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COVER LETTER

TO: |, Repistration Section
Divisien of Corporations

The R. Shawn McBride Ly Firm, PLLC L1LC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor 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 Fiorida.

Please return all correspondence concerning this matter to the tollowing:

R. Shawn McBride

Name of Person

The R. Shawn MeBride Law Firm, PLLC LLC

Firm/Company

10440 N. Central Expy. Suite 800

Address F‘_‘.f—{} §
e _—
Dallas, Texas 75231 ?.—"l-', > g
b P £ Srver—
City/State and Zip Code A —
Fry—" L ]
Shawn McBride@mebrideattomeys.com Me m
-7 }"
E-mail address: (to be used tor future annual report nutification) '::'1‘-. = D
For further infommation concerning this matter, please call; = 3 %
R. Shawn McBride 214 4180258
ak }
Name ot Contact Person Arep Code Davtime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tullahassee, FLL 32301

Enclosed is a check for the following amouni:
B $125.00 Filing Fee 0 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenitfied Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORERGN LDATED LURILITY
COWMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. The R. Shawn Law Firm, PLLC LLC

TName of Formgn Limned Liabilay Compeany; must include - Limited Liabiily Company.” 'LLC.. or "LLC.)

(If ezme i exer al narme edapmd for e pearp of ramgweting bosmess o Fiorids. The shemaw mume e mciode “Lonited Lishitity Cacpaay,” “LLC." e “LULLT)
2 Texas 3, 45-4922891
TTFodictan woder the lrw of whach loreiph Crered iy company & arpraecd} “(FEl mccher, i opResblY
4,
(Iate {irui trarsacted busthesy 1f pros to exgutmtion, )

tamiraes I Flonda.
{Sex wecticon 605.0904 & 604.0909, P.5. 10 deiermine peralry labillry)
5. 10440 N. Central Expy, Suite 800

6. 10440 N. Central Expy, Suitc 800
1Strent Addrens of Prracpal O] Mg AREess)
Dallas, TX 75231 Dallas, TX 75231
> [ g
- s
e - -
ZE o= T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) p ;: & —
Wi T
Name: Tamara McBride r‘{’\ oo
, M i l l
Office Address: 245 W. Blue Springs Ave, Suite C L. P D
Orange City Florids 32763 <
(&, )] {rp cudey -
Registered sgent's acceptance: o

3t
Having been named as registered agent and to accept service of process for the above stated lmited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and ogree to act in this capadity. 1 further agres
to comply with the provisions of ali statutes reiative to the proper and compiete performance of my duties, and 1 am fomiliar with
and accept the obligations of my,

tion as registe. e% /)
LA ﬂ/lcl /) /J

8. The name, title or capacity and address of the person(s) who hasthave authority 10 manage is/are:

Titte or Capacity;

Name and Address; Title or Capacity: Nams and Address:
Managing Member R. Shawn McBride
10440 N_Centra) Exov.Ste.
Dallas, TX 75231

(Usc attachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in Lhe
jurisdiction under the law of which it is organized. (If the cenificate is in & forcign language, a translation of the ccrtificate under oath
of the ransiator must be submined)

10. This document is executed m accordance with section 605.0203 {1} (b), Florids Statutes. | am aware that any false information
submitted in o document to the Diepartment of State constitutes a third degree felony as provided for ins.817.155, F.S

Sepruticy: of xn sthriicd porson

g’-)"'l/fj 5‘\-.-—- M‘ﬂ///r

Typed o preved name of sighes




Corparations Section
P.0.Box 13697
Austin. Teaas 7871 1-3697

Rolando B. Pablos

Secreiary of Sune

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 tor The R. Shawn McBride Law Firm, PLLC (file number 801574018), a Domestic Limited
Liability Company (LLC). was filed in this oftice on March 29, 2012,

s turther certitied that the entity status in Texas is in existence,

Delaved Eitective date: April 02, 2012

ln testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Swate at my office in Austin, Texas on August 08, 2017.

Rolando B. Pablos
Secretary of State
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