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COVER LETTER

TO: Registration Section
Division of Corporations

tco-Staff, LIL.C
SUBJECT:

Nume of Limited Liability Compuny
»

The enclosed "Application by Forcign Limited Liability Company for Authorization t Transact Business in Florida,” Certificote of
Existence, and check are submitted to register the above referenced foreign limited lability company to iransact business in Florida.

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

Reid Keutzer

Nuame of Person

1. . Herberger & Associates. PC

Finm/Company

11767 Katy Freeway. Suite 920

Address

Houston, Texas 77079

Ciiv/State and Zip Code

reid@herbergerlaw.com

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

For further information concerning this matter, please call:

Retd Keutzer 281 920-4700
aty )

Name of Contact Person Arca Code Daviimwe 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 Exccutive Center Cirele

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Osizs00iling Fee 3513000 Fiting Fee & L $155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLANCE WITH SECITON G002 FLORI NEATUTES THE FOLLOWING IV SUBMIETED 10 REGISTTER A FOREXGN LINTIED TIHBHITY
COMPANYTOTRANNACT BUNINESS I THE SEATEOF 1FLORIDA:

| Eco-S1aff. LLC

{Name of Foregn Limited Liability Company. must nclude "Lemited Liability Company. 1.1 C..- or “LLL. ]

(0 ume wavsnlable. encer atwemate name adopted (e 1he purmose of Eansicimg busmess in Floris e pltesete sane mus ingdnde ~Limited Libadiy Company,” 8 L0, ar“LLC ™)
Texas
2.

27-0986496

3.
unsdiction under the Taw af whichi Toregn Timied Tobdity compauny s erganized)

\FEL manber, @ applcablel

Eate fint tramsacied buvine sy m Morda, of pre 16 regisitition )

18ce sectioes 605 0904 & 6015 0905, S 10 getenning penatty Liabality)
7400 Gulf Freeway

5.

7400 Gulf Freeway
{Atreet Address of Prineipud Offiedy

{Madurg Addresy)
Houston. Texas 77017

Houston, Texas 77017 >

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: InCorp Services. Inc.

Office Address: | 7888 67th Court North

l.oxahatchee

. Florida 33470
{RGY]

(Fap code )
Registered agent's acceptance:

Having been named as registered ageni and to accept service of process for the above stuted liniited liability company at the place
designated in this applicarion. 1 hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree

fo comply with the provisions of afl sm:y.r relutive to the proper amif complete performunce of my duties, i £ o famitiar with
und accept the vbligations of my positioft /

Kathy Shin on behalf of InCarp Services, Inc.
"‘i O IF':gmcrcd agent’s signature |
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {0) total]:

TFitle or Capacity: Name and Address: Title or Capacity: Name and Address:
[@Manager Name: Harry Black /@] Manager Name: Zandy Willems
BMember Address: 7400 Gulf Freewey Member Address: 7400 Gulf Freeway
Aulhorizcd Hauston, Texas 77017 [ Authorized Houston, Texas 77017
Person Person
other Clonber {JOther Ciother
Omtanager Name: (] Manager Name:
[CIMember Address: [C3 Member Address:
{JAuthorized U Authorized
Person Person
[JOther Clother {Torher [(Jother
Ovaneger Namg: ] Manager Name:
[(JMember Address: [ Member Address:
Jauthorized [ Authorized
Person Person
[(JOther Clother CdOther ClOther

Important Notice: Use an attachment to report more than six {6). The attachment wilt be tmaged for reporting purposes anly. Non-
indexed individuals may be added w0 the index when filing your Florida Department of State Annuaf Report form.

9. Atiached is a 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. {if the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falge information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.135.F .5

At o s

Signature ol an 1uthorized person

Harry Black

Typed vt prinied name of signee



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

David Whitley

Secretary of Stale

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Eco-Staff, LLC (file number 801173173), a Domestic Limited Liability Company
(LLC), was filed in this oftice on September 22, 2009

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

It 1s further certified that our records indicate HARRY D BLACK as the designated registered agent for
the above named entity and the designated registered office for said entity is as follows:

1127 MORNING CREEK LANE

LEAGUE CITY, TX - 77573 USA

[n testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Stare at my office in Austin, Texas on February 06, 2019

WA Rt~

David Whitley
Secretary of State
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