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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBTECT: All-Svurce XTLLC

2

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company for Authorization to Transsct Business in Florida,” Certificate of
Existence, and cheek are submitied to register the above referenced forcign limited lability company to transact business in Florida..

Pleasc retum nll cotrespondence concerning this malter to (he following:

Nairte of Person

Firm/Company

Address

City/Stawe and Zip Code

becky@questco.net

E-mail address: (to be used for future’annual report notificationy

For further information concerning this matter, please call:

Donna Sarensan at ( 512 ) 457-7062
Namge of Contact Person Atea Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corparations

Rcgistmtion Scclion Registration Section

P.0. Box 6327 Clifton Building

Tallahasgsee, FL 32314 2661 Bxceutive Center Circle
Taltahnszee, F1. 32301

Enclosed is 4 check for the following amount;

[ $125.00 Filing Fee 0O $130.00 Filing Fee & [ $155.00 FilingFec & O $160.00 Filing Fee, Certificate

Cenificate of Status Certificd Copy

FLOST - BOAGMERT S C T Hilagg Adwager Oriling

of Status & Cenified Copy

12122023573 From: Kimberly Laughrey
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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLIANCE BT SECTION S05.0002 FLORING STATUIES, THE FCLLOWING I8 SURMITTED 70 REGISTER A FORETGN  LIMITED LIABILITY
COMPANY IO TRANSACT BUSINGESS IN THIE STATE O FLORIDA:

1. Al-Source X1 L1.C
{Mame of Forelgn Limifed Linbility Company; mus( include "Limited Liability Company,” "'L.L.C.,” of "LLC.™)

(Il name unavailuble, enier aliemate name adopted for the purpose of transacting business in Florida. The allemate name must include *Limited
Liability Company,” "[.1.C," or “LLC."}

2. Texas 3, 30-D846999

(Turisdiction under the Tuw of which foreign Timited Tinbilily (FEI number, 1f applicabie}
company is organized)

4, Upon Qualification

(Date first dransaciod husiness in Flonda, if pror (o reglstmalion. )
(See scctions 605,0904 & 605,0903, £.8. 10 determing penslty Liability)

5, 100 Conunercial Circle, Bldg. B, Coivoe, TX 77304

{Street Address of Frincipal Office)
6. PO Box 1947, Comroe, TX 77305

L -
(Mailing Addressy . —4
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g ':é J—
e B
Name: C T Corporation System g A
SRS ¢!
Office Address: 1200 South Pinc Tsland Road - ¥
) ot e
Pluntation , Plorida 33324 £
(City) (Zip code) R

Registered agent's acceptance: EO v <]
Having been named as registered agent and to accept service of process for the above stuted limited Babilily compuny of the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act In this capaelty, [ further agree
to complywith the provisions of afl statutes refative o the proper and complete performarnce of my duties, and ¥ am familiar with and
acecept the obligations of my position as registered agent.
Ry At vadens f:an%;zﬁ?ig?tfggf T\Eﬁifﬂ Seerctary
{Rogistered agent's signature}

8, The name, ttle or capacity and address of the person{s) who has/have authority 10 manage isfarc:
Questeo Holdings, Inc., 100 Commercial Cir, Bldg B, Conmoe, TX 77304, Membet

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custndy of records in the
jurisdiction under the law of which il is orpanized. (If the certificale is in a foreign language, 2 translation of the certificate under oath

of the translalor must be submiticd) -~ » -
S tfer /}\/

Signature of an suthorized person

This docwnent is executed in accordance with scction 605.0203 (1) {b), Florida Statutes, 1 am aware that any false information
submitted ina document 1o the De t of State consjitutes a third depree felony as provided for ins.817.185, B.S.
DR T e COWSHiRS & fided deg yap
By: Peter Browne, CEQ and Socrefary

Typed or printed name of signoe

FLOST - 09710220 3 LT Minng Mansger Oiline
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Carlos H. Cascos
Scerewary of Stale

Corporalions Section
P.O.Box 13697
Austin, Texas 78711-3697

o

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation tor ALT-SOURCE X1 LLC (file number 802105250), a Domestic Limited Liability
Company (L.1LC), was filed in this office on November 21, 2014

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

Delayed Effective date: December 01, 2014

In testimony whercof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 29,

2016.
Carlos H. Cascos
Secretary of Siate
Come visit tis on the internel at hiip:www, sos, stafe. (x.us”
Phone (512) 463-3555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services

Preparcd by: SOS-WEB THD: 10264 Document: TI65254300104



