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Division of Corporations

August 1, 2019

HUGH CARROLL

5100 WESTHEIMER RD.
SUITE:200

HOUSTON, TX 77056

SUBJECT: INVARIABLE GROUP, LLC
Ref. Number: W19000069540

We have received your document for INVARIABLE GROUP, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yvette Scott
Document Specialist H Letter Number: 619A00015717
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. COVER LETTER .
TO:  Registration Section
Division of Corporations
SUBJECT:

J:—'“w’q,r;qbfe- G./aqf‘, Lt C

Name of Limiied Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flerida.” Certificaie of
Iixistence, and check are submitted o register the above referenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:
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E-mail address: (10 be used for future althual report notification)
For further information concerning this matter, please call:
Poary /[ Mapp a(_TUF o Fup-7663
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
2661 Exceutive Center Circle
Tallahassee. FL. 32301

Tallahassee. F1, 32314

Enclosed is a check jor the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
O sizs.00 Fiting ree [ $130.00 Fiting Fee &

D S135.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee. Certificate
Certified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITTE SECTION 6030002 FFORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO RECISIER A FORFICGN LIMITED LIABILITY

COMPANY TV TRANSACT BUNINESS INTHE STATR OF FLORIDA:
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Name:
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Registered agent’s acceptance:

Having been named as resistered agent and to accept service of process for the above stuted linmited liohility company at the place
designated in this upplication, | hereby accepr the appaintment as registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all statutes relative to the proper und complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.
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S, For mial indeying pumpases. iist names. ttle or capacity and addresses of the primary members/managers of persons authorized o
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Important Notice: Use an attachment e report more than six (6. The attachment will be imaged for reperting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Department of Suxie Annual Repont form.

9 Atmched i & certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is i a foreipn language. o translauon of the certificate undes oush
of the translater must be submited)

[0, This document is excewed in wecordance with seciion 603.0203 (1) (b). Florida Statutes. | am aware thai any faise informaiicn
submitted in 2 document 1o the Depastment of Siate constitutes a third degree feiony as provided for in s 817155, F.5.
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18323767466 From; Hugh Carroll

2019-08-14 19:34:53 (GMT)
Jose A. Esparza

Page 2 cf 2
Deputy Seerctary of Stale

To Yvette Scott

Corporations Section

_P.O.qu 13697
-Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Invariable Group, LLC (file number 800952266). a 1Domestic Limited

Liability Company (LLC), was filed in this office on March 14, 2008,

t1s further certified that the entity status in Texas is in existence.
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State at my office in Austin, Texas onﬁuly 082019,
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Jose AL Esparza
Deputy Secretary of Staie
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