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COVER LETTER

TO: Registration Section
Division of Corporations

susseeT: RED BUG CENTER LLC

Name of Limited Liability Company

The eneloscd *Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exlistence, and check are sithmitted tn register the ahove referenced foreign limlted linbllity comparry th transact business in Florda..

Please return ell corresponcéence concemirg this matter to the following:

Gardner Savage
Name of Pcrson

Scheef & Stone, L.i_.P.
Fitm/Company

500 North Akard Street, Suite 2700
Address

Dallas, Texas 75201
City/State and Zip Ce-'e

gardner.savage@solidcounsel.com
E-mail address: (to be uscd for future annual report notification)

For further information eoncerning this matter, please call:

Gardner Savage aq_ 214 ;706-4231
Namc of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Comporations Drtvision of Corporations

Registration Section Registration Section

P.O. Bax 6327 Clifton Building

Tallahessee, FI. 32314 2661 Executive Center Circle
3 _.+ Tallahassee, FI. 32301

Enclosed is 8 check for the following amount:
[C]$125.00 Filing Fee $130.00 Filing Fec & [_]$155.00 Filing Fee & []$160.00 Filing Fee, Certilicute
Certificate of Status Cettified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPTLANCE WITH SECTION 6050902, FTLORI STATUTES, THE FOELOWING 5 SUBVETTED TO RECHESTFR A FORFRGN LAITFD LIARTITY
QAPANY TO TRANS AT BLUEINESS INTHE STATE OF FLORIDA:

1. RED BUG CENTER LLC )
(Name of Forcign Limnad Liability Company; must incude “Limited Lizbility Company,” "L.L.C.." or qLcH

(1f name unavailable, cnter alicmate name adopted for the purpose of transacting busincas in Florida The aliernatc name must include "1 imired
Liability Company,” “L.L.C," ar “LLC.")
, DELAWARE 3
{Turisdiction under the faw of which foreign Limited Liability (FEL number, if applicable)
company i3 orgenized)
5. N/IA

(Date Frst ronsacted business in Florida, if pricito registration.)
{Scc scctiony 605.0904 & 605.0903, F.5. to detarmiine penalty linbility)

s 500 North Akard Street, Suite 2700, Dallas, Texas 75201

—
—_ —
(Sucel Addres of Princlpal Ofitoc) P =N
6. 500 North Akard Street, Suite 2700, Dallas, Texas 75201 - . >
ot
(Mailing Address) —‘ ;:__’3': \J
7. Name and street address of Florida registered agenz: (P.0. Box NOT sceeptable) L g
Narme: Capitol Corporale Services, Inc. ( .
Office Address: 515 E. Park Ave., 2nd FL ke
Tallahassee " Florids 32301
(City) (Zip code)

Registered ngent’s acceptance: :

Having been named as registered agent and to accep! service of process for the above stated limited liability conpany at the place
devignated In thix application, I kereby accept the appointment as registered ageni and agree lo acl in thix capaclty, I further agree
to complywith the provisions of all statutes relafive 1o the proper and compiete performance of my dutles, and I am famillar wirh and
aceept the obligations of my position as registered agent Xim Tadlock, Asst Sect on behalf of

’K};A\ /faJL(J‘L Caplito! Corporate Services, Inc.

(Registered agent's signatiy)

8. The nume, lille or capacity and address of the person{s) who has/have authority 1o manage iv/are:
Gardner Savage, Authorized Representative
Scheef & Stone, L.L.P., 500 North Akard Street, Suite 2700, Dallas, Texas 75201

9. Anached is a certificate of existence, ne more than 50 days old, duly euthenticated by the official having custody of rccords in the
jurisdiction under the law of which it is organized. (If the certificate is in s foreign language, a translation of the certificate under cath

of the transiator must be submitted) l
i

This document is cxecuted in accordance with section 605.0203 (1) (b), Florii-. Statutes. 1 am awarc that any talse information
submitted in a document to the Department of State constitutes a third degree ielony as provided for ins.B17.155 F.5.

(Gardner Savage
Typed vr printed wame of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SEBCRETARY OF STATE OF THE STATE OF
OFLAWARE, DO HEREBY CERTIFY "RED BUG CENTER LLC" IS DULY FURMED
UNIER THE IAWS OF THE STATE OF DELAWARE AND I8 IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS ?2“' THIS OFFICE SHOW, AS
OF TRAE TWELFTH DAY OF DECEMEBER, A.D. 2017. '

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RED BUG CENTER
LLC" WAS FORMED ON THE TWELFTH DAY OF [ECEMHER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

“
CLE
Sa

Authentication: 203736423
Date: 12-12-17

6658158 8300

SR# 20177512876 )
You may verlty this cerntlticate online at corp.delaware.gov/authver.shuml
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