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TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

Tee Flow  LLL

Name of Limited Liability Company

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

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Bﬁaﬂ Cm\\'\our\

Name of Person

inél(’go\vvfes\'.‘ LLS
325 N. 5t Luul St |, suide 2300

C_J\\\" O\Wwn ."\5\'«.\\9\

Address
- Zh
y TS5
Dalbs TX 75200 . A
" City/State and Zip Code c‘r"’ 3‘3‘:‘-?"’* 1
S
Fak
\QM\\AO\M\ ¢ ths otor neus, o - RC
E-mail address: (to be used for future annual report notification) - ":. O
. . @ Q%
For further information concemning this matter, please call __', E’.;\‘
F > e
g"(ﬁt\ CA\\w-v\ a 2Y , 48( -1%0F
Name of Contact Person Area Code Daytime Telephone Number
MAILIN DDRESS:
Division of Corporations
Repistration Section
P.O. Box 6327

STREET ADDRESS:
Tallahassee, FL 32314

Division of Corporations

Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
01 $125.00 Filing Fee T $130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Staius Certified Copy

$160.00 Filing Fee. Certificate
of Status & Centified Copy




APPLICATION BY FOREIGN LIMIT]-'.'.D LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
L.

Tee Flow, LLL

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LIMITED LABILITY
2

Liability Company,” “L..L.C,” or “LLC."}

{Name of Foreign Limited Liability Company: must include “Limued Liability Company,” "L.L.C.," or “LLC.™)
Tee Ao DS I

-(Jurisdiction under the law of which foreign limited Tability
company is organized)
4,

3.

5.

(If name unavailable, enter alternate name adepted for the purpBu of transacting business in Florida. The alternate name must include “Limited

81— 1453y
{FEI numbcr, if applicable)
(Date first transacted business in Florda, if prior 10 registration.)
{Sec sections §05.0904 & 605.0905, F.S. to determine penalty liability)

M (Street Address of Principal Office)
2315 N. Sk, Paul k. =Sc»u'
Bellas TX

2300
75 20(

{Mailing Address)
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name:

Office Address: 33000 Ovevsans, qu .

Bc'q] P;‘\Q. \4&{

(City)
Registered agent’s acceptance:

{7ip code)
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
accept the obligations of my pesition as registered agau#

= =AM
Florida__5 S04
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

¥ e
(Refi:

Nosedigent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Betan c&\\'mwl\ ) 415 N. St Pm( {l—.: SIM'J
gﬂo.vs Bf w

|

¢ 2300, Dullac TX 7520/,
-Sl'opv. 5“ s “C.‘L

(e TI520(
Belt r“tu&mq Focal Houl‘d#'_l.& he wle Membe ral lee Floed, LbC
ijurisdiction under the law of which it is organized. (1f the

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

of the translator must be submitted) Z

ificate is in a foreign language, a translation of the certificate under oath

§g{atu're of an authorized person
submitted in a docurnent to the Depariment of State

gﬂ‘a_a C&llm

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awzare that any false information
nstitutes a third degree felony as provided for in s.817,155, F.S,
N

Typed or printed name of signee




Corporations Section
P.O.Box 13697

Austin. Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Ice Flow, LL.C
File Number; 802441082

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Limited Liability Company (LLC) has been received in this office and has been
found to conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.
The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 04/20/2016

Effective: 04/20/2016

0\ € W IAA e 9

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at hitp.//www.sos.state tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709
Temsnrnemned lnars Thml cmainm K A e

TITS. 1 s YOy~

Dial: 7-1-1 for Relay Services

b P

L ™YY YOO

Carlos H. Cascos
Secretary of State



This space reserved for office use.

Form 205
(Revised 05/11)

Submit in duplicate to: ’
Secretary of State =

P.0. Box 13697 Certificate of Formation
Austin, TX 78711-3697 Limited Liability Company
512 463-5555

FAX: 512 463-5709

Filing Fee: $300

Article 1 — Entity Name and Type
The filing entity being formed is a limited liability company. The name of the entity is:

Ice Flow, LLC

The name must contain the words “limited liability company,™ “limited company,” or an abbreviation of one of these phrases.

e
Ul
— At
Article 2 —- Registered Agent and Registered Office o r‘j_,_%
{See instructions. Sclect and complete gither A or B and complete C.) ‘a—_ Zj'-_ﬂ
B4 A. The initial registered agent is an organization (cannot be cntity named above) by the name of: ':, %%F
™ T
Calhoun, Bhella & Sechrest, LLP o R
OR o _;\- o
(] B. The initial registered agent is an individual resident of the state whose name is set forth beld®: %57,
= %
First Name Ml Last Name Suffix

C. The business address of the registered agent and the registered office address is:

325 N. St. Paul St. Suite 2300 Dallas X 75201
Street Address City State Zip Code

Article 3—Governing Authority
(Select and complete gither A or B and provide the name and address of each governing person.}

[C] A. The limited liability company will have managers. The name and address of each initial
manager are set forth below.

