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CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
( BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Lone Star Wide Capital, Inc.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY," “CORPORATION.”
“Inc.,” *Co.," "Corp.” "Inc,” "Co,” or "Corp.”)

{(If name unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Florida)
5 TX

46-1479692
{Staic or country under the law of which it is incorporated)

11723872012

{FEI number, if applicable}
5.
(Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to regisiration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty [ability)
2 2301 -1 Nantucket Drive Houston, TX 77057

(Principal office street address)
P. (0. box 460128 Houston, TX 77056

{Current mailing address, if different)

& Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)
P
Name: aracorp {ncorporated

Office Address: 155 Office Plaza Drive, 1st Floor

Tallahassce

, Florida 32301
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (6 act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

See Attached

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more 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 s incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 10 six {6) total]:



A. DIRECTORS

~ Charles Dabney

T Chsirmun . Name: C:Chairman Name:
Ovice Chairman  Address: G Vice Chuirman  Address:
O Birector 2301-Iy Nantucket Drive O D rector
W President Houston, TX 77057 OPresident
1 Vice President OVice President
UJScereiary [Treasurer LlSecretary C)Freasurer
COther COther COther Cltnher
CChairman Name: O Chairman Name:
(Vice Chairman  Address: OVice Chairman  Address:
Obirector ODirector

=T
CIPresident ClPresident s
JVice President 1 Vice Presidem _
[iSecretary [J Treasurer CISecretary DO Treasurer __)‘
IOther OOther O0ther OOther -

"

C1Chairman Name: }Chairman Name:
OVice Chairman  Address: [ Vice Chairman  Address:
ODirector Diirector
OPresident G President
OVice President (3 Vice President
D Secretary O Treasurer OISecretary O Treasurer
JOther COther DOther CIOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may bc:dic/:/n t indm" when filing your Florida Department of State Annual Report form,
1 NV RGO [1]

ignature of Mirector or Officer

i’
12, _ {7
2

The ofTicer ar director signing this decument (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is awarc that 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.

13 Charles Dabney - President

(Typed or prinied name and capacity of person signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 1/17/2023

ENTITY NAME:  Lone Star Wide Capital, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 QOffice Plaza Drive, Ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated 10 act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated



Corparations Scction
~ P.O.Box 13697

Jane Nelson
Austin. Texas 78711-3697

Secretary of State

Office of the Secretary of State

Certificate of Fact

'he undersigned, as Secretary of State of Texas, docs hereby certify that the document, Centiticate of

Formation for Lone Star Wide Capital, Inc (file number 801690969). a Domestic For-Protit
Corporation, was filed in this oftice on November 28, 2012

It s turther certified that the entity status in Texas is in existence

>
[
-

In tesimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the seéal of
State at my oftice in Austin, T'exas on January 17, 2023
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Jane Nelson
Secretary of State

Come visit ux on the infernel ai hips, wwiwsos, fexas, gov
Phone: (312} 463-3555
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