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o » COVER LETTER

TO: Registration Section
Division of Corporations

supsect: Prostar Professional Plumbing, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Monica Gantt

Name of Person

Lam, Po & Xu CPA's

Firm/Company

1170 Corporate Dr. W. Ste. 204
Address

Arlington, TX 76006

City/State and Zip Code

monica@cpacp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Monica Gantt a( 817 ,640-1108 xt. 207
Name of Person Area 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 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D$125.00 Filing Fee $130.00 Filing Fee & |:|$155.00 Filing Fee & D$I60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY' FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608503, FLORIDM STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN
LDMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATR OF FLORIDM:
1. Prostar Professionat Plumbing, LLC

(Name of Forefgh Limfed L1ability Company; must include "Eimikd Liability Company,” "L.L.C." of °LLC.)

(if rame unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach & copy of the: written

coment of the mamagets or managing members adnpt!ug the alternste neme. The alternate name muat include “Limited Ligbility
Compmy ” “L L C »” “LLC !‘)

2. Texas 3. 27-0970231
{Jurisdictign under the law of which foreign lﬁmted linbility (FEI number, i} applicahie)
company is orgamzad
4, 09/22/2000 ¢ Perpetual
Date of Orgentzation : on: Year loni company will cease 10
( Orge } mfﬁ,mm I mﬁ TiabiFty company
.

Tt v 5'3'16 5, 208 301 P.5. o et sy TSI
7. 203 Lookout Drive Apolio Beach, FL 33572

(m Address of Prmcipal Oftice)

-);-:.n —
8. If limhited linbility company is a manager-managed company, check here D o r_; army. T
"::aﬁ Pﬂ ia'“" 1
9. The neme and usual business addmsses of the managing members or managers are as fol]ows. N o
i __:’ 8
James Frazier : fhr"s:» - guﬁ :
203 Lookout Drive | o
S o
' carm .
Apollo Beach, FL 33572 . >

10. Attachertis e crigios! cerificate of existeroe, 7o more then 90 dys okl dofy avshenticated by the officist having eustody af records in
the jurtsdiction under the Jaw of which it s exganized, (A photocopy is notscceptable, Tthe certificste jein a foreignlegegs, a
raralation of'the ocrtificate urder cath of the ranslatce rovst be subvritted )

11. Nature of business or purposes to be conducted or promoted in Florida: Plumbing Service

awthorized representative of a member.

(in sccordance with seotion 608.408(3). F.5.. the execution of fhis document constinites wn affrmation undes the
penalties of pegjury that the facts statod herein are true. T am aware that any false informetion submitted in a
document o the Department of State constitutes & third degree felony as provided for in 5,817,155, £.5.)

Jamas Frazler .
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROWSIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEM'ENT

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
Prostar Professionaj Plumbing, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida stroet address of the regisicred agent and office are:

James Frazier

(Name)
203 Lookout Drive
Florida Street Address (P.C. Bax NQT ACCEPTABLE)
Apollo Beach - Fy, 33572
C\W!Stat:!lxp

Having been named as registered agent and to accept servics of process for the above stated limited
liability company af the place designated in this certificare, ] hereby aceept ithe appointment as registared
agent and agree 10 act in this capacity, I firther agree ta comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stauses,

//%/

$ 100.00 Filing Fee for Application

$ 2500 Desigontion of Registered Agent
§ 3000 Certified Copy (optional)

S . %00 Certiflonts of Statns (optional)
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Corporaitions Section
P.O.Box 13697
Austin, Texas 78711-3697

Hope Andrade

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 Prostar Professional Plumbing, LLC (file number 801172799), a Domestic Limited
Liability Company (LLC), was filed in this office on September 22, 2009,

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 herecn the Seal of
State at my office in Austin, Texas on March 15, 2012.

Y Al

Hope Andrade
Secretary of State

Come visit us on the internet at http.//'www sos.state. tx.us/
Phone: (512) 463-5535 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 412889310002



