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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2018

DD CARPENTER
10497 TOWN & COUNTRY WAY

STE 430
HOUSTON, TX 77024

SUBJECT: ADROIT PARTNERS, LLC
Ref. Number: W18000028280

We bhave received your document for ADROIT PARTNERS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist || Letter Number: 918A00005831
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COVER LETTER

TO: ° Registration Section
Division of Corporations

ADROIT PARTNERS, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for 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 Florida.

Please return all correspondence concemning this matter to the following:

Db CARPENTER

Mame of Person

ADROIT PARTNERS, LLC

Firm/Company

10497 TOWN & COUNTRY WAY, SUITE 430

Address

HOUSTON, TEXAS 77024

City/State and Zip Code

dd.carpenter.adroitpartners.net

E-mail address: (to be used for future annual repont notification)

For further information concerning, this matter. please call:

DD Carpenier 713 464-3800
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FI. 32301

Enclosed is a check for the following amount;
@ $125.00 Filing Fee 0O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certifted Copy of Status & Centified Copy



APPLICATION BY FOREIGCN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BRUSINESS
IN FLORIDA

1

IN COMPLIANCE WITH SELTRON 605,002, FLORIDA STATUTER. THE FOLLOWING IS SUBMITTED 10 REGISTRER A FOREXGN  LIMITED [IABILITY
CORIPANY TV TRANSACT BUNINESN INTHE STATEOF FLORIDA;

| ADROIT PARTNERS. [ | ¢

(Name of Foreign Limited Liabihiy Company: must inclode “Limited Liabthity Company ™ LLC w11

{11 nanwe unayaitable, cnier alternate nanmwe sdogrced for the purpose of anasciug buumess m Floruda  The alternate name most inchxde ~Larwted Liabala, Compam " “1.LC "o "LLE ™)

3 STATE OF TEXAS 3 461316897

urindicuon uoder the bim of which foveign Toruted hability comparm, s organsed) (Ll manber, 1l appalicable)

4. MARCH 19, 2018

1[2ate tirt transacted besiness i Fonda, 1f prew o registration. -
thee sechons G5 (904 L 608 NS, F S o detenmine penaln leability ) .y F3 o
5 IGTTOWN & COUNTRY WAY 6. 10497 TOWN & COUNTRY ﬂ)ﬁ'} =
15t Addrens of Prncepal Offe Maling, Addreast 7;\”‘_" Pre) —
SUITE 430 SUITE 430 =V o
S— - T A {5
HOUSTON. TX 77024 HOUSTON. TX 77024 e ~
P % e
- . . <l
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT accepiable) St
B e
Name: Comaration Scrvice Company t_":.“ o

Office Address: 1207 Hays Strect

Tallahassee . Florida 32301

iy 121p e
Registered agent’s acceptance:
fluving been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application, | hereby accep! the appointment ax registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.
g)?:rporat-on Service Companylg o Qe pyi Sylvia Queppet. Asst. Vice President

tRepratered gm:'\ agnatmy

8. The name. titde or capacity and address of the person(s) who has/have amhority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Panner Kristin D, Johnson

12731 Trail Hollow Dr.
Houston, TX 77024

Managing Partner 1312 Hulsey Carpenter
1747 Emma Cove
Sugarland, TX 77479

(Use attachments if necessary)

9. Atached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized. (11 the certificate is in a foreign language. a transiation of the certificate under oath
ol the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Dcpam:Wcons!iluws a third degree felony as provided for in s. 817,155 F S,

Jignatue of am authonsed pervn

DO prpenten

T\ch ur prmted e of agnee




' Corporations Scction
P.0.Box 13697
Austin, Texas 78711-3697

Rolando B. Pablos

Secrctary of State

1

3.
i

Office of the S

s

ecretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ADROIT PARTNERS, LLC (file number 801678670). 2 Domestic Limited Liability
Company (L.L.C), was filed in this office on November 01, 2012.

It 1s further certified that the entity status in Texas is in existence.

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 March 15, 2018.

(="

Rolando B. Pablos
Secretary of State

Come visit us on the internel at RUp://www sos.sfale. (x.us/
Phonc: (312) 463-3355 Fax: (512) 463-3709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: 800514480003



