. -

1/13/2015 16;08:38

Division of Ca

. 85061763 _ /5 )
€

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000010447 3)))

00O 0 O

H1 500001 0447 JABCVY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corperations
Fax Number : {850)617=6383 e
=
From: n
Account Name : C T CORPORATION SYSTEM &
Account Number : FCA000000023 -
Phone T (83501222-1092 —_
Fax Number : (B501B78-5368 2
o=
**Enter the email address for this business entity to be used for future o7 <
annual repcort mailings, Enter only cne email addraess please,*+ T
Email Addreass: ‘ -
%
o o=ad L
1T Ecl o -
i 9wz Foreign Limited Liability Company
e EOoER Itex Partners, LLC
- P
TS
5.’-’ o -I_L.SE
P — Il e 2
St IST [Certified Copy
L == 474 —
o = ¥R |Pagc Count . 05
LD >
L [Estimated Charge $125.00
Electronic Filing Menu Corporate Filing Menu Help

hutps://efile.sunbiz.org/scripts/efilcovr.exe 1/13/2015

N outgan  JAN 14 206!

a374d



1/13/2015 16:08:38 From: To: 8506176383

COVER LETTER

TO: Reglstration Sectlon
Division of Carporations

SUBYECT: ltex Portners, LLC

Name of Limited Linkility Compmy

The enclosed “Application by Forelgn Limited Liability Company for Authorization to Transact Dusiness in Floridn,” Certificate af”

Eulstence, and cheek are submitted to register the above referenced forcign Hmited lisbility campany to trénsact businesy in Florida..

Plcase retum ali correspondence conceening this matter to the fellowing:

Joy Schroeder

Wame of Pecann
CTANRA] Houston

Firm/Company
102] Main Street, Suite 1150

Address
Hougton, TX 77002
Cily/Staic and Zip Code

gburleson@itexngt,com

H-mail addreas; (1o be wsed lor Futare annuel Teport notiiication)

For furlhwer information coneerming this metter, please call:

Joy Schiroeder ar¢ 713 y 332-3793
Mame of Contact Person Area Code Daptime Telephore Numbyr
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporetions
Regiuration Sectlon Reglsation Section
P.O, Box 6327 Clifion Bullding
Tallghassee, FL 32314 2661 Exetutlve Center Circle
Tollahasses, FL 32301

Enclosed is a check for the following amount:
& $125.00 Piling PFee  [J $130.00 Filing Pea & O $155.00 Filing Fee & (T $160.00 Fillng I'ee, Certificaie
Certlficate of Status Cenllfied Copy of Status & Cestificd Copy

FLAST » QUL |4 Walwm Kimww Cullae
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 605.0992, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITTED TO REGISTER A

FOREIGN LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIA:
1. lwex Partiens, LLC

(Nama of Foreign Limited Liability Company; must Include "Limtcd Liability Gampany,” "G, or “I1.C. }

2. Texas

{lunsdiction under

3, 20-8189616
the Jaw ol which Torcign Timiied Tizbility
campany i3 orgaaized)

{FET nomber, 1T applicahke)

(Crafo Bt trunaacied businzss It Nlonde, [T proE (o regsiman
{Sea gections 605.0904 & 605.0005, F.5. to deferrnd

[ n.a
no penalty liablity)
§. 3735 Honeyweod Court

Part Asthur, Texas T7642

] {Sircct Address of Priaclpal Ollice)
G, 3735 Honeywood Court

Port Arthur, Texas 77642

(Mailing Address)

.

7. The name, titke or capacity and address of the person(s) who has/have authority to manage is/are:

K. T, Akbar| , Manager - 3735 Honeywood Court, Fort Arthur, Toxas 77642

Chrls Akbari, Manager - 3735 Honeywooed Court, Port Arthur, Toxas 77642

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate i3 in a foreign language,fa translation of the certificate under oath of the translator
must be submitted) M
Sipnaturdof iﬁ‘nuth
(in mcoanysave with seetion 603.0203, P.8., the execution af this dacument co
a4 gware that any feise ink ign rubml

jzed person

tirtes an g lpn voadsy the penallics of perjury that the facts stated heegin seg te, |
t 4o the Depaement of Stata constiutes & third dopres falony as provided for in 3.817.155, B.8.)

Chris Akbari, Monsper

{2 o
[, ] ]

Typed or printed name of sipnee

Ml-"ﬂ”’ﬂ‘ll Woliony Kizwer Onling

(1€ name anevoilable, enter altemnie same zdopted for the purposz of trinsacting business in Florida. The slicrate name must incinds ) dmited
Liability Compony,” “L.L.C," or “LLC.")

( 375 )
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1/13/2015 16:08:38 From: To: 8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 605,0113 or 605.0902 (1}d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The neme of the Limited Liability Company is:
ltex Partiners, LLC

It unuvﬁilable, the alternate to be used in the stete of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAL Sorvices, lnc.

(Namu)

1200 South Pinc Is!and Road

~Florida Street Address (1.0, Box NOT ACCEFTABLE)

Plantation

[if, 33324
Cily/Sule/Zip

Having been named os registered agent and to accep! service of process for the above stated limited
liabitity company af the place designated in this eertlficate, I hereby accept the appninonent as

registered agent and agree to act in this capacity. I firther agree to comply with the provisions of alf
slatutes relating to the proper and compleie performance of my duties, and I am familior with and

accep!t the obligations of my position as registered agent as provided for in Chaprer 605, IFlorida
Starutes.

NHAI Services, Inc,
By:

eder, Asst, Secrotary

$100,00 Fling Fec for Application

§ 2500 Designation of Reglstered Agent
$ 3000 Certified Copy (optional)

§ 500

Certificate of Statua (optionnl)

FLALY - O M1 AMR14 Wity Eheret Oalins
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1/13/2015 16:08:38 From: To: 8506176383 ( 5/5 )

Nandita Berry
Secretary of Siale

Corporalions Scetion
7.0.8Box 13697
Austin, Texas T8711-3697

Ny

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for ITEX Partners, LLC {file number 800756577}, a Domestic Limited Liability Company
{LLC), was filed in this office an January 08, 2007.

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

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 13, 2015.

Nwmoirnberey

Nandita Berry
Secretary of State

Come visit us on the infernet af ANp.//www.S0s.siale. tx. us?
Phone: (512} 461-5553 Fax: (512)463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 586382010003



