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COVER LETTER

TO: Registration Section
Divigsion of Corporations

SUBJECT: Titan Lifetime Foundations LLC
Name of corporation - must in¢lude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization wo Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all comespondence concerning this matter to the following:

Capitol Services — Corporate Filings Team

Name of Person

Capitol Servicas, Inc.

Firm/Company
800 Brazos Ste 400
Address
Austin TX 78701
City/State and Zip code

bobby@titanfoundations.com
E-majl address: (o be used for [uiure annual repart noliticatjony

For further information concerning this matter, please call:

at(__ 800 ) 3454847

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Ragistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exocutive Cenier Circle Taollahasses, FL. 32314

Tallahassce, FL. 32301
Enclosed is a check for the following amount:
[l s70.00 Fiting Fee  [C] $78.75 Fiting Fee & $78.75 Filing Fee & [ $87.50 Filing Fec,

Certificate of Status Certified Copy Cartificate of Status &
Certificd Copy

H18000262665 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMELIINCE TTH SRTION 0030902, FLORA STATUTES, THE FCELOWRNG 48 SUIALTIND TO RRESTER A FORFRGN LIVITID LI ITY
CUAAUN TO TRANSACT BUSINSS INTHE STATROF LR

1. Titan Lifetlme Foundations LLC
{Name ot Porulgn Uimfied Liehliity Company; must Tnchude ™1 Imifod LBty Company,” ol (" or SLLC.T)

(U name univuileble, enter atternste nmme udopted for tie parpnss of tronsscting tuginess In Floride, The wiiemut name wuxt inelude ¥ Limted

Llabitlity Conmparry,® “I.L-C," or *L1C.™)
» Loulslana 3. 46-3477409
{hurisdietion under (he Tow of which Torelpn Tinaljed Tabllty (FEI number, ' applicable}
compwry 5 orgm b

4.
- ute first renaocied busineys In Florlda, ptlorto gIstration, 1
(Sev seaions 60340504 & 604.0905, P.s 0 dt.u.rmmu wnulty Tightity}

5. 3311 Richmond Ave #230

Houston TX 77098
{Strecl Addresk of Principal Qflfer)”

6. Samea as above

(Molling Address)

7. Nuame ond alreol address of Florkdn reglstered agent: (PO, Box NQT acceptoble)
Capitol Corporate Servicas, Inc,

155 Office Plaza Dr Ste A
. Florida 32301

Tallahgsses
{Ciy) (Z1p cods)
‘Roglrtered pgent’s acceptance:
Having bean noaad ax regiviered agent and to accep! Service of proaess far tha alrove pated Domited Bubifity ¢ . pfﬂcl‘
daxlgnated in thiy applicativn, [ hereby atcept the appointmunt as regisiered apent ind agreae (o acl in this cupgy™ f ﬁm‘bcr a;s!er J
Wil Tm

26 complywith the provisions uf ail staiutes relnfive ta the proper mnd complete perfornsmer of my dafles, and I rm;f
Krista All, Asst. Secretaycon arf

accept tha obligufions of ny pusition ﬂan agant, .
¢ A’L of Capitol Corparate S@.&" s no. o

(Regisered ngent's simanore) J‘> —

Nuna:

-1

LY

Office Addross;

l

¥ 120 9

SVH v

8. The name, Hile or capasily and sddreas of the person(s) who has/have authorily (o mahage isfare:
Robert Fischer 8957 Mahogany Court St Louls Mo 63123 (Manager)

9. Artnohed 15 » cortificate of oxistenee, no voore than 90 daya sid, duly authentieated by the offleiol having custody of records in the
Jurisdictian wider Gre law of which it Is organlzed, (1€ the cortifiente iy in a forcign lumguage, a transleslon of the certlfcate under oath

of the unnslalor mast b subm)gd}-—'
<

"1
Thits document Is oxeenied in secordanea with sectian 605,0203 (1] (b), Florlda Statutes, [ am awnre that any thise lnforimation
submitted {0 « document to the Depsriment of State constitnies a third :fegrec felony as provided for e 4.817.155, F.8
Robert Fischar
Typed ar printed nume of signee

H16000262665 3
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SECRETARY OF STATE

L, Sratsry o Sosts sl Stots o Losisionas I ol oroly Cortyly abo

TITAN LIFETIME FOUNDATIONS LLC

A limited liability company domiciled In METAIRIE, LOUISIANA,
Flled charter and qualified to do business In this State on August 20, 2013,

I further certify that the records of this Office Indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State Is concemed, Is
in good standing and is authorized to do business In this State.

1 further certify that this certificate is not intended to refiect the financial condition of
thig company since this Information Is not avallable from the records of this Office.

In testimony whereol, | have hereunto set my
hand and caused the Seal of my Office labe
affixed at the City of Baton Rouge on,

Cctober 24, 2018

.

MS 41265790K

Cortificate ID: 1076061 5#XMJ62

Ta validate this certificale, visit the following web site,
do to Business Services, Search for Louislana
Business Fllings, Valldate a Cerlificate, then follow
tha instructions displayed.

www.sos.lagov
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