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COVER LETTER
Registration Section
Division of Corpoerations

nQuire Management, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this inatter to the following:

Nancy Carr

Name of Person

nQuire Management, LLLC

Firm/Company

3345 Towne Square Dr, Ste 140

Address

Plano, TX 75024

City/State and Zip Code

ncarr{@nspiregrowth.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

g0 :h id 61 435610
]

Nancy Carr

972 663-3316
at )

Area Code

Name of Contact Person

Dayviime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 325144

2661 lxecutive Center Circle
Tallahassce. FI. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ $130.00 Filing Fee &

0 $155.00 Filing Fee &
Centificate of Status

D $160.00 Filing Fee, Certificate
Cenitied Copy

of Staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,090, FLORIIA STATUIES, TTIE FOLLOWING 8 SUBMITTED TO REGTIR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEON FLORIA:

nfQuire Management, LLC
(Neme of Forzign Lamited Laability Company, must include "Limited Liabikity Company,” "L.L.C." or *LLC.™

{1l ranwe unavnibable, enter slterars nams sdopted or the purpose of mansacting business i Floridn. The altermate e ot inclode “Linited Liability Cangary,” "L.L.C," or “LLC.")

Texas 47-1029111
. 3.
(hatisdiction under the brw of which foreign Temed abiliy compary te ongamzoed} {FEI nuumber, It applacable)
07/08/2019
4.
EDm firt transacted bustess n Flonda, of prior to remstmtion )
Sco sectiong 503.0904 & 6050905, F.5, w determine penalty kability)
5345 Towne Squure Dr, Ste 140 5345 Fowne Square Dr, Ste 140
5. 6.
(Strmet Addresa of Prncipal Ohce) (Modhng Adcress)
r~2
Plano, T'X 75024 Plane, TX 75024 =
- [ }
s
) =1
: R
T i
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) gj; s
InCorp Services, Inc. ’ (c';‘?\
Name:
17888 67th Court North
Office Address:
Loxahatches 33470
, Florida
(City) (Zip code)

Registered agent’s accepiance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this applicasion, I hereby accept the appoeiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of ny duties, and [ am famifiar with
and accept the obligations of my position as registered agent.

s %
_W : Vincent Rojo on behalf of InCorp Services, Inc.,

(Registorod sgeat's signehot) .

!
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up ta six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
Michael Banigan

[:]Managcr Name: - O Manager Name:

(W] Member Address: [J Member Address:

(Jauthorized 5345 Towne Square Dr, Ste 140
Authorize

[ Authorized

Plano, TX 75024
Person PPerson

Jother (CJother ClOther Cother

[ IManager Name: (] Manager Name:
[ ]Member Address: (] Member Address:
Authorized ] Authorized =
D
Person Person <. .(-/-‘1 -
- ..
[CIOther [(JOther [CJOther CIOther - = =
- 1_“:_:? H :
A= .
L. - h
DManagcr Name: ] Manager Name: .t
. [
o
[ IMember Address: ] Member Address:
[JAuthorized ] Authorized
Person Person
(ClOther [JOther (CJoher [JOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the official baving custody ot records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1533, F S.

M\r\)rnq 1Ba
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Ruth R. Hughs

Corporations Section
Secretary of Staie

P.O.Box 13697
Austin, Texas 78711-3697

= =

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation tor nQuire Management, LLC (file number 802002488), a Domestic Limited Liabihity

Company (LLC), was filed in this oftice on June 04, 2014,

[t 1s further certified that the entity status in Texas is in existence.

L

]
L

Jdo

90 :h Hd 61 43Sl

[n testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at mv office in Austin, Texas on September 06,
2019.

o

Ruth R. Hughs
Secretary of State

Came visit us on the internes af Rups:www sos.lexas. govy
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3553 Fax: {(312) 463-370v Dial: 7-1-1 for Relav Services
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