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APPL[CATIOV BY FOREIGN l..IMITE.D LIABILITY COMPANY FOR AUTHORIZATIONTO TMNSACT BUSINESS
< IN FLORIDA

Y COMPUANCE IVTTH SECTION 6015.0902, FLORIDA STATUTES THEFOUDH’Z\U 5 SUBMITTED TO REGBTER 4 FOREIG\' U\!HF_D Li-il?![.m
CONPANY TO TRANSHCT BUSHYESS INTHE S?'ATEOFHDRFD-!
- | BizTei, LLC

(Name of Forergn L;mued Luabiiity Compasy, mast incide “Limited Liokshty Company,” "L L €7 of "LLC ™)

(I reme pnatailable, cuier 4! nae adopied for the purpose of yarsacting tusuiess v Floneds The ieenure tame st inchade "Lmoted Lialility Cuenpany,” "L L. C%o¢ "LLCT)
Texns . B3-1665040
2. R
Junadiction under the By of winzhy Inrcignt hited Labrity ceapeny 8 erpanged) IFE] mber, ap;EI!?E:
4,
Dt firs wanr2icd Gusmess in Flonds, o proe io sepatratees )
. [Mmmw!w&m_’m! F S 10 determing peraly Liabiluy)
12140 Wickchester Ln. 12140 Wickchester Ln.
S, "0
1Sticel Adcroas of PY o fpa) O ) N : - - Mg addieny R
_ Suite 100 - : © Suite 100 o : 5
- . . ¢
Houston, Texas 77079 . - Housten, Texas 77079 D
o) .
7. Name and gireet address of Florida registered agent: {P.O. Box NOT ncceptable) S
: o - C 2
_ X . . . o . g
] C T Comoratien System . N X
Name:

1200 South Pine bstand Road
Dffice Address:

Planwation 3334

. Florida
\City) : ‘ ' (T eedsl
Registered agent’s acceplance:

Having been named as registered agent and 1o doecept service of process for the above stated limlied liability company at the place
designated in this application, I hereby accept the appointment as regisicred agent and agree (0 act {n this cupacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligaiions of miy position as registered agent.

C T Corporation System
& Dot

(Ragiseered sgen's “P-‘M)_ Linda %baifer, Assistant Secretary

TLAST - ATLINL Y Wltery Kwetf Ontiae
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8. For initial indexing purpases, list names, llllc or capacity and addresses of the primary members/managers or pcrsons suthorized o
manage [up 10 six (6) 1otal];

Title or Capaciry: ’ Mamennd Address: l_ . Jitle or Capecity: Name snd Address:
[JManager Name: - Keith Maxwell [} Manager ‘ Nane: Vill Maxwell
) . .
10 Wick .
BMember Address: 12140 Wickchester Ln (%] Member Address: 12140 Wickchester Ln
i ) 4
E]Au%hmin:d Suite 100 ] Authorized Suite 100
Person Houslon, Texas 77079 ) Petson Houston, Texas 77079
[Clother DOt_hcr (OJother : : OGther
DMBnagu Name: D Manager Name:
ClMember Address: ] Member - Address:
—"
cI>
ClAutkorizes O Authorized -
Person i Person ]
Dother___ C Ooter_______ Oother Clother. o -
' ' -1
e
OManager Mame: A (7 Manager Name: "
\.C)
ember ress: ember - ress:
OMemb Add O Memb Add
DAuthorized - [ Authorized
Person : Person
Oouker, [Jother CJOther [JOther

Impodant Notiee: Use an attachment 10 report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing vour Florida Depariment of Siate Annusl Report form,

9. Attached is a cemificate of existence, no more than 90 days old, duly authenticated by the official having custady of recurds in Lhe

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o lrunslnuon ol the centificate under onth
of the translator must be submitied)

19. This decument is executed in accordance with section 6050203 (1) (b), Flor)da Statutes. | am sware that any false information
submitted in a document 1¢ the Depanment of State cofstitutzy e third degree ffony gs provided for ins.817.154, F.S.

M { perica
W. Keith Maxwell, Member of BizTel, LLC %
Typed e priated n:::u of signer

FLOFT L 025281 Wolers K v Online
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Ruth R. Hughs

Corporalions Section
Secretary of State

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 centify that the document, Certificate of
Formation for BizTel, LL.C (file number §03098495), a Domestic Limited Liability Company (LLC},

was filed in this ofTice on August 22, 2013,

1t is turther certified that the entity status in Texas is in existence.

In testimony whereot, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 17,
2019,

oo

Mt

L}

Ruth R. Hughs
Secretary of State

Come visit us on the imernel al hUps:iwww. sos, iexas.gov’
Phone: (312) 463-3535 Fax: (512) 463-5709 Diak: 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10264 Decument; Y3277 1890013



