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COVER LETTER
TO: Registration Section
Division of Corporations

SURBJECT: ©15 GROUP, INC.
Name of corporation - must include suffix

Dear Sir or Madam;
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

MATT STRONG, P.E.

Name of Person

C1S GROUP, INC.

Firm/Company

4231 SIGMA RD. STE 110

Address

DALLAS, TX 75244

Citv/State and Zip code

Mati. Strong@c 1sinc.com

E-mail address: {to be used for future annual repont naotification)

For turther information concerning this matter. please call:

Matt Strong ar (972 y 386-7005
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FL. 32314

Talluhassee, FL. 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee A $78.75 Filing Fee & O $78.75 Filing Fee & O $87.30 Filing Fec.

Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6077303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

{. C15 GROUP, INC.
(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” “CORPORATION.”
"Ine..” "Co.." "Corp.” "Ine,” "Co." or "Corp."})

(If name unavailable in Florida. enier alternate corporate name adopted for the purpose of transacting business in Florida)

2. STATE OF TEXAS 3. TEXAS EIN 26-4297340
(State or country under the law of which it is incorporated) (FEI number, it applicable)
4. JAN 30, 2009 5 NIA
(Mate of incorporation) {Date of duration, if other than perpetual)
6. N/A

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penaly liability)

7.4231 SIGMA RD., STE 110 DALLAS, TX 75244

{Principal office address)

NIA ~ oo
(Current mailing address, if different) Z Z_«:
etz h
AR S
8. Namve and street address of Florida registered agent: (P.O. Box NOT accepiable) L1t e— e
S
Name: Registered Agenls Inc. R -3 v
: - oz b S
Oftice Address: 3030 N. Rocky Point Dr. STE 150A oy
I: no
Tampa _Florida 33807 -
{(Ciny) {Zip code)

9. Registered agent's acceptance:

Huaving been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am famitiar with and accept the obligations of my position as registered agent.

Registered Agents Inc.
Mw Bill Havre - Assistant Secretary

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not maore than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



1. Names and business addresses of officers and/or directors:

A."DIRECTORS

Chairman: JULIE STRONG - CHIEF EXECUTIVE OFFICER

Address: 4231 SIGMA RD., STE 110

DALLAS, TX 75244

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: MATT STRONG - PRESIOENT

Address: 4231 8IGMARD., STE 110

DALLAS, TX 75244

S |
Vice President: =2
p— = — -
Ly (78] E
Address: s r t
> . T e
S —_— =iy
NSV S
Ty -
Sceretary: — - i
Address: T .
- R
3 g
Treasurer MATT LEEPER - CONTROLLER
Address: 4231 SIGMA RD., STE 110 DALLAS, TX 75244

NOTE :llnﬁpf,\y

ire of Director or Officer

lhc nHlL‘cr or dtrg[dsl“nllli_. thi

are true and that he or she is aware
i third degree felony as provided for ins.817.133, F.S.

|3 MATT STRONG, P.E.

and who s listed in number 11 above) affirms that the facts stated herein
alse information submitted in a document to the Departiment of State constitutes

A
(Typed or printed name and capacity of person signing application)



© P.O.Box 13697

Rolando B. Pablos
Secretary of State

Corporations Section

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cenificate of
Formation for C18 Group, Inc. (file number 801080817), a Domestic For-Profit Corporation, was filed
in this office on January 30, 2009.

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

It is further certified that our records indicate JULIE LOWE STRONG as the designated registered agent
for the above named entity and the designated registered office for said entity is as follows:

4231 SIGMA ROAD, STE. 110

DALLAS, TX - 75244 USA

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 05,
2017,

Rolando B. Pablos
Secretary of State

Cowne visit us on the internet at hilp:/www. sos.stale. £x.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10268 Document: 759987660005



Client#: 2759

ACORD.

C1SGROU

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDOYYYY)
8/22/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain pelicies may require an endorsement. A statement on this certificate does not confer rights to the

cartificate holder in lieu of such endorsement(s).

PRODUCER FRuE© Clarissa Looney
Ward & Moore Ins Services LP PONE  £xy: 214 221-8300 mé' noy: 214 221.8304
12700 Park Central Drive

Suite 1440

Mt 5: Clooney@ward-moore.com

‘ MNAIC §

INSUHER(3) AFFORDING COVERAGE
Dallas, TX 75251 INSURER A : The Cincinnati Casuaity Co 28665
INSURED INSURER B ; Trxsa Mutusl e Co 22945
C1S Group, Inc.
i | INSURER C :
4231 Sigma, Suite 110
INSURER D :
Dallas, TX 75244
INSURER E ;
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN 15 SUBJECT TQ ALL THE TERMS

R TYPE OF INSURANCE &I’S%L'%Tf POLICY NUMBER tPOUCDYMWE’F rmucovmexp | LMITS

A | X| COMMERCIAL GENERAL LIABILITY EPP0162334 H0/01/2016{10/01/2017, ach occurrENCE $1,000,000
| | CLamS-MADE E] OCCUR | B O ety | $500,000
. I | MED ExP (any one persony | $10,000
_ | PersonaL & aovmuury 51,000,000
GEN’L AGGREGATE LIMH APPLIES PER l F GENERAL AGGREGATE i 5 2 000 000
__| POy ‘ JECT D Loc \ | ‘PRODUCTS - COMPIOP AGG | 52,000,000

L OTHER b ) o I s

A | AUTOMOBILE LIABILITY EPP0162384 10/01/2016! 10/01/2017. | GQuBEDSINGLE LMIT [ 9,000,000

ANY AUTO | BODILY INJURY {Per parson) | §
|| A OINED [ ] SCHEDULED [ BODILY INJURY (Per uccent) | §
1 | NON-OWNED FROPERTY DAMAGE s
|_Xi HiRED AUTOS AUTOS | | (Per acacent) .

I | s

A |__X. UMBRELLALIAB | X | occur EPP0162384 10/01/2016] 10/01/201 7, EACH OCCURRENCE !s4,000,000
| Excessuas CLAIMS-MADE AGGREGATE [g,ggg,ouo

DED ] I RETENTION § N | Is

WORNKERS COMPENSATION % |PER aT.

B | ND EMPLOYERS' LIABILITY TSF0001243284 10/01/2016 10"01’20171.2‘__I5mwn—: | |
oFE.EE%%"EEE%E"E?‘é{{‘;E‘é’éa"““""g|_| NIA £ EAcHACCIOENT | 51,000,000
(Mancatory in NH) ' | e L orgease - ea empLoves] s1 000,000
il yws, describe uncer ]

DESCRIPTION OF DPEHATIONS balaw | | £ L DiSEASE - poLICY Livit | §1 ,000,000
]

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additlonal Remarks Schedule, may be attached It more space is required)
Additional Insured endorsement for General Liability & Auto Liability attached.

Waiver of Subrogaticn endorsement for General Liability, Auto Liability & Workers' Compensation attached.
30 Day Notice of Cancellation endorsement for all policies attached.

General Liability Primary & Non-Contributory endorsement attached.

CERTIFICATE HOLDER

CANCELLATION

Department of Business and
Professional Regulation
2601 Biair Stone Road
Tallahassee, FL 32399-0783

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS,

NOTICE WILL BE CELIVERED IN

AUTHORAZED REPRESENTATIVE

I ) Pe—

\CORD 25 {2014/01) 9
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