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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2015

FLORIDA FILING & SEARCH SERVICES, INC.
ATTENTION: ABBIE HODGE

SUBJECT: APPLIANCE MANAGEMENT COMPANY, LC
Ref. Number: W15000045323

We have received your document for APPLIANCE MANAGEMENT COMPANY,
LC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,” "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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
(850) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 715A00014006

www.sunbiz.org

Division of Cornorations - P.O BOX 6327 -Tallahassee. Florida 32314
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FLORIDA FILING & SEARCH SERVICES, INC.
- P.O. BOX 10662 TALLAHASSEE, FL 32302
‘ 155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/2/15

NAME: APPLIANCE MANAGEMENT COMPANY, LC
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CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q*LXCCQ{]}\J
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COVER LETTER

TO: Registratlon Section
Division of Corporations

SUBJECT: Appliance Management Company, LC :\.__L..C,

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business i Florida.* Certiticate of
Existence. and check are submiticd o register the above referenced furcign limited liability company to transact business in Florida..

Plense return all correspondence coneerning this matter o the following:

Nume of Person

Capitol Services - Corporate Filings Team

Fim:-Company

800 Brazos Ste 400

Address
Austin TX 78701 <
CiviSiate and Zip Code e Z
L —
Ay O G
. R - L
gail@apdepot.com = = 2E
Ii-mail address: (to be used Tos fulure ansual report notiticatiom) =Tl ™ o
5) 2:-—‘ 1 -1y - -
For further information concerning this matter, please eall: Fﬁn 2™ R .
M~ = Toc
- o *g) gl
e e e
w800 y345-4647 o @ = <
Name of Contact Person Aren Code Davtime Telephone Number E—éf—ﬂ w ZE
Tt ~NY S
MAILING ADDRESS: STREET ADDRESS: *
Division of Corporations Division of Corporations

Registration Section
1O, Box 6327
Tallahassee, i1, 32314

Registration Seclion

Clifton Building

2661 Exceutive Center Cirgle
Tallahassee, IF1, 32301

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & [_]$155.00 Filing Fee & [XI$160.00 Filing Fee. Centificate
Certificote of Statux Certified Copy of Sintos & Cerlified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBNVITTED TO REGISTER A
FORISGN LINMTTED LIABLTTY COMPANY 1O TRANSACT BUSINEXS IN THE STATE OF FLORIDA:

P IR R Y A LR N W e

(lf name unnv:ulnble enter altemnte name adopted for the purpose of transacting business in Florids. The allemiate name must include “Limiled
Lisbility Company,” “L.L.C,” or “LLC."}

2.Jexas 3. 20-0308564 _
(Junsdiction under the law of which toreign hmited habiliey (FET number, 1l applicable)
company is organized)

4. Upon registration

(Dale it trsaeted businesy Tn Florida, 17 prior w registration. )
(See sections 605.0904 & 605.0905, F.S. & delermine penalty liability)

5. 4754 Almond Ave.

Dallas, Texas 75247

(Street Address of Prancipal Othiee)
6. 4754 Almond Ave.

Dallas, Texas 75247

(Mailing Address)
7. The name, title or capacity and address of the persen{(s) who has/have authority to manage is/are:

Gail Parker, Manager, 4754 Almond Ave,, Dallas, TX 75247

Greg Parker, Manager, 4754 Almond Ave., Dalias, TX 75247

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

acceptable. I{ the certificate is in a foreign fanguage, a translation of the centificate under oath of the translator

muslt be submitied)

Sig g,nalure of an authorized person =

(In accordance with section 603.0203, 1.5, the exeeution of this dodument constitutcs an atlinmation under the penalties ol pezjury g the frots tated beavin arc-ﬁ't(g !
am awarc thet any false information submitted in 3 dosument to the Department of State constituies 8 thisd degree Felony as provided tor in- | sl? ESS P
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Gail Parker I o~ ‘ZE;
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‘ ‘ I'vped or printed name of signee éjﬂ? ro ::: ,.<r"
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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 REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Appliance Management Company, LC _‘LL_C/

If unavailable, the atternale (o be used in the state of Florida is:

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

Capitol Corporate Services, [nc.
{Name)

156 Office Plaza Dr., Ste A

Florida Stest Address (1'.Q). Box NOT ACCUPTABLE)

Tallahassee FL 32301
City/SunelZip

Having been named as registered agent and to aceept service of process for the above stated limited
liabillty company al the place designated in this certificare, I hereby accept the appointinent as
registered agent and agree (o act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performence of my duties, and 1 am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, Florida

Starutes. =
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(Siganture) T o] ‘ij .
;ZW?‘%'JH-',M)L fee. l?_i?‘“t’ N :ﬁ,:_r"

£ 100,00 Filing Fee for Application o Eoem

$ 25.00 Desigaation of Registered Agent JOJE‘* o '::g‘j‘

$ 30,00 Certified Copy (optional) o W rta

$ 500 Certificate of Status (optionai) ? ~o2m
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Carlos H. Cascos
Secretary of Stale

Corporations Section
P.0.Box 13697
Austin, Texas 7871 [-30697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Organization for APPLIANCE MANAGEMENT COMPANY, LC (file number 708179322), a
Domestic Limited Liability Company (LLC), was filed in this office on January 09, 2001.

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

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on June 28, 2015,

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the inlernet af hitp./Avww.sos. state. iv.us/
Phone: (512) 463-5553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TID; 10264 Document: 613117960005 |