B. The limited liability company will not have managers. The company will be governed by its
members, and the name and address of each initial member are set forth below.

GOVERNING PERSON 1

NAME (Enter the name of either an individual or an organization, but not both.)
1F INDIVIDUAL

First Name ML Last Name Suffix
OR
IF QRGANIZATION

Focal Holdings, LL.C

Organization Name

ADDRESS

325 N. St. Paul St. Suite 2300 Dallas TX USA 75201
Street or Mailing Address City State  Country Zip Code

Form 205 4



GOVERNING PERSON 2

NAME (Enter the name of either an individual or an organization, but not bqlh.)
IF INDIVIDUAL

First Name

OR

Ml
iF ORGANIZATION

Organization Name

Last Name

ADDRESS

Street or Mailing Address

Suffix

City
GOVERNING PERSON 3

i

NAME (Enter the name of either an individual or an organization, but not both)
IF INDIVIDUAL

State  Country

Zip Code

First Name
OR

Ml Last Name
IF ORGANIZATION

Organization Name

ADDRESS

Street or Mailing Address

Suffix

City

Country Zip Code

Article 4 — Purpose

The purpose for which the company is formed is for the transaction of any and all lawful purposes for

which a limited liability company may be organized under the Texas Business Organizations Code

Supplemental Provisions/Information

Text Area: [The attached addendum, if any, is incorporated herein by reference.]

c:ﬁ
[
=
r‘.“
D
™
'U
o'
)

apnet
=

Form 205



The name and address of the organizer:

Brian Calhoun

Name

325 N. St. Paul Street, Suite 2300 Dallas X 75201
Street or Mailing Address City State  Zip Code

Effectiveness of Filing (Sclect cither A, B, or C.)

A. [X) This document becomes effective when the document is filed by the secretary of state

B. [] This decument becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is:

C. [] This document takes effect upon the occurrence of the future event or fact, other than the
passage of time. The 90 day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below

Execution

The undersigned affirms that the person designated as registered agent has consented to the
appointment. The undersigned signs this document subject to the penalties imposed by law for the

submission of a materially false or fraudulent instrument and certifies under penalty of perjury that the
undersigned is authorized to execute the filing instrument

Date: 04/19/16

Signature of organizer

Brian Calhoun
Printed or typed name of organizer

o) € Wb 2207 9
‘_%

Form 205



-

Payment Form

Date of Receipt (for office use)
(Revised 08/15)
Please type or print clearly ]
(Expedited Handling Service is only available for Business Entity Fllmgs.)
. Expedited Handling Requested? > Yes [ |No  Email address: (required for expedited filings)
i (825 per documeny/$10 for copies/certificates) beathouni@cbsattorneys.com
PAYMENT
[X] Charge to Credit Card
Card Type: [[] American Express [_] Discover E MasterCa.rd O Visa
Card No.: 5466 1601 1100 5953 Exp: 1111 (MM/YY) | *Security Code: 889
Name on Cnrd Bnan A Calhoun Phone: 214-986 1807
Credlt Card Billing Addross 6623 Winton St.
City: Dallas State: X Zip Code: 75214
d’ [t &
(] Charge to Secretary of State Client Account No. = TE
€= T4l
S - T -FEL
Name on Account ~ Fa
LY
] Charge to LegalEase Account No 500679 - - - o r‘:;':i:
Client Reference No. Case No.: A
Fees paid by credit card are subject to g statutorily authorized conveniance fee of 2.7% of the total fees incurred.
Signature: W Date: 4/19/16
DOCUMENT TO BE FILED OR REQUEST FOR COPIES/CERTIFICATE
{include name on document and SOS file number if applicable)
Certificate of Formation for Ice Flow, LLC
REQUESTOR CONTACT INFORMATION
Name Brian Calhoun
Street 325N, St Paul Stneet Su:te 2300
City: Dallas
Phone: 214-981-9258

State:  TX . Zip Code:

15201
¥ For Mastercard. Visa. and Discover. the Security Code is the last three digits in the signature arca on the back of your card
or American Express. it is the four digits on the front of the card




