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COVER LETTER

TO: Registration Section
Division of Corporations

Charles F. Engel & Associates, LLC
SUBIECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Autharization t Transact Business in Florida,” Certificate ol
Existence. and check are submitted (o register the above referenced toreign limited hability company o transact business in Florida.

Please rewurn all correspondence concerning this matter 1o the nllowing:

Amber Kilpatrick

Name of Person

IHLSA, Inc.

Firm/Company

111 N. Railroad St

Address

Groesbeck. TX 76642

City/State and Zip Code

sslater{@ilsaine.com

E-mail address: {to be used for future annual report notificaton)

For further information concerning this matier. please call:

Amber Kilpadrick 154 729-6 H)6
at { )

Name of Comtact Person Arca Cade [ Yaytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FE 32303

Enclosed s a check tour the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee O $130.00 Filing Fee & T S155.00 Filing Fee & T} S160.00 Filing Fee. Certificale
Cenificate ol Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE Wi SECION &150%2, FLORIDA STATUIES THE FOMOWING IS SUBMITTED T REGETER A FORHIGN LIMITED [LARITT
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
. Charles F. Engel & Associates, LLC

{Name of Foreign Limed Labaliy Company, muat nclide “Limied Liahility Company. LI T w LT

DE
2

[If Bsre ures silable, erter abemate name adopred fior the purpale of gancting huriceu m Flonds, The altomats mme st inchude “Limecd Labilay Company.” “LL.C" or “L1ED

83-40254356

Uwudwion undes the ow ol nhac b lorcige bmwted Takihly compary nar@nral)

(FET mumber, i appiscable}

Dty (i wansacted hustness n Flonda o prior o regaimtun,
(Sec soctnm W5 0P0 & o3 0005, F.S 1o dewrmine per By Tuobday)
1801 California Sircet. 24h Floar, #67

(S.mcx Addrevs ol Tricpal Otixz )

1801 California Street, 24th Floor, £67
6.
Denver, CO §0202.2658

(Matdmg nddrea)

Denver, CO B0202-2658

7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable)

3. &
p =
Corporate Creations Network Inc 5. e -
Naime: = 2o -
801 US Highway 1 5 po :
8 S Highway . —_ -~
Office Address: e i i
Neorth Pakn Beach RR=I1M
,Florida
(Cny)
Repistered agent’s acceptance:

!
E -r
—
K}
1 code) -

- en
Huaving been named as registered agent and 10 accept service of procesy for the above stared limired liohility company at the pluce
designated in this application, I hereby accept the appointment as regisiered agent end agree (o act in this capacity. [ further agree
ta comply with the provisions uf all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
und accept the obligations of my position as regisfered apepy,

Hy:

Carlos M. Alvarez, Special Secretary
\‘""'7 (Regrkred agent's tigmture)

FUh7- 020000 Yoatiere K limes Oniine



% For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized o
manage [up to sia {7) wotal |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Charles Engel Philip Gingell
=1 Manager Name: o B Manager Name: i
[201 California Strect, 1501 California Stieet,
O Member Address: CMember Address:
24th Floor. #67 _ . 24th Floor, #67
O Authorized O Authorized
Denver, CO S0202-265% Denver, CO §0202-2658
Person Person
O Other ClOther OOther COther
Charles Koehler
BiManager Name: O Munager Name:
1801 Calitonia Steet.
OMember Address: OMember Address:
24h Floor, #67
O Authorized O Authorized
Denver, CO 8O202-2658
Person Person
Oinher Oinher Clonher COther
CiManager Name: O Manager Name:
O Member Address: Oatember Adddress:
Cd Authurized ClAuthorized
Person PPerson
OOther O Other COnher CiOther

[mportant Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposces anly, Non-
indexed individuals may be added 1 the index when filing vour Flarida Departrnent of State Annual Report form,

9. Atached is a certificate of existenee. no more than YU days oiel, duly authemicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate ts inoa forergn languape. o translation of the certificate under oath
of the iranslator must be subimitted)

10. This document is exeeuted in accordance with section 6050203 (3} (b), Florida Statutes. Fam aware that any false information
submitted in a document o the Departinent of State constitutes a thitd degree felony as provided forin s 817155 F.s.

!)‘_‘,,—' ") -
I . .'. f\f"""\": )\\\j

Signature of an abtherized pemon

Philip J. Gingell

Uyped o1 printed nanwe nf agnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHARLES F. ENGEL & ASSOCIATES, 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 EIGHTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CHARLES F. ENGEL
& ASSOCIATES, LLC"” WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D.
2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202143532
Date: 01-08-20

7316095 8300
SR# 20200139064

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




