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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WEFSECTION 030002 FLORIDA SEXTUTES, THE FCLLOWING IS SURMTTTED 10 REGISTER A
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICFE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 60508402 (1)l FLORIDA
STATUTLES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THI:
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name ol the Limited Liability Compuny is:

[REINTN ]mw\) (RN

If unavailable, the alternate to be used in the state of Florida is:
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Carlos H. Cascos
Secretary of State

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 Davis & Jones, LLC (file number 802087763), a Domestic Limited Liability Company
(LLC), was filed in this office on October 23, 2014,

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 July 30, 2015.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the interner at hitp:/iwww.sos.state. tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 619123100003



