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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL. 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/4/20

NAME: BOSS 8 LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

il

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

BOSS 8 LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the fotlowing:

DEBORAH FANICH, PARALEGAL

Name of Person

LEWIS, BRISBOIS, BISGAARD & SMITH, LLP

Firm/Company

110 SE 6TH STREET, SUITE 2600

Address

FORT LAUDERDALE, FL. 33301

City/State and Zip Code

2
DAVID.SHANNON@LE WISBRISBOIS.COM g
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call: _'_ -
DEBORAH FANICH 954 495-2209
at{ ) .
Name of Contact Person Arca Code Daytime Telephone Number 7
e
Mailing Address: Street Address: <
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

tinclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 5£125.00 Filing Fee (3 $130.00 Filing Fec & ™ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPIANCE WITH SEICTION 605.0902, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TO RFGISTER A FORFIGN [MITED [IABILITY
COMPANY TOTRANSHCT BUSINFXS INTHE STATE OF FLORIDA:

BOSS 8 LLC

1
{Nume of Foreagn Limited Linbility Company. must include “Limited Liability Compary,” "L.L.C.. or "LILC.7)

{If name unavailable, enter alternaze namne adopeed for the purpose of mansacting business in Florida, The atiernare name must iclude “Limited Liability Company,” “1 LEC,” or *1.LC.")

TEXAS

{Turisdicthon under the law of which lorergn imrted Niability company 1s organized) (FEI number, (Fappliczble)

{Date first ransacted business 1n Florida, i poor o regiseration.]
{See sextions 605.0904 & 605.0905. F.S. 1o determine penalty hability)

4110 CENTERLINE LANE 9448 BELLA TERRA DRIVE
6

5. .
(Street Adcress ol Principal Gifice) {Mailing Address)

SANFORD, FL 32773 FORT WORTH, TX 76126

7. Name and street address of Florida regisiered agent: (P.0. Box NOT acecptablc)

SEE ATTACHED
Name:

Oftice Address:

, Florida
{City) (Zip code)

Registcred agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

SEE ATTACHED

(Repistered agent's signature)




. For initial indexirg purposes, list names, title or capacity end addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
= Manager Name: CHRISTOPHER FRASER OManager Name:
B Member Address: 9448 BELLA TERRA DRIVE [CMember Address:
O Authorized FORT WORTH, TX 76126 O Authorized
Person Person
COther OOther COsher O0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
JAuthorized O Authorized
Person Persan __
)
OOther Oother TOther Clother U=
| .
CiManager iName: CIManager Name: -
O Member Address: Odember Address: _ ')
O Authorized O Authorized ‘:‘_J
Person Person
O0ther {JOther OOther OOther
Important Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

G, Attached is a certificate of existence, no mare than 90 days old, 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 foreign language, & translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

i~

Signature of an authorized person

Wicola Highsmith

Typed or printed oame of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 5/1/2020
ENTITY NAME: BOSS 8 LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
133 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is.submitted in accordance with the Florida Revised Statues. i

Qﬁ Me 120 e 7

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Ruth R. Hughs
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Boss 8 LLC (file number 803598329), a Domestic Limited Liability Company (LLC),
was filed in this office on April 21, 2020.

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

In testimony whereof, 1 have hereunto signed my nar?jé‘
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 21, 2020.7

—_—

O

Ruth R. Hughs
Secretary of State

Coime visit us on the internet at https://www.sos. texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 965041500002



