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COVER LETTER

TO:  Rewstration Scetion
Division of Corporations

SUBHCT: Conexsta, Inc.

Name of corporation - must include setfix
Deur Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”

“Certificate of Existence.” ot “Certificate of Good Standing™ and cheek are submitied to register the
above referenced foreign corporation w transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Byron Youngblood

Namwe of Person

Conexsin Ing

Firm/Company

2703 Telecom Parkway. Suite 140-R

Address

Richardson, TX 73082

CinvaState and Zip code

accouning(y mwas erconnegt.com =
E-matl address: {to be used for future annue report nolification) -
For turther information concerning this matter, please call: o
Muna Duke 472 SELREE )
_ HIW ) (]
Nume of Person Arca Code Daytime Telephone Number ~3
g

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registratton Section

Registration Section
Division of Corporations

Mvision of Corporations
The Centre of Tallahassec .0, Box 6327

2413 N, Monroe Street, Suite 810 Tatlahassee, FL 32314
Tullahassece, FIL 32303

Enclosed s a check tor the following amount:
Please make check payuble 1o: FLORIDA DEFPARTMENT OF STATE
$70.00 Filing Feu = SIS Filing Fee & T $78.75 Filing Fee & D S87.530 Filing Fee.
Certiticate of Staius Certified Copy Cerntiticate of Status &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORINA.

Caneasta, Inc.

1.

(Enter nume of corporaton: must include "INCORPORATED,” “COMPANY.” "CORPORATION
“Ine” 0 " Corp,” ne” TC0 or “Caap.)

(If name unavailable m Flonda. ener aliernaie corporaie name adopled for the purpose of transacting business in Floriday
5 Tesas 43-3581116

-~

(State or country under the law of which 11 s mcorporated)
09-14-201 .
+. :
(Dane ot incarporation)

HL20-2020
.

(FEI number, i applicabic)

e of duraton, (Fother than perpetual)

(Dute fizst runsacted business in Flunda. if prior o cgisiraon)
(SEE SECTIONS 6071301 & 607.1502. F.5. to deternmine penalty hability
7 2703 Telecom Parkway, Sutte 1400 Richardson, TX 75052

(Prmcipal office atreet wddress)

1Current maihing address, if ditferenn)

8. Namw and street address of Florida registered agem: (.01 Box NOT aceeptabiv)
Name: (7 Corsareamr )jl/jfm
Office Address: /2 fo&rf'ﬂ //ﬂd /5/%11 iﬂ/ N

] /7/@@&@____ . Florida _jﬂl&/ - J
1Y) (Zip codey ~> ,
v
9. Registered agent™s acceptance:

-0
Having been numed as registered agent and 1o dceept service of process for the ubove stated corporation at r'h’;_: place
designared in this application, { hereby uccept the appointment as registered apent and agree to act in this capaciny. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance n_}fﬁ_{r duties,
and I am familiar with and accept the obligations of my position as registered agent.

L
ghac Bree Zahner, Assistant Secretary

t Registerad agemt’s signature)

L. Anached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Swate, by the Sceretary of State or other official having custody

of vorporate records in the jurisdiction
under the law of which i is incorporated.

PE Formuzb ndenang purposes, isi names, unies and addresses ot the prumany officers and or directers [up to siv 18] ttal}



A. DIRECTORS

Juhin Traver

OChamnun Niame;

DOVice Chairman Address:

1190 Snuder Lane

Lucus, TX 75002

ClDirecror

& 'resdent

Civice President
OSeereian

OOther

T3 hainman Numie.

O'Treasurer

Ot bt

OViee Charrman Address.

ODirector

O President

O Vice 'resident
T Secrenany

Stiher

O Chairman Nanwe

CiTreasurer

[Jtnhet

OVice Chavrman Address

O Directon

CIPreasdent

COVice President

OScoretan

Citnier

(Geasueer

onher

JChairman
JViee Chairman
ZDiecto
resudent
Tviee President
B Sccretary

Jtnher

JChaitman
Vice Chaimman
—hrectn
ZPresident
TVice Presdent
JSeerctusy

T

JChmrman
IViee Chmmuan
IDirectn
—dPresident
Svice Preaident
Seeretary

JOther

Name:

Machael Coleman

Adudress:

ST Addison Street

New Boston, TX 73370

T reasurer

dinher

Xame:
Address:
TTreasurer
JOther
Name:
Addreas:
T2
—
=
- -
5
e

ITreaaurer
DA

JJ0ther -
vl

Empuniant Notiee. Lse an attachment to repont more than sis {6). The attachnient will be inaged for reporting purposes ondy. Nun-mdexed

individials may be added 1o the index when iling vour Flundd,Be

12

N

eyl of State Annual Report form.

Signature of Dirdﬁ)r or OHTiee

The officer or directon sigaung this Jovument tand wha is Hsted in number |1 abovey alfinms that the facts stated herein are true and that he or

abe i aware that fabse nfurmation submited in & docunent o the Deparument of State constitutes a 1hicd

SNITAIR N

John Traver - President

I3,

degree felony as provided for in

ITyped ar prmted pame and capacts of petson sigming apphication)



Corporations Section
P.O.Box 13697
Austin, Texas 787113697

Ruth R. Hughs

Secretary of Stte

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certiticate of

Formation for Conexsta, Inc. {file number 801479901), a Domestic For-Profit Corporation, was filed
in this oftice on September 14, 201 1.

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

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 October 21, 2020.

Ruth R. Hughs 1
Secretary of State

Come visit us on the internet at hiips:fvww.sos.lexas.gov?’
Fax: (512) 463-3709
TID: 10264

Phone: (512) 463-3355 Dial; 7-1-1 for Refay Services
Prepared by SOS-WEB

Document; 1003239060017



