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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2019

MATT PRICE
17776 PRESTON RD
DALLAS, TX 75252

SUBJECT: 1045 LLC
Ref. Number: W19000087189

We have received your document for 1045 LLC and your check{s) totaling
$160.00. 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 appiication 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 ietter, 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 | Letter Number: 319A00019971
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COVER LETTER

TO: Registration Section
Division of Corporations ;

1045 LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lemited Liability Company for Authorization to Transact Business in Florida," Cer
Existence. and check are submitted to register the above referenced foreign limited liability company to transact busingss i

Piease return all correspondence concerning this matter to the following:

Matt Price

Namce of Person

1045 LLC |

Firm/Company |

17776 Preston Road

Address
|
Dallas, TX 75252 |
City/State and Zip Code

tprice@1045inc.com

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

For further information concerning this matter, please call;

Matt Price 972 738-0105

at (

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Division of Corporations |
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle |
Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s00Fiting Fee [ '5130.00 Filing Fee &~ $155.00 Filing Fee & 3 $160.00 Filing Fee.
Cenificate of Status Certified Copy of Status & Ccrtliﬁcd



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT £
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTELD 70O REGISTER A4 FORFIGN  LIMIT
COMPANY 1O TRANSHCT BUSINESS INTHE STATE OF FLORIA:

. 1045 LLC

(~iune of Foraign Lumited Liabalny Company; must inctude “Limited Liabihiny Company,”™ "LL.C.7 or "LLEC™

{If munw unasaitable, enter altersate rane adopied for the purpose of trisacting business m Florida, The alternate mame must ucluwde ~Limied Linhihty Company,” “l..[..'C." or

. Delaware , 82-3390484

{Iurtsdiction under the aw of whach forcagn mied habiny congpaay o orgamzed) (FEI number, if applicabie) [

iDate first transacted busmess i Flonda, if panr o registmuon )
18ec sections 6050904 & s05.0905 FX, 1o derermine penalty lability)

. 1045 S. Woodsmill Road . 17776 Preston Rd

(Street Address of Prncipzl Office) IMadig Adidress)

Chesterfield, MO 63017 Dallas, TX 75252

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc. .
7901 4th St N STE 300
St. Petersburg s 33702

fCiyy {Zip code)

Name:

Office Address:

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company ai
designated in this application, I hereby accept the appointment as registered agent und agree (o act in this capaciny! 1 fi
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fam
and accept the obligations of my positioe as registered agent.

Bt N

THemstered speat’s signaturs)




8. For iniual indexing purposes, list names, title or capacity and addresses of the prisnary members/managers of persons at

manage {up to six (6} wal]:

Name and Address;

) Matthew Price

Title or Capacitv:

Title or Capacity:

E] Manager

(/} Member

] Authorized

Person

[_1Other

Name and Ad«

. !
Benjamin M. M
Address: 1 KlngS Por

Glendale, MO 63
|

Name:

D Manager

] Member

[] Authorized

Person

DOlhcr

O Manager

(] Member

] Authorized

[IManager Name
DMember ddress. 4041 Pompei Pl
ClAuthorized Frisco, TX 75033
Person
Clother (JOther
(JManager Name:
[IMember Address:
[JAuthorized
Person
[ Jother [ JOther
[ IManager Name:
[IMember Address:
(Authorized
Person

Person

DOlhcr [ JOther

(_Other

[JOiher

Name:

Address: I~ .
o
yo
)
e

Jother |~

.‘-1 ;
Name:
Address:

(_lOther_

finportant Notice; Use an anachment to report more than six (6). The atachment will be imaged for reporting purposesonh

indexed individuals may be added 10 the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly aiwtheniicated by the official having cusiody ofru:m
jurisdiction under the law of which it s erganized. (If the centificate is in a foreign languaye, a translation of the LCFllﬁCJlL |

of the ranslator must be submitied)

10, This document is exccuted in accordance with section 60130203 (1) (b). Florida Stawtes. | am aware that any false inforr

subniutied tn a document to the Deparument of State con

"

iutes a third degree felony as provided for in s 817155 F.S.

Matt Price

Signature of s authonzed pesaon

Fvped o prnted name ot apnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1045, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF|

THE FIFTEENTH DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1045, LLC'" WAS
FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2017.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BFEN

PAID TO DATE.

|
Authentication: 2037¢
Date:|10-‘

6613732 8300
SR# 20197551984

You may verify this certificate online at corp.delaware.gov/authver.shtm)




