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COVER LETTER
TO:

Registration Section
Division of Corporations

l;ecan Grove Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Lawrence Collins

Name of Person

Pecan Grove So]utions,LLC

Firm/Company =S 1;_
i
4336 County Road 172 = =0
e R
Address AR
_q 5_'1 1 4;\_'1 el
Alvin TX 77511-0320 =+
@
City/State and Zip Code (_:j!
lawrence@pecangrovesolutions.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this marer, please cali:

Lawrence Collins

281 756-8708
at ( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301
Enclosed is a check for the following amount:
W $125.00 Filing Fee T $130.00 Filing Fee &  [J$155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy

of Status & Certified Copy



APPUCAT[O\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTION 605,002 FLORIDA STATUTES, niEF(_).lL()H‘L‘-U I8 SUBMITTED T0) REGISTER A FOREIGN LASTED LIRILITY
COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA
\ Pecan Girove Solutions, LLC

(Name of Foretgn Limited Liability Company: must mchede “Limgted Lisbility Company

LG or CLLOCTY
{If name unavailsble, enter ajternate name adopred for the purpaose of transacting business in Florida. The ahiernaie nume must include “Limited
Lubiity Company,” “L.L.C." or "LLC.™
2.. Texas

3 27-1399714
{Junsdiction under the law of which foreign himited habibiy
company is organized)

4 10/01/2015

{FEI number 1 applicable)

(Date first transacted business in Florida, if prior o registration.)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty kinbility}
5 4336 County Rouad 172

Alvin TX 77511-0320

—
on
-
, 3
{Street Address of Principai Office) o
6 Same as above n
) -0
-
x®
(Mailing Address) wn
R =

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable}

Name: Incorp Service, Inc,
Office Address: 1 7858 67th Coun North
Loxahatchee

. Florida 33470
{City
Registered agent's acceptance

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree ro act in this capacity. 1 further agree

tn complywith the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of m _)\'/jijn}m as registered agyfit

LWOENY He€klY 00 Askkaly O

cd ngent's signature) ]&Q.Q‘l,p &&Ul &25

8. The name, title or capacity and address of the person{s}) whoHas/have authoriry (o manage 1s/are
Lawrence Collins, Managing Member

e

4336 County Road 172

Alvin TX 77511-0320

9. Attached s s centificuie of existence. no more than 90 days uld du!y authenticated by the officiat having custody ol records in the
yuristiction under the law of which it is orgamzed. (1f the cert i
of the ranshator must be submitied}

o

This document 1s executed in accordance with section 605.0203 (1) (b), Florida Swatutes. 1 am aware that any false information
subinitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155

4 foreign language, a translation of the cenificate under oath

nature of an awthorized person

Lawrence A. Colling

Typed or printed name of signee




Coiporations Seclion
P.O.Box 13697

Carlos H. Cascos
Secretary of State
Austin, Texas 78711-3697

P
.
e

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 Pecan Grove Solutions, LLC (file number 801198739), a Domestic Limited Liability
Company (LLC), was filed in this office on November 30, 2009,

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

1nG :8 Wd qz 93491

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 February 08, 2016.

Qe —

Carlos H. Cascos
Secretary of State

Phonc: (512) 463-5555

Come visit us on the internet at hilp:/wwi.sos.stale.x. us/
Prepared by: SOS-WEB

Fax: (512) 463-3709
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