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COVER LETTER

TO: Registration Seetion
Division of Corporations
et
Eroc Dish Prep LLC
SURIJECT:

Name of Linuied Liabiliiv Company

The enclosed "Application by Foreign Limited Liability Company tor Authorizazion o Transact Business in Flonda” Certificate of
Existence. and chieck are submutied o regisier the above referenced toreien hmited lability company o transact business in Flornda,

Please return ol correspondence concerning this maiter o the following:

Jo Ann Morgan Nickelds

Numie of Person

= ~
R <
Doc Dash Prep. LLC oy o
Firm/Company :. G .-
O o
1400 Pust Oak Parkway, Suite HH00A .
) . - e
. =
Address 1 ‘.( I -
Houston, TN 77027 X o)
o~
Crv/Siate and Zip Code

docdashiprep@nrlmortgage.com

E-mauil address: (to be used for future anoual report notificatien)

For further information concerning this mater, please call:

Ju Ann Margan Nickels

713 273-1326
al
Namue of Contact Person

Arca Code Davume Telephone Number
MAILING ADDRESS:
Division of Corporitions
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:
Division of Carporations
Registration Section

Clitton Building

2661 Executive Center Cirele
Tallahassce, F1L 32301

Enclosed is a check for the tollowing amount:
Please make check pavable (0 FLORIDA DEPARTMENT OF STATE
U s12s5.00 Fiting Fee 0 $130.00 Filing Fee &

O s1:5.00 Filing Fee &
Certificate of Status

<6000 Filing Fee, Ceruficaie
Certified Copy

of Status & Certitied Copy



August 14, 2019
: =
Registration Section Division Corporations - %
Division of Corporations
Registration Section
Clifton Building

.
-1

o
— - 1
2661 Executive Center Circle - =
Tallahassee, FL 32301 =
RE: Doc Dash Prep, LLC B
Foreign Limited Liability Company Registration

Sir/Madam,

Please accept the associated documents for our company's "Application by Foreign Limited
Liability Company for Authorization to transact business in Florida“.

Documents included

Application by Foreign Limited Liability Company for Authorization to transact business in
Florida

+« Certificate of Facts

Check for the amount of $160 for the filing fee, Certificate of Status & Certified Copy

If you have any additional questions or concerns, please feel free to contact me.
Thank you,

==t/ i . . .
—W“‘-\ ! : / ‘\ .u”, -
VR Y

A___gSrenda\Villegas

Licensing/Compliance Analyst
‘Doc Dash Prep, LLC

Direct: 832-779-8078
docdashprep@nrimorigaqs.com




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR -‘-\L’THORiZ-\TIO\ TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WiTH SECTION 65,0902, FLORIDA STATLTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFEIGN LIMITED B ITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

Doc Dash Prep, LLC
(Nane of Foreign Lindted Unbility Company; mzstinctude “Limued Liability Company,” L.L.C.. of "LLLC."}

1.

{if name wravailable, enter allermate nome adopied for the purpose of wamastng busecss 1t Floniz, The ahermair name must meluds ~Linv=d Latdity Campany,” “LL.C." o0 “LLE ™Y

Texas §3-2848761

3 -
(Fansdicion wider the kv of wikeh resgn laxted Inbdily compony ty organtzed) {FE! noinber. «f appheabls)

February, 2019

4, - e im——— N >
1 Bat: st tramavied Bosiness 1n Fracda, A piwr 10 reghmation | -7 —
{See scenary 605 0904 & 635 0905, F 5. iu determine peralty habiday) £ i =
4
4400 Post Oak Parkway 4400 Post Ozk Parkway i = -
6. o o>
(Strees Aktren ef Prencpat O ffice) (Mailag Adereysy ¢ — .
L o .
Suite (000 Suite 1000 =
- -
o -o=g
SO ’
Houston, TX 77027 Houston, TX 77027 D <
o= (5

7. Name and stregt address of Florida registered ag=nt; {P.O. Box NOT acceptable)

NRAI Services, Inc.

Neme: et v e
1200 Soutt Pine Island Road
Office Address:  ____ -
Plantation L 333
__ yFlorida .
() (21p cude)

Registered agent’s acceptance:
Heving beert named as registered agent and 1o accept service of process for the above stated linited liability company at the place
designated in shis application, I hereby accept the appoininens as registered agent and agree to act in this capacity. ! further agree
te comply with the provisions of all statuies relative 1o the proper and compiete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

NRAI Servi luf\ Ire.

B ,./\Az‘ L/LL

-~-Michaet Seraphin Assi. Secretary

tR'glslmd agen's sigrarare)
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Tide or Capacity:

@.\-I:m;:gcl

D.\lrmlmr

D.»\ullhu'iz;‘d
Person

Dl’)lhcr

Name and Address:

Ron Zach
Name: o

2322 Brachumn
Address:

Bellaire, TN 77401

Clonher

[ Manager

Df\'k‘l]]hcr

[Jauthorized
Person

Dd_nhcr

N

Address

D(_Jihcr

CiManager

D.\i:mhcr

T Aauthorized
Person

D(!thm

AR

Address:

(JOthe:

Foo imat ideving purposes. st maanes. tde or capacity and addvesses of the primary members managers o persons authorized

Tithe or Capacity:

Namwe agd Address:

Kevin Murphy

&) Manage N

J6W, Mth Suea

D Nember

Address:

. Houston, TX 77013
D Auwthorized

- ~—
XS >
I~ =
- [}
Person T o .
= g
[(Jonher o Couher
o) (@A) .
Y
e -o SR
. -
Nl !-- < —
D Manager Name: g .
D Member Address: =

(] Authorized

Person

D()lhct‘ CJothe

] Manager

Name:

(] Member

Addiess:

] Authorized

Persan

LJnher (JOther

Important Notice: Use an attachmeni to report more than six (60, The atachnent will be imaged for reporting purpases ondy, Non-
idexed iedividuals may be added w the indes when Gling vour Florida Deparunent of Suite Annaal Report torm.

9 Anached is a ceritficats ol existence, no more than Y0 davs old. duly authemicated by the orficial having custody of records in the
Junsdiction under e Taw of which it s organized. i1 the comificate B a foreign language, o translation of the corificate ander oath
of the translator st be submitted)y

1. This document 15 executed i accordance with section 6030202 1) (b, Flooda Stantes Tam awazre that any false information
submitied tn a docunwnt i the Departiment o constitetes a third degree telony us provided lor s SE7 15518,

/ 7
yd /\—7‘\
! '-’_:) SSRGS T an atthornzed peran

Rovin Murphy

Taped o printed s ol sumiey



Tose A. Lsparza
Depuly Seereian of State

Corporutions Section

PO Box 3097
Austin. Toais TR711-3697

ecretary of State

Office of the S

Certificate of Fact
The undersigned. as Deputy Secretary of State of Texas, does hereby certifv that the decument.
Certificate ot Farmation tor Doc Dash Prep, LLC (file number 803169388), a Domestic Limited

Liability Companv (1.LLC). wes filed in this office on November 19, 2018

It i3 further certified that the entity status in Texas 15 10 existence.
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In testimony whereof, I have hereunto sié}i—cd mvinane

. . . gD - .
officiallv and caused to be 1impressed hegg'on the Seal of
State a1 my otlice in Aastin. Texas on August {1_21._}20 19.

oy
F
B

Jose A Esparza
Deputy Secretary of State
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