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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

LAURA KEATE
4210 S INDUSTRIAL DRIVE, STE 100
AUSTIN, TX 78744

SUBJECT: TEXAS DEALER SOLUTIONS
Ref. Number: W13000066778

We have received your document for TEXAS DEALER SOLUTIONS and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please add an LLC suffix to the alternate name,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Brooke N Kinsey
Regulatory Specialist 11 Letter Number: 519A00014873
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COVER LETTER

TO: Registration Sectlon
Division of Carporations

subecT: _ /e, Assel LLE dbe. Tixus Dealer Splictis s

Name of Lixited Lisbility Company

The enclosed "Asptication by Foreign Limited Liability Compeny for Aathorization 10 Transsct Business in Florida,” Certificate of
Existencs, and check ere submitzed 1o register the above referenced foreign limited liability company 1 raasact business in Florida,

Please retuin 2|l correspondence ceacerning this mater to the following:

Lavra S foake

Namie of Person

Flive Bsset Li C b /exas Depler Ser futremns

Firm/Comparny

?2/[) s, .ZMZU'J v, //24/ Drivg. ja(./f-& lep

Address

/41{_51‘/;17 Vexus F5Fitd

City/State and Zip Code

__Ckealy gt e i sazis ] Cirrm

£-mail addvess: Jfo be vsad Tor fwieTe ansial report notineation)

For further iaformation coacerning this matwr, please cail;

&nm» th C?{[/'p‘- Koo ;LC al F 22 . j_;j’ -l FS

Name of (Jontact Person Area Code Daytime Telephore Numbos
LING ADDRESS: TREET ADDRE
Division of Corperetions Division of Corporations
Regisuation Section Registration Section
P.0. Box 6327 Ciifton Building
Tellalassee, FL. 32316 2663 Executive Center Circle

Tallakassee, FL 32301

Enclosed is & check or the following amount:
Piense make check payadle to: FLORIDA DEPARTMENT OF STATE

(Jstzso0Fiingree [T s130.00 Fiting Fee @ [ SI55.00Fling Fee & B3 $160.00 Filing Fee, Cortificate
Certificate of Stamus Cenified Copy of Stetus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Y COVPLIANCE WITH SECTION 6054842 FLORITA STATUTES, THE FOLLOWEG IS SUBMITTED TO REGETER 4 FOREICY LNITED LI4RITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA

Asspt L
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Registered agent’s acceprance;

Having been named as registered agant and to accept service of process for the above stated limited liability company at the piace
designated in this application, I hereb ¥ acvept the appointmient as registered agent and agree in acrin this capacity, [ furthe: agree
te cemply with the provisions af alf statutes relarive o the proper and complete rerformance af my dutles, and § am Jamiliar with
and accept the vbligations of m ) position };.Segisrered agentf,
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8. For initial indexing purposes, list names, title or capacity and addresses of e primary members/managers or
manzage {up o gix {6) roaij:

Ti a

MManager

,l'zi_,\fember

T lauthorized
Person

iOther

D.\lmager

Ivember

M Authorized
Person

T Dther

MiManaper
CIMember
Blauthorized
Person

{ iOthe:
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oersons awhorized 1o

= Menager

Name and Address; Name and Address:
Name: £ dgrz S Llerty Naae: Alan_ Aears . .
Address: Y2l S fjwﬁ:;ff'f.ff;/ Dine D Member Address: L2467 S, .Z;V{x el -DV,
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Y. Attached is a cervticate of exiswnee, no more thar 90 days old, duly eulbenticated by the ofte
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Corperations Section
P.0.Box 13697
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Secretary of S1aze

Office of the Secretarv of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas. does hereby certify that the document,
Centificate of Formation for Prime Asset LLC (file number 8030851 83), & Domestic Limited Liabillty
Company (LLC), was filed in this office on July 30, 2018,

It 18 further centified that the entity status in Texas is in existence.

[ testimony wiergof, T have hereunto signed my name
officielly and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on fuly 03, 2019,

o=

Jose A, Esparza
Deputy Secretary of State
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