellins 318 683-1040
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee [ 513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
| l1gnite Solutions, LLC

{Name of Foretgn Linuted Liability Company: must include “Limited Liability Company,” "L.L.C." or “"LLC.")

(If pame unavaitable, criter ahernate name adopred for the purpose of ransacting business in Florida The alternate name must include “'Limited Liability Company,”
Texas

"LLC e "LLC ™)
81-1117143
2. 3. =, =
(Junsdiction under the law of which foretgn linuted labihiny company ts orgamzed) (FET number, 1f 4pplicable) Fé
e o
o Lo =
I_': I c . 1
01/01/.2019 Vi = v
4, T ':: ja "
{Date first transacted busmess m Flonda, of pror 10 regastation. ) LA o _—
(Sce sections 605.0904 & 605 0905, F § 10 determine penalty liabiliy) I"l - - } i
i 141 LtTE |
5757 Main St. Ste 200 9343 Ellerbe Rd, Bldg A s [
5. 6. e W
(Sucet Address of Pnincipal Office) (Mafing Address) ~ o)
TRt o
-
Frisco, TX 75034 Shreveport, LA 71106

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

REGISTERED AGENTS INC.
Name:

7901 4TH ST N STE 300
Office Address:

ST PETERSBURG

33702
1Ciry)

. Florida
Registered agent’s acceptance:

(Z3p code)
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 appointmeny as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statures relative fo the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

Bt N

(Registered agent’s signature}




manage [up to 5ix (6) total]:

Title or Capacity;

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address;

Title or Capacity: Name and Address:
i . Dick
DManagcr Name: Brian S. Dic l:] Manager Name:
741 d L
[@Member Address: Broadmoor Lane ] Member Address:
P . TX 75078 ,
[MAuthorized rosper (7] Authorized
Person Person e, S
. = 1
e ;
[Jother {CJother CJOther ;3"@0@
™ o O L
-',";... o -
:'-r\’“ i
ARy -
[OManager Name: [[] Manager Name: o = _:'
R
[IMember Address: (] Member Address: R
el T o
{JAuthorized ] Authorized .
Person Person
DOther []Olher [(JOther [JOther
[Manager Name: [(] Manager Name:
E]Mcmber Address: D Member Address:
[JAuthorized (] Authorized
Person Person
DOthcr DOthcr

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

of the translator must be submitted)

[Jother

(CJother

9. Attached is a certificate of existence. no more than 90 days oid, duly authenticated 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, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ifwufum ﬂ{,&){mﬂ

Signature of an authonzed person

Lauren Rollins

Typed or printed name of signee



Corporalioﬁs Section
P.O.Box 13697

Ruth R. Hughs
Austin, Texas 78711-3697

Secretarv 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 of
Formation for 1gnite Solutions, LLC (file number 802363826}, a Domestic Limited Liability Company
(LLC), was filed in this office on January 06, 2016.

It i1s further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto signed mizname
officially and caused to be impressed heréon the Seal of
State at my office in Austin, Texas on May 19, 2020

K

Ruth R. Hughs
Secretary of State

Come visit us on the inlernet at hitps://www._sos. texas.gov/
Phone; {512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared bv: SOS-WEB TID: 10264 Document: 971 148370003



