ONIBOOIY 1S

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pckur  []war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

/12\ \p\%/

W‘%ﬁ%\%

Office Use Only

LI

500320325395

110 1o s--02s el L

T

L

:\_'1 &
2
U

b
| 930 102

B

A

u oo
e ==
=
B _
7 C2

g-.x, <

T .

-, - "

¥y C_

M. MILLIGAN
DEC 19 101




4 LT

r o |l
S0 1
220w,

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2018

MARSHA SIHA
17350 STATE HWY 249 STE 220
HOUSTON, TX 77064

SUBJECT: TEERO LLC
Ref. Number: W18000102818

We have received your document for TEERO 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.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 118A00024258

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporations

TEERO L
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MARSHA S[HA

Namw of Person

Firm/Compuny

17350 STATE HWY 249 5TF 220

Address

HOUSTON.TX 77064

Citv/State and Zip Code

FFILEI234@INCFILE.COM

E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

MARSHA SIHA 8BS 4623433
at{ )

Name of Contact Person Arva Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[ivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassce. FIL 32304 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0 8$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Centitied Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 805,002, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| TEERO1LC

ST o LLCTY

¢Name of Forcign Limited Laability Company. must include “Limited Liability Company,” "L

118 name unin ailable, enter allemate name adopted for the purpose of transactng busingss m Flunda T he altermate name must mclude ~Limated Lty Comgrany,” "L.L C.7or “LLC ™)

2 Teyas 3. - :
urisdhetion usles the faw ol which toreign hnnted lability campany 1 ongunsedy (FEL nunber, at appheable)
4.
1ate fizst 1raaeted business n Flonda, of pnor o segistration
18ee sections ¢05 0 & 6050905, F.5 tu detenmae penaliy Tabilisy )
5 33 GARDEN OAKS BLVD 769775 6 338 GARDEN OAKS BLVID #69775
i3treet Address of Pincipat Otfice) tMatling Address)
HOUSTONTX 77018 HOUSTON.TX 77(H8 L =
G =
AT
HARKIS HARRIS =
v e :
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -‘".’,';‘*. o e
Name: LEGALINC CORPORATE SERVICES INC. - E :
) o
o CR
Office Address: 5237 SUMMERLIN COMMONS, SUITE 400 B
850 = T
= e
FORT MY ERS Florida 33907

) [IWILY] {28p coxde)
Registered agent’s acceptance:

Having been named ays registered agent and 1o accepi service of process for the abave stated fimited liabilite company at the place

designated in this application, I liereby accept the appoimiment as registered agent and agree to acr in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my pasition as regi

ichi:ﬂcrc;i ugcn’ » sipnanire)

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:
Title or Capacily: Nanme and Address: Title or Capacily;
AMOGR 1.ORIL,. COX

212 PARRISH DI

N .

Name and Address:

{Use attachments i necessarv)

9. Attached is @ certiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law ol which it is organized. (11 the certiticate is in a foreign language. a ranslation of the centiticate under vath
ot the ranslator must be submitied)

0. 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 Dcpur;@im of State c:f/r’iliu es a third degree felony as provided for in s.817.135,F 8.

p i
i - -
Signature of an avthonsed person

U T

LORIL, COX

I'yped or printed name of signee



Rolando B. Pablos

Secretany of Stale

Cornorations Scction
~P.O.Box 13697
Austin, Texas IRTLI-3697

—

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby ceruty that the document, Certificate of
Formation tor TEERO LLC (file number 802849263). a Domestic Limited Liability Companv (LLC),
was ftiled in this office on October 31, 2017.

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

In testimony whereof, 1 have hereunto signed my name
officrally and caused to be impressed hereon the Seal of
State at my oftice in Ausun, Texas on August 13. 2018,

Rolando B. Pablos
Secretary of Staie

Clome VINIENS on the IRerner af RIS www, sos. state, v s

Phone: {312) 403-5355 Fax: 1312) 463-3709 Dial: 7-1-1 for Relay Services
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