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APPLICATION RY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTE SECTION 6150002 FLORIX STATUTES, THE FOLLOWING [SSUBMITTED T REGISTER A FORIKGN LIMITED LIABILITY
COMPANY TOTRANSACT RUSINESS INTHE STATE OF FLEORIDA:
! EHOM00, LLC

TName of Foreign Limied Trahility ¢ canpany. mwst nchde - Timited Liabitny Company,™ LLE o 7T1ET

= =
>0
=~
T = —
LI ratve winas anfatle, enter alternate tame advpted 1or the purpoxs of remashing busigss i Flonda The aliemate naine must owlude “Lamited Liababty O t{g}m‘:h. 1 l._(%( L1 H !
1
- Z D e
Texas 84-401 8005 i
B - T (%] ‘
- g e ~
(Junshiction warder e law of which oo iimeed Ibding company 13 orpanszed} L nasnber, .:wlrmf‘a{e-l = ey
LA e N ) |
=
H 13 - C i
Lipon filing — —
4. o )
[Tatc first trimsacted Baniness n Florda i poo w 2o ) 22 -
\Sev weitons (WS 0901 & 608 0605, F.5 to deternune perain haklin) E—(‘?‘- oo
F e : - . =
400 E. Central Ave., FO Box 360 400 E, Central Ave., PO Box 3060
3. O,
18irect Addrexs of Prmepat Oitiee) thlabing Addroual
Behon, TX 76513

Belon, TX 76513

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine island Road
Oniee Address:

Mantation

RRRY]
. Florida
Cin y

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liubility company at the pluce
designated in this application, [ herehy accept the appaintment as registered ageni and agree to act in this capacity. | further agree

tor comply with the provisions of afl statuites refative to the proper amd complete performanee of my didies, und 1 am fumiliar with
and accept the obligations of my position av registered agent,
C T Corparation Sysicin
By:

Js/ Michele Holden

{Rewilered ageni™s signature)
Michele Holden, Asst Sect

TIUST I luln Waiters Khime (elde
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8. For initial indexing purposes, list names, tithe or capacity and addresses of the printary members/managers or persons authorized to
manage |up to six {6) toal]:

Title or Capacity: Name and Address:

Tite nr Capacity:

Name und Address:
_ Thomas Laham - Lurry Lucdk
2l M anager Nume: o = Manager Name: arry DueeRe
Tnlember Address; — Member Address:
) JU0 L. Central Ave., PG Box 260 _ . 400 E. Cenural Ave., PO Box 360
TAuthorized — Authorized
Belon, TN 76313 Belion, TX 76313
Person Person — ~
[ OX] L=
_ A=
her, 1Other — Other T Sther_ae ——ry
L O Tt
S P ==
|55 S [ '
B Springst rL?W:Z i :
an Springston _ ™
=]Manager MName: " pring — Manager Niume: M - Ty
S —
Ja. 3
— o Lz
JMember Addresy: — Member Address: ot
£ &
400 . Centrab Ave., PC Box 360 _ . oM o
T Authosized — Authenrzed o
Reltom, TX 76513
Person Person
Jnher, ZOnher, ~ Onher, TOther
CInlunager Nanw: — Munager Name:
TMember Address: — Member Address:
T Authonized ~ Authorized
Person Person
Gther Z{her Z Other JOther

[important Notice: Use an attachment to report mere than six (0). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to 1he index when filing your Floride Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authemicated by the oflicial having custady of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator musi be suhmitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in s 817155 F.S.

/sf Bryan Springsion

Sgnature o an authmized person

Bryun Springston, Manager

Typed ue peinted nams o wgnes
Th08? 1 I12020 Wolimy b e tinice
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Secretary of State

Office of the Secretary of State
Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificaie of

Formation for EHO360, [L1.C (file number 803494581), a Domestic Limited Liability Company
(LLI.C), was filed in this othice on December 16, 2019

It is further certified that the ennty status in Texas is in existence.
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In testimony whereof, I have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin. Texas on April 29, 2020.

K

Ruth R. Hughs
Seeretary of State
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