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

IN COMPLIANCE WTIH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, J. Chad Professional Training, LLC.

[Name of Forcign Limited Liability Company: must include - Lamiied Liabaliry Company,™ "LLC. " or "LLCT)

4IF namx: utavailable, zater alternate pamc adopied lor the purpie nf transacting business in Flonidz, The altzmate narme must include “Limited Liability Company,” #[.L €7 “LLC.™)
, 1exas

3.
[ardiction under the law of which foregn imned habiliny company i organized)

\FEI number, 1f appiicable)
4.

%Dalc firet transavied business i Flonda, 1f proor lo registrston.)
See sectons 6050904 & 60

. 861 Rustic Lane . PO Box 296
o [Streel Address of Principal Gflice) ’

{(Maing Address)

Prosper TX 75078

Prosper TX 75078

e =
i ~3
v =)
7. Name and strect address of Florida registered agent: (P.O. Bax NOT acceptable)

Lot

——

Office Address: 7901 4th St N STE 300

St. Petersburg 33702

13713

(£ conde)
Registered agent’s acceplance:

Having been named us registered agent and o accept service of process for the ahove srated limited lability company af the place
designated in this application, I hereby accept the appointment ds registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statiutes relative 1o the proper and complete performance of my duties, and Iam fumiliar with
and acceps the obligations of my position as registered agent.

{Regivicred agenl’s sighatuee)
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8. Forinitial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
VY

manage fup 10 six (6) total];

Title or Capacity: Name and Address:

.. Jermaine Galloway

[:]Manugcr Nam

[“Inember Address: PO BOX 296

CAuthorized Prosper, TX USA 75078
Person

Cother lother

CIManager Name:

Address:

CMember

UAuthorized

I'erson

(other

Cother

(™manager Name:

E]Mcmbcr Address:

[JAuthorized

Person

DOlhcr

[ Other

Title or Capacity:

O Manuger

(] Member

] Authorized
Person

Cother

D Manager
D Member
[] Authorized

Person

JOther

[:] Manager
D Member
(] Autharized

Person

CJother

)

¥

Name and Address:

Name:

Address:

CJOther

Name:

Address:

COther

Name:

Address:

[other

Important Notice: Use an attachmeni to report more than six (6). The attachmen: will be imaged for reporting purposes onfy, Non-
indexed individuals nray be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days uid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under cath

of the translator must be submitted)

10. This document is exccuted in accordance with seetion 6035.0203 (1) (b). Florida Statutes. [ am aware that any fulse infornation
submitted in a document 1o the Department of State conslitutes a third degree felony as provided for in s.817.1 55.F.8.

’R:LW:RL
Riley Park

Sigranre of an authorized person

Typed or printed name of signee
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Carporations Scection
P.O.Box 13647

Austin, Texas 78711-3097

Ruth R. Hughs

Secretary of Stale

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ). Chad Protessional Training, LLC. (file number 803314065), a Domestic Limited
Liability Company (LLC). was filed in this office on May 09, 2019.

it is further certified that the entity status in Texas is 1n existence.
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In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on January 08, 2020.

il

Ruth R. Hughs

Secretary of State

Phone: (312} 463-

Clome visit ws on the interned at REPS: W Sos. 1eXas. gowv
Fax: (512) 463-5709
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Dial: 7-1-1 for Relay Services
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