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COVER LETTER

TO: Regictration Sectiun
Myvizion of Cerporations

WORKING ANOTHER BIG DFAL. LLC
SUBJECT:

Name of Limited Liahility Conwany

The cocioscd *Application by Foicign Limited Liability Company for Autherization 1o Transact Buuiness in Florlda," Certificat: of
Exisicnee, and check erc subwitted o register the ubove refmenced foreign Himited linhllity company 10 traasact husingss in Floridu.
B

R [l
—rr, —_—
Please tetum nil corruspandence vonverning this maiter w the following: — o
T o -
e e~ bl
Jonathan Gilbert, Esquirc 1.2, —
28 ™~ v—
Name ol Person R
al® — .
- 2 Pt
Gibhons j Neunan e P
- = Lt
FivavConpany :‘_' - U‘I
SRR A
3321 [lenderson Bivd.
Addrexs
Campa, FL 3560
City/Slate and Zip Code
i~agbigsmarter.com
E-mail address: (10 be used for future annual repart notification)
Fot fuilhe information concering this matter, pleasc call:
Janathaa Gilbert, lsquire 213 877-9222
a1 { )
Name of Contact Pacson Arca Code Daytime ‘T'elephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corparutions
Registrution Scction Registration Scction
P.Q. Box 6327 Clifton Building
Tallphassee, FL 32514 2661 Fxecutive Center Circle

Tallekasses, FL 32301

Enclosed is a check for the tollowing amount:
Plcasc make check payablz lo: FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee B $130.00 Fling Fee & 11 $155.00 Filing Fec & [ §160.00 Filing Fee, Certifivute
Contifivate of Status Certified Copy ~ of Stuws & Certifiz Cupy

{{(H19000168706 3)))
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN COMPLIANCE WITH SECTION 603412, FLORIDY STATUIES, TTIE FULLOWING IS SUBMITTE!D 1) REGISTER A FOREFGN LIMITELY LIABILITY

COMPANY TOTRANSACT BUSIVESS JNTHE STATE OF FLORIDA:
WORKING ANOTHER BIG DAL, LLC
' (Name of Foreen 1 muizd Liahahty Compatty, Mt inchude ~Lmited Luiality Company,” 7 1.C. " or *LLC.")

]
i € o whaide, edee shemne s adesicd Jor 3 gue e of Luwenting busiic win Thuida The dfiermate D giesd includu " Linsted Listdifty Crarprony, ™ "L L o “LLE)
Texns 61-1931683
3.
Tar whar v v lar the Lo ol oo b o eiggd lonmtodd D ubify Zongs 5715 drg ot red) T ELTnrher, it gy T st f
4. - . .
TOME I L Ua rwmdod By 1 Thawdd o pine in s iamation ) —1
{08 gontiamin 675 IS & 618 oS, 8. W deferrming penalty Tlifity) ta, ~~
T 2
10,000 Nerth Conlent Exprussway, Suite J0U0 10,000 North Centrel Expressway, Suite 1-_1;00
6. S "
gt Adilier g of Prircpul (T ) Pudailirg Aadr ey o 7 - [
' [ P : e
Dallus, I'X 75321 Dallas, TX 75321 IE;;; - ~— Tm -
LY o ST
. = P
G .-
T L :!
5ig
7. Namc and gig lrgr3 of Florida registered agent: (M0, Bex NOT roceptable)
Rod 3. Neuman, Esyuire
Name:
3321 Hendersom Blvd,
Office Addicss:
Tampa, 33609
, Florida
Ciey) (Zip code)

Registered agent’s acceptance:
designated in tiris upplicatlon, ! fereby aceept the appointment as regitered agent and agree to act in this capactiy. T further agree

1o comply with the proviions of all statutes relative ta the proper und complete perfarmance of my duties, and I.am Samiliar with

and accept the obligarions of my porition as registered ugent,
/ég -’j}<:;ZD£434ﬂ~£ﬁ~—”
LY

['Rﬂ;il-iﬂc.l-’ugm's signaure)

Having been named ay registered agent and tq accept service of process for the above stuted limited flability company ar the place

{((H19000168706 3)))
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8. For inilial indeaing purposes, list names, title or capacity and sddresses of the primary members/managers or persans authorized to

Title oy Capacity: Name and Address:

[ maneger Nae:

munage [up to six (6) 1otal]

Title npacity:
Mvsnuger Name: Lizn M. Benscn
MMeber Addres 10 000 Worth Ceatral Expwy. ] Member Addiess:
[JAuthorized Suite 1000, Dallas, TX 75321 [ Authorized
Peraon _ Peison
Coher Closher Cother Cother
oo
(Ivanener Namc; L] Manager Name: ':r: :. ;‘f
(member Addruess: 71 Menber Addiess: 5:-' . !i\%‘ '“
[CAuthorized ] Autharized ;:J‘ o T
Purson Person : i‘;,f . f ! _! ‘
{lother ‘ [[other Clonker glj()ﬂ,?- =
2 D
[(OManager Mame: [ Manager MName:
OMemnber Address: D Member Address:
CAutherized [ Authorizec
Persan
I:]O[her

{Tiother

Peraon
Cother (Clother___
Iimpoertunt Notige: Use an attachment. tu report more than six (6). The attachment will be imeged for reporting puposcs anly. Non-
indexcd individuals may be added (o (he index when filing your Florida Depuriment of State Annusl Report form.
9. Anached is a certifeate of existence, no more than 90 days old, duly suthenticated by the official having custedy of recerds in the
jurisdiction under the Yaw of which it is organized. (If the cestificate is in u {oscign leoguage, o uunslation of the certificate under cuth

of the wunslator must be submitted)
10. This document is eacvuted in accordance with section 605.0203 (1) (b), Florida $tatutes. I any awnre that any fulse information
subimittec in a document 1y the Deparunent.of Stote constituies 1t third dearee felony as provided for in 5.817.125,F.S.

\ /mmé&hr(‘ /é-/p«f{ p&/(_‘ac d .
an suhnsired plreon

Sr,m'\rc

T‘ype o prinicd name uf'l‘?ﬂ!

Jmﬂ(('{'ffmvi S A.lbmf' é'f;(i’

(((d19000168706 3)))
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05.24.2018
David Whitley
Secretany of Stule

(({H15000168706 3)))
Corporatious Section

P.OBox 13097
Auvstin, Teans 78711-3697

Office of the Secretary of State

Certificate of Fact

T'he undersigned, as Sccretary of State of Texas, does hereby certify that the document, Cerntificaie of
. -3 ,

Formation for WORKING ANOTHER BIG DEAL, LLC (file number 803312358), a Domestic
Limited Liability Company (LLC), was filed in this office on May 07, 2019.

It is further cenified that the entity status in Texas is in existence

-~

- -

- _:

SS}"H;”"I-,"I"J

392 g

)

r
in testimony whereof, [ have hcreunto s1gncd -y name
officially and caused to be 1mpresscd<hcrcon the Seal of

State at my office in Austin, Texas on May 02, 2019
=

ULl

David Whitley
Secretary of State

Conre visit us on the internes at hilp:ffwww, soe srate, es? :
Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
TID: 10264 Dozument: 888108530003

Phone; (512) 463-3555
Praparzd by: SOS-WEB

FEAUTONNNTARTINL 9V



