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CORPORATE When you need ACCESS to the world
ACCESS,
[NC. 236 East 6th Avenue. Tallahassee, Florida 32303

".O. Box 37066 {32315.7066) ~

(850) 222.2666 or (80() 269-1666. Fax (850) 222-1666

PICK UP: 06/01/2020
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xx FILING FOREIGN
1. STATESIDE LLLC
(CORPORATE NAMII AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAMIEE AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATIE NAME AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 2, 2020

CORPORATE ACCESS, INC.

t

SUBJECT: STATESIDE, LLC
Ref. Number: W20000053542 C

We have received your document for STATESIDE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Reguiatory Specialist [l Letter Number: 220A00010839

www.sunbiz.org
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APPLICATEON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W0 SECTION 603.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSNINESS INTHE STATE OF FLORIDA:
] Swateside, LLC

(~ame of Foreten Limited Liability Company: must include “Limited Liability Company,” "L.L.E. " or “LI.C. )

Stateside Enterprises, LLC

11T name unasadable, enter alicmare name adopted for ihe purpose of raasacting business in Flonda. The aliernate name must inciude “Limited Luability Company,” 1,4, C." or 1107
Texas
2.

tfursdienion under the Taw of which forergn Timted Niabsinty company s arganived)

3.
{FET number, 1l appheablen
4.
1Date Dirst ransacied business In Florida, i prar to registratian, |
(See seciians £05.0904 & 6050905, F §. w deternune penaliy liabtity
1514 RR 620 South 1514 RR 620 South
3. 6.
1 Street Adidress of Principal O+ffice) 1Mailing Address)
Austin, TX 78734 Austin, TX 78734
[ira
. @
N : ) -
el
RIS .
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ¥, o :
: . L% -
L ' A
B .
Registered Agent Solutions, Inc. : g -
Nume: e
155 Otfice Plaza Dr.. Suite A ¥
Oftiee Address:
Tallahassec 32301
. Florida
1Ciy)

(£ip code)
Registered agent’s acceptance:

Having 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 to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the abligations of my position as registered agent.

(ﬁao.am_ wmﬁwf—

(Regislered agenl's signature)

Jaclyn Wright, Asst. Secretary




8. For initigl indexing purposes. list names, title or capacity
muanage [up o six (6) toal]:

Title or Capacity;

=M Manager
CIhember
T Authorized

Person

OOther

Name and Address:

Lynn Ford

and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

Creed Ford 1V

CiManager
= Member
O Authorized

Person

CiOnher

OManager

= Nember

I Aauthorized
Person

COiher

Name: CiManager Name:
1314 RR 620 South — 1514 RR 620 South
Address: = \Nember Address:
Austin, TX 78734 . Austin, TX 78734
FHHSH O Authorized !
Person
L Other COther OOther
Ford Non-Exempt Marnal Trust
Name: on-kxeme l (IManager Name:
1514 RR 620 South
Address; OMember Address:
Austin, TX 78734 .
' O Authorized
Person
COther OOther OOther
Harper Ford Rehme
Name: P OManager Name;
1514 RR 620 South
Address: O Member Address:
Ausiin, TX 78734 )
O Authorized
Person
OOther O 0ther OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certifivate of existence. no more 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 centificate is in a foreign language. a translation of the centificate under oath
ot the translator must be submitted)

H). This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a docwment to the Depantment of State constitutes a third degree felony as provided for ins.817.155, £.S.

%fﬁw ,,;Z%’(

[.ynn Ford

Signature of an suthorized person

'y ped or prnted name af signee



Corperations Scction.
P.O.Box 13647
Austin. Texas 78711-3697

Ruth R. Hughs

Secrctary of State

PR

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certity that the documeni. Certificate of
Formation for Stateside, LL.C (file number 801795813). a Domestic Limited Liability Company
(LLC). was filed in this office on June 04, 2013.

[t is further certified that the entity status in Texas is in existence.

[n testimony whercof, I have hereunto signed my name
otficially and caused to be impressed hereon the Seal of
State at mv office in Austin, Texas on May 29, 2020.

L

Ruth R. Hughs
Secretary of State

Come visit us on the internet ai Mips:www sos.texas.go
Phone: (312) 4633355 Fax: (312) 463-3709

Dial: 7-1-1 for Relay Services
Promsaread v SOYS AT TUIEY. By A o o
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