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APPLICATION,BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUE[NESS-
-\ n, IN FLORIDA . 3

-,

IN COMPLIANCE WITH SECTION 615.0912, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECESTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

1 INVESTIGATIVE HOLDINGS, LLC

{(Name of Torcign Limited Liabilky Company; must inchide “Limited Latnhty Campany,” " LE.C." or "LLLT)

{1 osme pravailable, cavr slcmets weone wdopted for the parpose of Tanmcting business i Plorids. The afremare name mus nclode “Limited Lbiity Company,” “L1.C," ar "LLL")

, DELAWARE

, B83-1475654
{hurndxton under (he nw of wiich Jroign SmAcd BABibty campany W arganized) TFEI qumer, 1 sppbcabic) _
3 rcg
. - =
4. upon filing 5 o N
bhlmcdhmmm:fpmrb_w) N jvall BB g
tections H05.0904 & 603.0903, P.5, 0 devermrine ponalty bability) 3 —
7S
5. 1104 DALLAS DRIVE s 1104 DALLAS DRIVE =~ ™=
(Strect Addren of Prncipal Offian) (MaTtng Addroas} o ‘:E m
- g——
om =
SUITE 220 SUITE 220 pepad :.
om —J
>
DENTON, TX 76205

DENTON, TX 76205

7. Name and street address of Florida registered agent: (P.0. Box NOT accepuable)

Name: Capitol Corporate Servicss, Inc.

Office Address: 215 East Park Avenue 2nd Fi

Tallahassee , Florida 32301

(Zp codc)

(Cuy)
Registered apent’s acceptance:

Having been named as registered agent and to eccept service of process for the above stated limited llability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my posirion as registered agent

,.z.: a{, S.: ) Shawna L. Smith, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.

(Regisored agmt’y sipnamre)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name: MARCUS DOYLE

SUITE 220

DENTON, TX 76205

[Clonner,

Cother

Litlc oz Capachy:
OManager Name: LANCE FOSTER J Manager
& Member Address: 1104 DALLAS DRIVE (] Member
Clautiorized  SUITE 220 [ Authorized
Person DENTON, TX 76205 Person
Oouer Oother,
OManager Name: (] Marager
CMember Address: 0 Member
O Authorized O Authorized
Person Person
Oother Oother
Ovanager Name: (] Mansger
OMember Address: [ Member
OAuthorized 0 Authorized
Person Person
Clother Clother [Jother

Clother
—_
Fe 2
==
O g
Name: =2 ;:_1 ] |
ot 3 -
SF =
Address: e A B i
m=
Mo -» [
. e ¢
o < £
=y
=5
Oother &t
Namc
Address:
Oother

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the officiel having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in & foreign langusge, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any falsc information
submitted in & docutnent to the Department of State constitutes & third degree felony a3 provided for in 5.817.155,F .5,

S|gnature of an outhaorized poram

LANCE FOSTER

Typed or priced e of sigoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "INVESTIGATIVE BOLDINGS, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENUCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “INV!STIGATIV!;m

]
3

.

bk
N

~2
=
HOLDINGS, LLC" NAS FORMED ON THR SECOND DAY OF AUGUST, A.D. 201§ ; -
el B3| m ]
- (]
AND I DO HEREBY FURTHER mrznmrmmrmsmvxﬁ@l - @ —
wx o
PAID TO DATE. Mg
:_m’ 2 1T
o = O
b ;_
BT~

Authentication: 204182589
Date: 12-10-15

7002043 8300

SR# 20198553757 LN '_
You may verify this certificate online at corp.delaware gov/authver shtmi
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