Ma000000573&
- UAMFRORRITARI

S— 500346811685

(City/State/Zip/Phone #)

OE/30-20—-01 021 ~-008 #5500
[]eckue  []war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Ceirtificates of Status : —
-
B
. m
- e -
Special Instructions to Filing Officer: o - -
. <
-
L1
et - '
. “

Cffice Use Only

JUL O I




S .
COVER FETTER®

I

art

T Registration Section
Division of Corporations

Britt Case Management LLC

Name of Limited Liability Company

- Lo

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Patricia Britt

Name of Person

Britt Case Management LLC

Firm/Company

14331 Islandwoods Dr.

Address

Houston, TX 77095

City/S1ate and Zip Code

patriciabritt@brittcm.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Chris Stevens .. 281 851-3369

Name of Contact Person Arca 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. 32514 2661 Executive Center Circle

Tallahassee. F1, 32301
Enclosed is a check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

I si2s00Fiting ree [ $130.00 Filing Fee & 1) $155.00 Fiting Fee &~ T $160.00 Filing Fee. Certificate
Certificate of Status Cenrtified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTUON 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS IN TFHE STATEOF FLORIDA:
, Britt Case Management LLC

{Name of Foreign Linited Labilny Company, must include *Limned Liabaliny Company,” "LL.C."or "LLC.T)

(11 namwe wrailable, enter altorbate rame adopied for the purparse of ramsacting busmess in Flonda  The ahtomate name must include “Limited Liability Cormpamy,” "L L O o0 “LLE™
, New Mexico , 83-08718
(Junsdction under the lra of whach toresgn Tunited babilny company 15 ofganized) {FEI nunber, of applacable )

~June 24, 2020

, 14331 Islandwoods Dr. . 1710 Cherry Park Dr.

(Strext Aubdress of Prnipal Office) (Maling Addrexs)

Houston, Tx 77095 Suite T 210
Houston, Tx 77095

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

Registered Agents Inc. R
7901 4th St N STE 300 T3
St. Petersburg i 33702,

(City) (Zip codey

»

Name;

Office Addruess:

LA

Registered agent’s acceplance:

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, | hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
amil accepi the obligations af my pasition as registered agent.

Bee He

{Repistered agent’s signatere |




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

[_IManager

{AAMember

DAuthorizcd
Person

Cother

{IManager

[_IMember

{AAuthorized
Person

(Joher

CIManager
[ IMember
[JAuthorized

Person

(Jorher

Name and Address:
Name: P atricia Britt

Address

14331 Islandwoods Dr.

Houston, TX 77095

[TJother

Chris Stevens

Name:

Address:

17602 Wagner Point Ct.

Tomball, TX 77377

(TJother

Name:

Address:

[Jother

Title or Capacity:

[] Manager

] Member

[ Authorized
Person

[JOther

[] Manager

] Member

] Authorized
Person

[Jonher

(] Manager

] Member

[[] Authorized
Person

[Jother

Name and Address:

Name:
Address:

Clother
Name:
Address:

JOther
Name:
Address:

[lother

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.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under cath
of the rnsiator must be submitted)

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 o the ])e[pmen[ of State constitutes a third degree felony as provided for in s.817.155. F.5,

Al ot

Signature of 2n suthonzed person

Patricia Britt

I'vped oF prnted name of sgnee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Britt Case Management LLC
5673623

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on May 23, 2018, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: June 23, 2020

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Cliver
Secretary of State

> oh
Certificate Validation #: 0037363
A certificate ssued electronically from the New Mexico Secretary of State's office 1s immediately valid and effective. The validity of a certificate may be
established by viewing the Certificate Valldation option on the Business Fillng System at https://portal.sos.state.nm.us/bls/online and follawing the instructions
desplayed under Certificate Valldation.



