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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: 1/27/16

NAME: FAIRLY CONSULTING GROUP, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Qﬁ\—&&w




COVER LETTHER
TO:  Registrafion:Section

Bivision of Corporations

supsict: Fairly Consulting-Group, LLC
w ' Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for. Authoiization to Transect Business In Florida," Ceftifiéate of
Existence, and check afe submitted to register the sbove referénced foreign limited liability compasy to transact business in Florlda,

Please refurn all correspondence conseming thiy matter {o-{the following:

- Name of Person

Capito! Services - Corporate Filings Team
¥Firm/Company

206 E 9th 8t, Ste 1300
_ Address

Austin TX 78701
City/State and Zip Code

alex.fairly@fairlygroup.com
E-mall address: (to-be used for future annual repett notification)

For further information concerning this matter, pleast cali:

a( 800 | 345-4847

Name of Contact Person Area Code Daytinic Telephone Number
MAILTNG ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration'Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Exccutive Center Clrele
Tillahassde, FL 32301

Enclosed is o cheek for the following amount:
] $125.00 Filing Fee $130.00 Filing Fee &  []$155.00 Filing Fec & [:] $160.00 Filing Fee, Certilicale
Certificate of Stalus Certificd Copry of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
o v IN FLORIDA

INCOVPLIANCE WHH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREGN TATID LIABILITY
COMPANT TO TRANSACT BURINESS INTHE STATEOF FLORIDA:

1. Fairly Consulting Group, LLC
(Name of Foreign' Limited Liability Company;, must include “Limited Liability Company,” *L.L. T, Tor"LLCY)

{If nerne unnvaitable, enter elternate stame sdopted-for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,* *L.L.G." or “LLC.")

5. Texas 4 47-5239878
{Iurlsdicl(on under the law of which forelgn Hmited [iabillty (FET number, if applicable)
company is organized) 2

4, 02/01/20186

{T7ate first fransacted Dusiness in Florida, 1f prior {o regisiration.)
(See sectlons 605.0904 & 605.0905, B.S, w determine penalty liability)

5. 1800 South Washington Street, Suite 400 L
P
Amarillo,. Texas 79102 A
(Street Address of Princpal Office} A oM
" & 1800 South'Washington' Street, Suite-400 Lo
Amarillo, Texas 79102 e
(Maifing Address} [
7. Name and gtreet address of Flarida registered agent: (P.0. Box NOT acccptable) %_“;
Namne: Capitol Corporate Services, inc.
Officc Address: 155 Office Plaza Dr Ste A
Tallahassee . Fiorida 32301
(City) {Zip code)

Reglistercd agent’s acceptance:

Having been named as.registered agent and to accep!t service of process for the above stated limited liahility company at the place
designated I this application, I herely wecept the appointment as registered agent and agree to actin this capaclty. I further ugree
tu complywith the previsions of all statntes relative ta the proper and complete performmce of my dutles, and T on fomiflar with and’

accept the obiigations of mp position as registered 551 Barbara A. Kaulfuss. Asst. Sec. on behalf
o0 4< of Capito} Corporate Services, Inc.
(Registered @% signiture)

8. The name, title or capacity and address of the person(s) who has/have authority fo manage is/are:

Alex Fairly, Manager
1800 South Washingtan Straet, Suits 400, Amarillo, Texas: 79102

9. Attached is a certificate of cxistence, no more than 50 days old, du ly authenticated by the officlal having:custody of records in-the.
jurigdiction under the law of which it is organized. (If tie cortificate is in a forcign Janguage; & translation of the ceytificate undiy oath
of the translator must be submitted) 7
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L Signutur?ﬁ authorized person
This document Is executed in accordance with section 605:0203 (1) (b), Florida Statntes. I am awarc that any-false information
subimitted in a document to the Departmeht of State constitutes a third cfcgrcc felony as provided for.in 5,817,155, F.8.

Alex Fairly, Manager
Typed or printed name of signee
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Carlos H. Cascos
Secretary of State

Corporations Scction
P.O.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 Fairly Consulting Group. LLC (file number 802304544), a Domestic Limited Liability
Company (L.1.C), was filed in this office on October 01, 2015,

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 26, 2016.

Qe —

Carlos H. Cascos
Secretary of State

Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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