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COVER LETTER
TO:  Registration Seciion
Division o Corporations

. e LEC MANAGER | INC.
SUBJECT: Al

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 forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

James Melino

Name of Person

[.LC Munager, Inc.

Firm/Company

8730 N Central Expressway Suiie 1735
Address

Dallas, Teans 75231

City/State and Zip code

phel b 2 L1l

Jim@cambridgecos.com

E-mail address: (to be used for future annual repornt notification)
For further information concerning this matter, pleasc call:

James Melino

214 532-3924
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

The Centre of Tallahassee P.O. Box 6327
2415 N. Monrae Street, Suite 10
Tallahassee, FL 32303

Tallahassee. FI. 32314
Enclosed 15 a cheek fur the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee (1 $78.75 Filing Fee & (O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy

Cenificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACH
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
LLC Manager, Inc.

I

(EI_'IICI' name ol coiporation; must include "INCORFORATEDR,” “COMPANY," "(C0OR PORATFION,”
..II'VJ.," "Co. ""\-‘Qllpln ““"—'." "(.‘0,“ or .‘(-“()rl)'ﬂJ

(I nare unavailable in Ylorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Teaas B1-1475397

2 -~ e 3.
(Stire o1 cauntry under the [nw of which it is incorporated) (FEI number, if applicable)
Feb 12,2016
4. 5.
tDate af incorporation) (Date of duration, if other than perpetual)
MNIA
0.

{Date first transacted business in Florida, it prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penally liability)
8750 N. Cenral Expiesswiy |, Suite 1735 . Dallas Texas 75231
7.

(Principal office styeet address)

(Current mailing address, if differcnt)

=
[
-3
oy 4
e
§ Name and sweet addiess of Florida registered agent: ([0, Box NOT acceptable) ™~
Corpuration Service Company o
Nae: -3 '
=
1201 Hays Street - K
Orfice Address: . -
Tallahassee 32301 s &
JFlorida -
(City) (Zip code)
9. Registered ngent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stuted corporation ot the pluce
designated in this application, Thereby accept the appointiment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statiies relative (o the proper and complete performunce of my duties,

amd Lam familiar with and accept the obligations of my position ay registered agent.

~ "L ™
(. S\\AJBE_J\\I y STERY

WAL Mrenend S ek
(chistcrcﬁ- agent's signature)

N

10, Attached is a cantificate of existenve duly authenticated, not more than 90 days prior to delivery of this application to
the Depurtment 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. For initial indexing purposes, list names, titles and addresses of the prima y officers andfor directors [up to six (6) toal}:



A DERECTORS

CIChatrman

O Vice Chairman

W Director
T President
OVice President
[ Secretary

Okher

O Chainnan

[l Vice Chairman
CIDirector

O President

B Vice President
O Seceetary

CiOther

CChairman

DO Vice Chairman
O Director

O Psesident

(3 Vice President
B Secretary

O0ther

James Melino, Sole Direclor ) James Melino
Natie: CIChairman Name:
8730 N Centrul Expressway ) ) 8750 N Central Expressway
Addruss: OVice Chairman  Address;
Suite 1733 ) Suite 1735
ODirector
Dullas, Teaus 73231 ) Dallas, Texas 73231
W President

DIvice President

OTreusurer OSeeretary O Treasurer
Other OOther OOther
Matt Alexander o Randy McCuistion
Name: OChairman Name:
8750 N Central Expressway ) . 8750 N Central Expressway
Address: OVice Chairman  Address:
Suite 1735 ) Suite 1735
CIDirector
Dallas, Texas 75231 ] Dallas, Texas 75231
OPresident

W Vice President

O Treasurer O Secretary Clfreasurer

0
=
fa ]
~3
OOther O Other OOther s
™o
Vickie Ulrich ] Linda Larr
Name: O Clairman Name: —s
8750 N Central Expresswa 8730 N Central Ex rcé-; iy
Address: P Y OVice Chairman  Address: . P ) ’
Suite 1735 , Suite 1735 - =
Director .
Dallas, Texas 75231 ) Dalias, Teaus 75231
CIPresident

CVice President

O Yreasurer OSecretary B Treasurer

C}Other ClOther OOther

|mportant Notice: Use an aitachment to report more than six (6). The attachment wili be imaged for reporting purpases only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual! Report form.

Signature of Director or Officer

The officer or director signing this docwment (and whao is listed in number 11 abyve} affirms that the facts stated hercin are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degrec felony as provided for in

5817155, F.S,

t3.

JAMES J. MELINO , PRESIDENT & SOLE DIRECTOR

{Typed or printed name and capacity of person signing application)



-

Corporations Scction
P.O.Box 13697
Austin. Texas 78711-3697

John B. Scott

Secretary 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 LI.C Manager, Inc. (file number 802391789), a Domestic For-Profit Corporation, was
filed in this office on February 12, 2016,

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 24, 2022.

- .
w
-2
=
=3
=

pu—
_—

John B. Scott
Secretary of State

Come visil us on the internet at hitps://www. sos. fexas. gov’
Phone: (512) 463-3555 Fax; (512) 463-5709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document; 1123720600004



