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COVERILETTER
O Registration Section

“
Mivision of Corporatiens

wancr. PTECISION Scheduling Consultants LLC.

Name of Limited Liability Campany

Fhe enclosed "Application by Forcign Limited Biability Company tor Authorization o Transact Bosimess i Flozida,” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreipn Bmited liakility company to transact business in Florida

Please returm all correspondence concerning this matier to the toliowing:

Brandon Lee

Name of Person

Precision Scheduling Consultants LLC.

FirnyCompany

10715 Gulfdale St. #260

Addiess

San Antonio, TX
City/State and Zip Code
bl@precisionscheduling.com

Te-nunl address: (6 be used Tor Tuture annual report noufication)

For further inlornstion concerning this matter, please call:

~3
~3
=
Gregory Bernard Lee 210  ©693-9475 R
at ( ) - N
Name of Contact Person Area Code Davuime Telephone Wumber '231 ’
MAILING ADDRESS: STREET ADDRESS: 1 $ 1
[Bvision of Corporations Pivision of Corporations o j
Registrasion Scetion Registration Section R
.01 Box 6327 Clifion Building o
Tallahassee, FLL 32314

26061 Excoutive Center Clrele
Tallahassee. FIL 32301
nelased s a check for the following amaunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
7a 512300 Filing Tee . 130000 Viling Fee & D 513500 Filing Fee &

O $160.00 Filing Fee. Certilivate
Certitied Copy

Certiticate of Status of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABH/
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

, Precision Scheduling Consultants LLC.
{Name of Foregn Limited Liability Company; must include "Limited Liability Company,” "L.L.C." or "LLC.}

(It name unavadable, enter allernale nama adoptad for tha purpose 0t ransacling business in Flonaz. The aliernatecame fumled Lianility Company,” "L.L.C,” or "LLC.")

, 1exas

tJunsdicton under the Taw of which Torewgn Timited hability cembany s orgarvzect

(~ET number, ¥ applicable}

(Date iirst yansacled business n Flenca, (| prior 1o registrabon.)
{See sectons 605.0904 & 605.0805. F S {0 ceterrne penaltydian

. 10715 Gulfdale St #260 10715 Gulfdale St #260

(5treet Address of Principal Clice)

(Maling Acdress)

San Antonio, TX 78216 San Antonio, TX 78216

7. Name and sireet address of Floridgawered agent: (P.O. Box NOT acceptable) E
...  Registered Agents Inc. 3
.. 7901 4th St N STE 300 2
St. Petersburg o 33702 &
cty) T (Zpcoda

Registered agent's acceptance:

Having been named as registered agentidn accept service of process for the séstated limited liability company at thegme
designated in this application, | herefgccept the appointment as registered agent and agree to act in this capacity. éfugtree

to comply with the provisions of all siBs relative to the proper and complete performance of my duties, and | am famiffar w
and accept the obligations of my position as registered agent.

Bt e

(Registered agent's signature)




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

Title or Capacity:

mManager

EMember

A Authorized
Person

[ Other

mManagcr

[:ll\icmbcr

LA Authorized
Person

Clother

OManager

|:]Membcr

[JAuthorized
Person

DOther

Name and Address:

Gregory Lee

Name:

56 Montainge

Address:

San Antonio, TX 78258

CJother

Brandon Lee

Name:

Address. 00 Montaigne

San Antonio, TX 78258

[ lother

Name:

Address:

i JOther

Title or Capacity:

OJ Manager

(7} Member

{4 Authorized
Person

CJother

Name and Address:

Veronica Lee

Name:

Address. 20 Montaigne

San Antonio, TX 78258

(] Manager

D Member

(] Authorized
Person

L__'Otht:r

[0 Manager

D Member

7] Authorized
Person

|:|Other

CJother
Name:
Address:
DOlher
3
o=
=
MName: E 7
Address: no .
ASi
T
7 “ad
[ JOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction 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 cxecuted in accordance with section 605.0203 (1) (b), Florida Statutcs. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

5 T

Signanere of an authonzed parson

Brandon Lee

Typed or printed name of sigce



Ruth R. Hughs

Corporations Section
Secretary of State

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

e

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 for PRECISION SCHEDULING CONSULTANTS, LLC (file number 801307044), a
Domestic Limited Liability Company (LLC), was filed in this office on August 18, 2010,

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

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 19,
2019.
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Ruth R. Hughs
Secretary of State
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Come visit us on the internet al hitps: /www 508, 1exas.govs
Phone: (312) 463-3533 Fax: (312)463-3709
Prepared by: SOS-WEB TID: 10264

Dial: 7-1-1 for Relay Services
Document: 927938760004
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