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COVER LETTER

TO: Registration Section
Division of Corporations

FourPoint MEP, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return al! cormespondence concerning this matter 1o the following:

Michael Bryan Chadwick

Nume of Person

FourPoint MEP, LLC

Firm/Company

2525 Millington Dr.

Address

Plano/TX

Ciry/State and Zip Code

behadwick@fourpeintmep.com

E-mail address: (1o be used for luture annual report notification)

For further information concerning this matter, please call:

Michael Bryan Chadwick 972 669-3622
at { )

Name of Contact Person Arce Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ctlifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee D1 §130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Certificate of Starus Certified Copy of Status & Certified Copy



r

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
|, FourPoint MEP, LLC

(Name of Foreign Limited Liability Company; must include “Limtied Liability Company.” "L.L.C.." or “LLC.™)

(I name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C." or "LLC.")

3 Texas

{Junisdiction under the law of which foreign limited lisbility ' (FE[ number, 1T spplicable)
company is organized}

{Date first transacted business in Flonda, i prior [0 registration. )
(See sections 605.0904 & 605.09035, F.S. 1o determine penalty linbility)

5 BOO E. Campbell Rd. Suite 333

. >
Richardson, TX 75081 o
(Streel Address of Principal Office) [ _-Cg
Bl ==
6 2525 Millington Dr. A5 e en
. - =
Plano, TX 75093 o
™ e v W
{Mailing Address} s
< o
7. Name and strect address of Florida registered agent: (P.O. Box NQOT acceptable) g;‘ A .
. Ly oo
Name: InCorp Services, Inc. pe
Office Address: 17888 67th Count Nonh
Loxehaichee Florida 33470
(City) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limired liability company at the place
designated in this application, I hereby gccept the appomlmem as regisiered agent and agree to act in this capucity. [ further agree

to complywith the provisions of all Yatlitps oper and complete performance of my dusies, and I ars familiar with and
accept the oblipations of my pasitiol,

Kathy Shin on behalf of InCorp Services, Inc.

(Rggistercd agent's signature}
8. The name, title or capacity and address of the person(s) who has/have authority to mansge is/are:
_..__m_;..&.h_ﬂ_el_._.&.taah Chadw;cle Factnec
IVN938 Nicole Lane
Forr\uj Tx 1siak

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

jurisdiction under the lsw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

re of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Depaniment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Michae! Bryan Chadwick

Typed or printed name of signee



Carlos H. Cascos
Secretary of State

Corporations Section

P.0.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 FourPoint MEP, LLC (file number 802344183), a Domestic Limited Liability Company

b=
-

(LLC), was filed in this office on December 07, 2015,

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

BE:l Hd %1 aon 91
i

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 09,

2016.

Qe —

Carlos H. Cascos
Secretary of State
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