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COVER LETTER
TO: Rﬁgisrzatiun Section
Division of Corporations
SUBJECT; QKTP', R

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Gompany for Authorizatlor to Transact Business in Florida," Certificate of
Biuistence, and check are submitted to register the above referenced forsign limited liability caompany fo transact buginess in Florids.,

Plense return alf correspondence concerning this matter to the following:

Nitore IKInJwoRTHY

Name of Pcrson_

Uiversal  Contpnctintly

- Firm/Company
iel7 RE pzoe Sputh STe 2772
Address
Austin/ o, T 78734
Clty/State and Zip Code

N LOLE IKIN Soe Ty © Yproo. toum,
E-mail address: (fo beused for fulure anmual report nqtiﬁca_tion)'.

For fusthet information concerning 1his matter, please call:

NI COLE K nSdonT iy w bz oy _H%6722732
Name of Person Area Code & Daytime Telepheone Number

H STRERT H
Division of Corporations Division of Corporations
Registration Section Registration Seotion
B.O. Box 6327 Ciifion Bullding
Tallahassee, FL 32314 2661 Exscutive Center Circle

Tallahassee, FL 32301
Encloaed is a check for the following amount:
Dsms.oo Filing Fee Dmo,oo Piling Fee & $155.00 Tiling Fee & Bﬁ(ﬁom Filing Fee, Certifieate
Certificate of Status Cartified Copy of Status & Certified Copy

(({H12000186217' a)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

wmmmmmmnm THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN
MEDWWMMWCTWWMSMEWW:

i, EYTA,. LLC

(Name ofForoxgrL Liroited Ltjbﬂlty Company. must include - Limited Lmhlhty Company,” "LLC.," or LLC. )

(If same \mnvada.ble, cuu:r altemue name adopted for the purpose of transacting basiness in Florida and aitach a copy of the written.
consent of the managers ot managing members adopting the aftermate name, ‘The alternate name must include “Limjted Liability

Company,” “LL.C,” “LLC.")

2 TEAS 3. Lf% 05 82295

{Junsdiction under the law of which foreign Timited habihty mamber, if applcahle)

company is organize

4. 07 {47 /t‘Z | 5. PERPETV AL

{Date of Organization) (Duration: Y ear Timttad liability company will cease to

exist or “pripetual”)
6. N {5

(Date tirst transroted business in Florida, if prior to registration.)
(Ste sections 608,501 & 608.502 F.S. to determine p liability)

7, lot7 RR bZo Goirh  Cov 222

(Street Address of Principel Office)

8, If limited liability company is a manager-managed company, check here W
9. The pame and usual business addresses of the managing members or managers are as follows:

MICOLE K\WswelThy (07 pe b0 Souh ST, MITI, X 79724
T —. F 144 , thesTedg 60000 63

10, Aﬂad:edmmaigmalm&ﬁmindmﬂmmmhm%da;eoﬁ,mﬂymmmwmm having custody of recards oy
the jurisdiction under the law of which it is organized, (A photocopy fs rotaceeptable. Tithe centificate jsin aﬁmgnlmgmgs,a

translation. of the cartificate under oafh of the franslxor rrost be subrmtted.) ey
- 11. Nature of busmess or purposes fo be conducted or promoted in Florida: —0 :\J y
ey
=

MNBREMENT Comprm o PESTOARTION Prleyeers &

%&’Wﬂﬂ/ﬂﬁ% N S o g
T TN v .

e 2T}

Signature of 8 member ot an authorized represefitative of a member. Rali -

(In accordance with section 608.408(3), F.S., the exacution of this dacument constitutes an affirmation \mdenthe {:;:3

penalties of pesjury that the facts atated herein s rue. 1 am aware that any false information submﬁs’ad in a--
document to the Dopartment of State copstiites a third degrec felony as provided for in s. BE{35, F.E)

Afrﬁoit [ Kimpw Orddasm

Typed or printed name of Stgnee
(((H12000186217 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGYSTERED OFFICE

PURSUANT TO THEB PROVISIONS OF SRCTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DERIGNATE A REBGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of fhe Limited Liability Company is:

‘KR'TA LLl

If unavmlable the altarnate to he nsed in the siate of Plorida is;

2, The npeng and the Florida siveet address of the registered agent and office are;

Nﬁla:c frmceg Tch
G5 Emr PM A

Florida Steeet Address (P.0. Box NOT ACGHITABLE)

TALULAHASSEE . 3230|
CiWISmMp .

Havbagbeennmedasregﬂwmundmam@!mofmmsﬁ?theabmxmdﬂmtted
fiability company at the place designated in this certificate, ] heveby accept the appointment as registered
agent and agree 10 eel in Hhis capacity. Ifurther agree to comply with fhe provisions of oll stagures
relating to the proper and complete performance of my duties, and I am foomiliar with and apoept the
obligations of ny positien as regimered a,g'emarpmwded  for in Chapter 508, Fiorida Staiutes.

$100,00 Filing Fee for AppHoniion

$ 2500 Designation of Reglstered Ageni
$ 3000 Certified Copy (optionsl)

$ 500 Certificate of Statns {optionsl)

!

{((H12000186217 3)))
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71912 Certificate of Account Status - Lefter of Gaad Standing
- {({H12000228217 3)))
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7 Ol
" Texas COMPTROLLER OF PuBLIC ACCOUNTS
SUSAN COMBS » COMPTROLLER + AUSTIN, TEXAS 78774

July 18, 2012

CERTIFIC ' T S

THE STATE OF TEXAS
COUNTY OF TRAVIS

I, Susan Combé, Comptroller of Public Accounts of the State of Texas, DO
HEREBY CERTIFY that acgording to the records of this office

RRTA, LLC

. is, as of this date, in goecd standing with this office having no franchise tax
reports or payments due at this time. This certificata is valid through tha
date that the next franchise tax report will be dua May 15, 2013.

This certificate does not make a representation as to the status of the
entity's registration, if any, with the Texas Secretary of State.

This certificate iy valid fox the purpose of converxsion when the converted
entity 1ls subject to franchise tax as required by law. This certificate is not
valid for any other filing with the Texas Secretary of State.

GIVEN UNDER MY HAND ANWD

SEAL OF OFFICE in the City of
Austin, this 19th day of
July 2012 A.D.

z a ' !
_Susan Combs
Texas Comptreller

Taxpayer number: 32048512324
File nunber: 0801€27245

Fom 06-304 (Rev, 12-07/17)

(({H12000186‘217 3N
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