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APPLICATION BY FOREIGN LIMITED LAABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITIESECTION (5002, FLORI M STATUTES, T FOXLOWAG S SURAITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
CYMPANY 10D TRANSICT BUSINERS 1N THE STATE GH I ORID:-
; SHARKY'S 8NO, LLC

TNaine of Forcign Limited L wlvility Comnany: must include “limited Coability Compaay" LLC. er "1

(I nae unaailable, s Miemars nune Jdopled £ (he e pice o ranaing Sbines in Flanda The aliemale prme must welode “Lanered | i“'"'.'? Conpany,” "L L C e LT
TEXAS 8314231421
. 3.
{fraredvetom maker TRE W of wInch oreugs Wiinted babiliey compuany 4 o pazad) - TTT runnlen. 1¢ mophicable |

UPON FILING WITH FLORIDA SECRETARY OF STATE
4,

{Daie frt muncited baoincss i Flonda o prion s ey dirmon } ’
[Sa sectioms 604 904 & 63,03, F.5 lo determine paralty Dabilxy)

13026 TAPRER REACH DRIVE
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13026 TAPRR REACH DRIVE
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TOMBALL, TEXAS 77377 TOMBALL, TEXAS 77377
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7. Namc and streel address of Florida regisiercd agent: {P.01. Box NOT acceptablc)
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Hegistered agent's acceplance:

Having been named as registered agent and to accept service of pracess for the abnve stated limited Habilfty compuny wi the place
designated in this application, ! hereby accept the appoinsment as registered agent and agree to act In this capacity. I further agree
tn comply with the provisions of aff stutuies relative to the proper and compl

ete performance of my duttes, and | am fuetitlar with
and accept the obligatiams of my pmition aspregisicred agept.

W1.1LIAM HOMSI, PRESIDENT
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% For amtial mdexing purposes, list numes, ttle or capacity end sddretses of the primary membetsManugeTs or persuns authurzed to
manage np to six (G) towa] ]

Tithe or Capacily. Name nnd Address: ‘Fitle or Capacity:

Name and Address:
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] TOMBALL, TEXAS 7737
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9 Attaehed is @ certificate ul existence, ro muore than 90 days old, duly authenticuteal by the official baviny custody o regords in the

Junsdicton under the law of which it is organized. (10 the certificute is m a foreign language, a wansintion of the cenificate under vath
of e ransislor must he snbmitled)
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Jose A. Esparza

Corporations Section
Depuly Secretary of Slale

P.O.Box 11697
Austin. Texas 787113097

Office of the Sccretary of State

Certificate of Fact

The undersignad, as Deputy Sceretary of State of Texas, does hereby cenify that the document,
Cenificate of Formation [or SHARKY'S SNO, LLC {file number 803276502), a Domestic Limited
Liability Company (LLC), was tiled iu this office on March 27, 2019,

It is further cortified that the entity status in T'exas is in ¢Xistence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 18, 2019

Jose A. Esparza
Deputy Secretary of State

Conte Vst on the inlernel ol P waw s sigle JX. us:
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