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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINTSS
IN FLORIDA

N COMPLANCE WITH SECTION 605.0902, FLORITIA STATUTEY, THE FOLHOWING 1S SURMITTED 1YY REGISTER A FOREIGN LIMITED LiABILIT.
{CTIMTANY TU3 TRANSACT IHUIINGSS INTHE STATEOF FTORIDA:

1. ____,___ﬁl(;?rlfall Cover 11.C

ame of Forcign Lumied Liability Compauy; must toclude

“Lirmted Diability Company, - LC.. of LLC™)

Texas

{17 name wwvatksble, erter Aemate nare pdapeed for the purposs of tansaccing busimess i Floride, The uleroate name mut rchde “Limited Lisbibty Compwry,” L4 O or TLLCT
b

Tl SR Gider e iw of wiid: Taiciga LLries bRy coapeny M GIpAnized)

TFE! nember, fFapplicable]

Thals 101 Vanshored SUancas [ FRISHR, i pRof (o FEpRTBIea,
:'5:: sratons 005 (O & 03,0905, £.5. W detenming penaly bability)

R

6. 9311 San Pedra Ave. Ste 600

{Mulhmi\édua]
San Antonto, 1'X 78216

san Antonio, [X 78216

> -,
7. Name and strect address of Florida registered agent: (P.O. Box NOW acecpieble)

MR Al Serviges, [nc.
Name:

o ¢
it
1200 South Pine Island Road
Office Address;

Plantation

2
e OLRY S gl
-

@
33324 b -4
, Florida
(Luy)
tepistered agent’s acceptance;

{Zip code)
Having becn named as registered agens and to accept service of process for the above stated liniited fability

compauny ut the place
designated in this application, I heveby accept the appainiment as registered agent and agree to act In this capacity. I further agre
105 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famliilar with
aud accept the obligations of my position as registered agent.

NRAI Services, Inc. ,n . 3

(Reginierod akcie’s iigaalare)

Hy:

Kimberly Laughrey - Asst. Sec.

PLOSIN - VilI0I® Wolkery Kiuwer U
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8. For initial indexing porpases, list names, title or capacity and addresses of the primary members/managers or persens authorized 1o
manage [up to six (6) total]:

Title ar Capacity:

Nume and Address: Title or Capacity: Namg and Address:
K iManager Name; _Simien Phipps [ Manager Name;
(IMember Address: 100 Congress Ave Ste 2000 ] Member Address:
lAuthorized _Austin, TX 78701 (O Auwtharized
Person I Person
Cloter Cower CJother_ o (CJother
[(NiManager Nume; Gary Dudlev ] Maneges Nrne:
[CIMember Address: 9311 San Pedro Ave Ste 600 [ Mamber Address:
] Awhorized San Aptonio, X 78216 ] Authorized
Person Person
Oother Cower_ . . Clother__ [lother______._.
o Marager Neme: _Michacel G Chapman () Manager Narne:
_-—
{IMember Address; 106211 La Cantera Pkwy [} Member Address: _W-.gi_-&.___
N e o
- i ¥ i0, 1'X 78256 hori .- —
|_JAutherized San Anlonio v [} Authorized i
o -
Person Person S L e T T
W i)
JOother e CJother Clother —— DOlhcr_"',:'.'_::;__“f_

Imporant Nytice: Use an arachment o report more than six (6). The attactunent witl be imuaged for repuiting pw |v§3_=only=§nn-

indexed individuals nury be added W

9. Attached is 4 centificate of existence, no morg than Y4 days old, duly authenticated by the

the index when filing your Florida Department of Stute Annua! Report form. ger N

official having cusiody of records in the

jurisdiction under e law of which it is organized. (1 the certificate is in a foreign language, & translation of the cortificate under oath

of the translitor must be submitied)

cubmitted in a document to the Defartmenl of State constitfites third degrep-felony a8 provided for ins.817.155, F.8.
[J.( (-.J " .‘4//

s giyuuuc ol an mn.mna?‘%

e Caxy Dindley, Managgr:

1+nzd o primzd nanie of slgace

10. This docurnent is exgcuted in a MB;w:ih section 60150203 {1) (b), Florida Stututes, I um aware thut uny false information
) .

G
\
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Jose A. Esparza
Deputy Secretany of Staw:

Corporations Scetion
P.O.Box 13097
Ausiin, Texos 78713007

Office of the Secretary of State

Certificate of Fact

The wndersiwned. as Deputy Secretary of State of Texas, does hereby centity that the document,
Certificate of Formation for SHORTFALL COVER LLC ({tile number RO2785041}, a Momestic
Limited Liability Company (1.1.C), was filed in this aftice on July 28, 2017

It is further certitied that the entity status in Texas is in existence.

s ther cettilied that aur tecords indicate SWBC SF COVER, LLC as the designated registered agen
for the above named entity and the desiynated registered ottice for said entity is as follows:

9311 SAN PEDRO AVENUE
SUITE 600
SAN ANTONIO, TX - 782106 USA

I testimony whereof, | have hereunto siwned my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas an July 11, 2019

Jose A, Esparza
Deputy Secretary of Statc

Come Vst ux o the inierner al hitp. swww, sos, state s’
Phaone: (312) 463-35358 Fav: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepaoed by SOS-WEB TV 10268 Docunent: YGURTYOTOM



