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April 27, 2015

CAPITAL CONNECTION, INC

SUBJECT: MONARCHHR, LLC
Ref. Number: W15000029227

(850) 245-6051.

Jenna D Harris
Regulatory Specialist [t

Division of Corporations

FLORIDA DEPARTMENT OF STATE

We have received your document for MONARCHHR, LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP}, or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

Letter Number: 115A00008457
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APPLI CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED-OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REG Ib'I‘ERED OQFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

L1owsRE) MR LLC

If unavailable, the alternate t6 be used in the stats of Fiotida is:

2. The name end the Florida street addiess of the registered-agent-and office are
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Having been ramed as r'egm‘ered agent and to accept service of process for the above stated limited
Liakility company at the place designated in this certificate, I hereby accept ‘the ‘appointment.as

registered agenrand agree 1o act ih this capacity. I further agree to comply with:the provisions of al
stadutes relating to the proper and complefs performance of my duties; and I am familiar with and
accept'the obligations of my position 4s regtstemd agent as provided for in Chapter 605, Florida.

Stertutes:
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$ 100.60 ¥Filing Fee for Application - -
'$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (aptional)
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Carlos H. Cascos
Secretary of State

Corporaﬁons Section
P.0.Box 13697
Austin, Texas 78711-3697

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 MonarchHR, LLC (file number 802155008), a Domestic Limited Liability Company
(LLC), was filed in this office on February 11, 2015.

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 22, 2015,

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at hitp://www.sos. state 1x.us/
Phone: (512) 463-5555 Fax: (512) 463-5709
Prepared by: SOS-WEB TID: 10264

Dial: 7-1-1 for Relay Services
Document; 603161050003



