{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[] Pick-up [ war (] mai

(Business Entity Name)

{Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MG

600326865646

D4 00 1901021 --031 #1653, 030

=t
re S

| [¥=]

p=l I

Ze BT
oo ™
ez Lo
M

T S 1 B
;3' =

- "

o oo I
Tz

e £

Dn' —

%)\5\\% \}5




bl
. COVER LETTER
*UTO: 'ﬂegi.\traliun Section .
s Division of Corporations
Outcome Engenuity, L1LC
SURBIECT:

mNume of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liability Company for Authorization w Trunsact Business in Florida,” Ceniticute of
Lxistenee, and check are submitted to register the above referenced toreign limited liability company to transuct business in Florida.

Please return all correspondence concerning this matter to the fullowing:
Dawne Mary

Nume of Person
Qutcome Engenuity, LLC
— -
Firm/C P Rl o ?—-
irm/Company M W
S N
SO48 Tennyson PRwy. Suite 250 P2
A - o a——
=7 =
Address Wi,
L i i
., 7209 Mo O
Plano, TX 75024 R A 4 O
-
IR o
Y o o
Citv/Stute and Zip Code /T W
duwnemaran@ ginail com o P
= >
E-mail address: (Lo be used tor future annual report notification )
For further information concerning this mutter, please call:
Dawnie Marx 469 3226517
at( )
Nume of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Carpargtions Division of Corpurations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle
Tallahassee. FLL 323010
Enclosed is a cheek tor the tollowing amount:
Please muke check pavable 1o; FLORIDA DEPARTMENT OF STATE
O sias00 biling fee T 130,00 Fiting Fee & T $155.00 Filing Fee & B $160.00 Filing Fee, Certticate
Certiticute of Status Certitied Copy

of Stauws & Certitied Copy



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

INCOMPLIANCE WTTH SECTION 6030602 FLORIDA STATUTES THE FOLLOWING [S SUBNMITTID 10O REGISTIR A FORFIGN LIMOIELD LABILITY
COMPANY TOTRANNACT BUSINERS INTHE STATE OF FLORIDM:

Cutcome Engenuity, LLC
1.

{Nume of Foreign Linuted Liahihay Company, must include “Limnted Liabiity Company,” "L L.C "ot LI

{1f narue unasaulable, enter aliemnate name adopied for the purpese of mansacting business in Florida The altemaic name must inglude "Lomeed Linbiliy Company,” =1L €7 a0 "LLCT
Texas 04-3721453 -
2 3
{Sunsdiction under the Taw of which Toreign hmoed Tabiloy cumparn i organtred] {FET nuinber. 1T applicable)
= =
Pl
March 4. 2019 - 3
1 »i, O
(Dnte 1est transacted business m Flonda, of pnor to repastranon ) = - = o) —
{Sec sections 605 0904 & 605.0905, F S 1o determine penalty habiliny ) 5. \ Y—-—'
3048 Tennyson Pkwy, Suite 230 same 'Z?,'f‘ -
J A AN r\"i
5. 6. Mo 7O
{Sireet Address of Poncipal Office) {Mathny Address) '_ﬂ" . = Cj
ear me e o
Plano, TX 73013 P N
A
— r—
=
¥

7. Name and street address ot Florida registered agent: (7.0, Box NOT acceptable)

[awne Mara

Nume:
133 [sle of Venice, #201
Office Address:
Ft. lLauderdale 33301
. Florida
)
Registered agent’s acceptance:

{7ip code)

Having been mmed as regisiered agent and 1o aceept service of process for the above seated limited labiline company af the place
desipnated in this application, I hereby accept the appoiniment ay registered agent and agree o act in tis capacity. | further agree
and accept the ohligations af my positi

to comply with the provisions of all statutes relative ro the proper and complete performance of my dutics. and I am familiar with
g(r ay registered agent.

ﬂg\)&u,f”kﬂ ﬁL/ /ﬁU\)(

(Registered agent’s wgnature)




K. For initial indexing purposes. list names, title or cupacity and addresses of the primary membersfmanagers or persons authorized o

manage Jup 10 six (6) wtal]:

Title or Capacity:

Name and Address:

David Marx

|:|1\-1unugur Name:
94 Thorbury Cr.
[WMember Address:
Allen. TX 73013

DAuthorized

Person -
LJother (JOther
UManager Nume:
viember Address:
CJawharized

Person
[JOther {Other
Cstanager Name:
{Istember Address:
(Jauthorized

Person
Clother CJother

Name and Address:

Title or Capuacity:
Dawne Marx
] Manager Nume:
90H Thornbury Cr.
[J Member Address:

Allea, TN 75013
(W] Authorized

Person

Clother__ Clcnher

] Manager Name:

] Member Address:

(] Authorized
., M

Person = = =

bl -
= |

Oother iﬂ@ihc - —T}
25 1 =
Inaih -
rvi-
Lo I

D Manager Name; — =
gz » U

] Member Address: =2 -
L=y
> —_

(] Authorized

Person
other Cltnher

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Departiment of State Annual Report form.

9. Anached is a certiticate of eaistence. ne more than 90 duys old. duly awthenticated by the ¢iticial havipg custody of records in the
jurisdiction under the law of which it is organized. ([{ the certilicate is in a foreign linguage, a translation of the certilicate under vath

of the transtalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statotes, Fam aware that any

- false information

submitted in a document to the Department of Stade constitutes a third degree felony as provided forin s 817135, F. 8.

@(umu’ t/!/

Dawne Marx

Signature of an authonsed person

Typed or printed rame of signee



Corporations Section
P.O.Box 13697
Ausiin, Texas T8711-3697

David Whitley

Sceretary of State

T

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Anticles of
Organization for OUTCOME ENGENUITY, LLC (file number 800525735). a Domestic Limited
Liability Company (LLC), was filed in this office on August 01, 2005.

It is further certified that the entity status in Texas I§ in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at mv office in Austin, Texas on March 26, 2019.

WA R~

David Whitley
Secretary of State

Caome visit us on the inlernel ar Rp-Aeww. SO SIae. (X us!



