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COVER LETTER

T0O: Registration Section
Division of Corperations

2

Navrae, L1.C

SUBJECT:
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorizatien 1o Transact Business in Flerida,” Certificale of
Existence, and check are submited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Don Schwaderer

Name of Person

Navrae, LLL.C

Firm/Company

13591 Esposito St.
Address o=
- &
; - e ~ }‘: [ b ey
Veniee, FL 34293 = = i
b = R
City/State and Zip Code ‘. ~ ;e
T [aa] i
r —
don.schwaderer@navrae.com Sy > - ]
—_— o
E-mail address: (10 be used for future annual report notification) Lo faa) '.__,;I
. ) , . . P
For further information concerning this matter, please call: 3. )
Don Schwaderer 903 235-4421
at( )]
Area Code Daytime Telephone Number

Name of Contact Person
STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccuiive Center Circle
Tallahassee. F1. 3230t

MAILING ADDRESS:
Division of Corporations
Regisiration Scetion
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is o check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

CJ si30.00 Fiting Fee & [ $§55.00 Fiting Fee & BB $160.00 Filing Fee, Centificate
of Status & Certified Copy

Certificate of Siatus Certified Copy

0 5125.00 Filing Fee



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

N COMPLIANCE TR SECTION 6630902, FLORIDA STATUTRS, THE FOLLOWING I8 SUBNITTED 10 REGISTER A FOREKGN  LINITTED LIABILATY

COMPANY TOTRANSACF BUSINERS INTHE STATE OF FLORIOA:

Navrae, LLC
(ame of Forsiga Limited Liabilily Company; must include “Limited Liabilsty Cumpany.” L L.C."or "LLC.")

(I nane unasmiable, enter altemate name adapted for the purpose of sransacting business in Flonda The alternate name must include “Limied Lisbility Company,” "L L C.7or "LLC ™)

Texas 81-3395151
‘) )
. 3.
{Turisdiction under the law of which foreign lmted labifny company 15 organzed) (FEI number, 1l applicable)
02/01/2019
4.
{Date tust iransacted business m Flonda, of pror 1o regisuation )
(Ser secnons 6050904 & 605 0904 F 8 10 deterimine penalty Liability )
13391 Esposito St
6.
{(Maling Address)

13391 £sposito St

3.
{Sirect Address of Pnagipal Othee)

Venice, FL 34293

Venice, FL 34293

;*: - .
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PO . falil o L
7. Name and gireet address of Florida registered agent: (0. Box NOT acceplable) Il = H
G ) } m

;’_‘ 1= [se] 1

Don Schwaderer - Pl
Nume: - > St
< s A

13591 LZsposito St : N

3 . L
Office Address: by >
Venice 347293
. Flerida
(City) {Zip code)

Registered agent's acceptance:

Having been named as registered agont amd 1o accepyt service of process for the above stated limited ability company at the place
desigirared in tiis upplication, I lrereby aceept the appaintment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and § am familiar with

[ as registered agent.

and accept the obligations of miy p,

= - 0
{Registered agent’s signalurc}



$. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authortzed 10
manage [up 1o six (6) total]:

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
, Don Schwaderer kenton Hubner
@] Manager Name: ° m Manager Name:
13591 Esposito St 853 Redwood Trail
@l fember Address: > P (W] Member Address:
Venice, FL 34293 ) Rockwall, TX 75087
[ Authorized © e [} Authorized
Persun Person
COther CJother LOther [(JOther
[ tanager Name: (] Manager Name:
- S
- o=
CIMember Address: T Member Address: - o
:: . I ]
. - = LM
[Jawhorized (] Authorized Irpe @ .
I N
Persan Person Ll e '
N > v
> 3 — N !. .
Jother (Jother {TJoter EJE]‘ong il
= (S
o D
Dhlunugur Name: D Manayer Name:
CIstember Address: (] Member
Clauthorized (_J Authorized
Person Person

UJOther

[COther

Clother

(JOther

[mporiant Notige: Use ar attachiment 1o repori more than six (6). The asachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of Staie Annual Repont form.

9. Attached is 2 certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in o foreign language. a translation of the certificate under oath

ol the sranslator must be subimitied)

0. This document is executed in uccord;
subiitied in a document 1o the Depy

with section 605.0203 (1) (h). Florida Siatutes. I am aware that any false information
ment of]State constituies a third degree felony as provided for ins. 817,135, F.S.

Dan Schwaderer

Signatire of an authorized person

Ty pedt o1 pnnted niine of signee



Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3097

David Whitley

Secrctary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Centificate of

Formation tor Navrae. LLC (file number 802507766), a Domestic Limited Liability Company (LLC},
was filed in this office on July 27, 2016,

It is further certified that the entity status in Texas 15 In existence.
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In testimony whereof, | have hereunto si!'g—?{éd my-hame
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on January 17, 2019,

WA Bt~

David Whitley
Secretary of State

Come visir us on the inierner at hiipZavww sos. siate tx.us’
Phone: (312) 463-3333 Fax: (312)463-5709 Pial: 7-1-1 for Relay Services
Prepared by; SOS-WED TID: 10264 Document; 861838230003



