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COVFER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Toppebf USA Jacksonville, LLC

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificale and tee(s) are submitted for filing,

Please return ail correspdndence concerning this manter (o the following:

Cheree Gaolall

Name of Person

Toppolf International, Ine, !

Kirm/Company

8750 N Central Hxprossway, Suile 1200

| Address

Dallas, TX 75231 i

Ciy/Suate and Zip Cude

N I
Cheree.GoodallZtoppoif.com

Frmail address; (o be used for future unnwal report notification)
I

For further information concerning this ma‘ter, please call:
: g

Cheree Goadall 214 S01-5U52
al { )
Name ol Person Arca Code & Daytime Telephone Number
]
STREET/COURIEIC ADDRESS: MAILING ADDRESS:
Hegistration Scetion Registration Seclion
Division of Curp(;rntinns Division of Corporalions
Cliflen Building, P.O. Box 6327
2661 Exceutive Center Circle Taltahassee, Florida 32314

Taliahassee, Floriia 32301

1
Enclosed is u checl for the following amount:
X1 325 Filing Foe 1) $30 Filing Fee & (71855 Filing Feo & [ $60 Filing e,
‘Certificate of Status Cenifield Copy Certificate of Status &
Certified Copy
CR2ESS (415)

FIAOT - QLY Walren K wrr Nliae
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AVl li)Nl)Ml*)il\"l' TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 wust he commpleted)
1. Name of linited Habitity Company s it appeats on the 1eeords of the Fiorida Departinent of

|
State: ! opsolt USA Jacksonville, F’L(,

Fnter new principal office :zuldr'cs.s. itapplicable:

(Principal office address e e
MUST BE A STREET ADDRESS)

Enter new mailing address; il applicable: 3
(Maiting addresy - -
MAY BE A POST QFEFICE BOX) Fo
! A
2, The Tlorida document r;l.:tmbcr of this limiled Hubility compuny is: M114000008570 -
. °r:
T .. Lo [ D
3. Jurisdiction of its m'gmulmuon: s
127272014 ";_"

4. Date authorized to do business in Florida: |

)
SECTION 11 (5-% compleic only the applicable changes)

5. Now name of the limited Bability company:
{must contain “Limited Liability Company, * “L.L.C."or “LLET)

(If nume unavailable, enter alternate name adopted fur the purpose of ransavting busiess in Florida and attach &
copy of the written consentfof the managers or managing members adopting the alternate nume, The alternate name
rrust contain “Limited Linbility Company,” #1017 or SLLCT)

6. [Famending the registered agent and/or registered ofticer address on our records, enter the namc of the new
. R 1 . 5
reeiatered agent andior the new regjstered office address here;

Name uvi New Registered Agent:

Entor Florida Sweet Address

, . Floridu
City Zip Code

MNew Registered Arent's Signature, il changing Registered Apent;

! hereby accept the appointnent s registered ayent and agroe to ot in this capacily, | Surther agree to comply with
the provisions of ail statwes relative to the proper and complete performance of my duties, and § am familiar wiih
and aceept the obligations of my position as registered ageni us provided for in Chaprer 605, F.S. Or, {f this
cacrment is being filed wo merely reflect a chunge in the registered office address, | hereby confirm thar the limited
fichility campany has been netificd in writing of s change.

I Chanping Registernd Agent, Signatire nf hvew Registered Apent

2
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7. If the amendment changes the jurisdiction ol organivation, indicate new jurisdiction:

8. if the amendment changes pesson, title or capacity in accordance with 6030902 (1){e), indicute thut change:

|
I

Title/ Capacity . DName Address Typeul Action

Manager Eldridge Bums 8750 N Centeal Expy, Ste 1200, Dallas, TX 72
X Add

Kenneth May
f;ﬂ Reanve

ClAdd

{(] Remuve

Cladd

1 Remove

(O] Add

[ |
tapey

[l chf;%\'c -
: 17 L

]

) Rébye

9. Atmached is a centificate,|H required: no more thun Y0 days old, evidencing the =

atorementioied smendmeni(s), dulv suthenticated by the official having custody of records in the
jurisdiction under the law o(‘whic{ﬂ\ns_c_:_.nity is arpanired,
t—
\-\
Gipnatmresi e auttrized representativo

-

1
Lldridge Burps

Typud or printed name of signee

Filing Fee: S25.00
4
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