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COVER LETTER

TO:  Registration Section
Divislon of Corporations

Torocon Services, LLC

SUBJECT:

01:01:34 p.m. 05-12--2015

mouww/ o o~ o

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted 10 register the abave referenced foreign limited linbility company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Nicole Gareia

Name of Person

InCarp Serylces, Ine.
Firm/Company
2360 Corporate Circle, Suite 400
Address
Henderson, NV 89074
City/State and Zip Code

documents@incorp.com

E-mail address: (to be used for future annuai report notification)

For further information concerning this matter, please call:

Nicole Garcia for InCorp Services, Inc. ( 702 866-2500
at
Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
(3 $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

Certified Copy

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

& $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate

of Status & Certified Copy

WSoON 520



e

1M

01:01:44 p.m. 05-12-2015 3/4

\HWOUA WD Y D

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0802. FLORIDA STATUTES, THE FOLLOWING /S SUBMITTED TO REGISTER A FORERGN LIMIED LIARILITY
QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Torocon Services, LLC

{Namiz of Forelgn Limiied LIs6Tty Company; must (nclode “Limleg LBy Company, "L.L.C.” o "LLC.)

Liabitity Company,” “L.L.C," or “LLC.™)

name unuvajiable, enter alismate nams adopted for the purposc of transacting business in Florida. The alternate nome must include “Limited
Texas

3.
(Jurildmﬂnn under the [aw of which Toreign Emited lability {FFI number, il applioable)
compeny is orgmized)

A Upan registration

(Dute {irst transacied business in Flonda, if prior lo reglatratlon. }
{Sce sections 605,0904 & 605,0905, F.S. (o dclermlne penalty linbility)
3 1800 Hughea Landing, Ste 500, The Woodlands, TX 77380

{Street Address of Principal Offeo) - o
6 1800 Hughes Landing, Ste 500, The Woodlands, TX 77380 o 22
3 om T
xT = .
(Mailing Alress) Patn, e
G E TR !
7. Name and styeet address of Florida registered egent: (P.O. Box NOT scceptablo) “?., -< ™ -
Name: InCorp Services, Inc. = %:-_ " __:
Office Address: 17888 67th Court North D
Loxnhatchee , Florida 33470 SR WD
{City) {Zip cadc)
Registered agent's acceptance;

Having beer nomed as registered agent and to accept service of process for the above stated corporation at the place desigtinted in
this application, I hereby accept the appoinmsent ax registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of piy duties, and I am familiar with and accept

the obligations of my paﬂﬁaw agent.

8. The name, title ot capacitly and address of the person(n) who hashave authority o manage is/are;
Adam Kyle Pate, Mannger

Nicole Garcia on behalf of Incorp Services, Inc.
(Registered ngent's signanse)

102 Bella Donna, Shenendoash, TX 77381

5, Attached is a 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 whick it is orgonized, (If the certificate is in & forcign language, a translation of the cectificate wnder aath
of the translator must be submitted)

_ﬁ\d:;}—

Signature of an cuthorized person

(In sxcordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that

the facts stated herein are true. { am aware that any false information stbmitted in & desument to the Department of State constimutes a third
degron felony as provided for in 5,817,155, F.8.)

Adam Kyle Pate
Typed or printed nams of signss
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Carlos H. Cascos
Secretary of State

Corporations Section
P.0.Bax 13697
Auslin, 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 Torocon Services, LLC (file number 802150975), a Domestic Limited Liability
Company (LLC), was filed in this office on February 05, 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 May 07, 2015,

Qe —

Carlos H. Cascos
Secretary of State

Comae visit us on the internet at kttp://www, sos.state. tx.us/
Fhone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 605702710002

His0N1Isa3 0 R




