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COVER LEYTER

s
TO: Registration Section '
Division of Corporations
FLOSO. LLC
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 submitted to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

ERIN M. TIHRASH

Name of Person

THRASH. CARROLL & VANWAY LAW GROUP

Firm/Company

3 LAKEWAY CENTRE CT.. STE 200

Address

AUSTIN, TEXAS 78734

Cuy/State and Zip Code

ERIN@TCVLAW.COM
i-mail address: (to be used for future annual report notification)

For further information cencerning this matter, please call:

ERIN M. THIRASH 512 263-5400 ;-'.,“,_.: ™~
arq ) N
Name of Contact Person Arca Code Dayvume Telephone Numl_:f_e? .
W E oy
Mailing_Address: Street Address: ;;.:.f' T g
Registration Section Registration Section B ® ’FT?
Division of Corporations Division of Corporations e =
P.0O. Box 6327 The Centre of Tallahassee e
Tallahassec. FI. 32314 2415 N. Monroe Strcet. Suite 810 Lg%
Tallahassee. F1. 32303 o
Enclosed is a check for the following amount:
Please make check pavable t0: FLORIDA DEPARTMENT OF STATE
= $130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
of Status & Certified Copy

# $125.00 Filing Fee
Certified Copy

Certificate of Status



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

IN COMPLEANCE WITH SECHON 03,0602, FLORIA STATUTES THE FOLLOBING IS SUBMITTED 10 REGISTER A FORFIGN LIITED LHBHITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
FILOSO. LLC

{Name of Foreign Limited LiabiTuy Company, mustinctude “Limsted Liabity Company,” L1 C.. or “LLC.")

{if name umasalsble, enter altermte name adopied for the puposce of transactng business in Florida The alternale name must inctude “Limted Liability Company,” =L L, C.7 or “LLE™

TEXAS
5 -
T Turdlcton wnder the 2w 5T wieh toretgn limited Tubiliy company 1s organized) (FE! number, 11 applicable)
4.
“{Date first ransacied business i Florda, if prior 1o segastration |
{Sece sections 6050904 & 505 0905, F.8 10 deterthine peaalty Lability }
FLOSO, LLC. A TEXAS LLC FLOSO. LLC. A TEXAS LLC
3, 6.
(Strect Address of Procipal Oifice) (Malimg Address)
911 GIRALDACT 3 LAKEWAY CENTRE CT, STE 200
MARCO ISLAND, FL. 33145 AUSTIN,. TX 78734
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "j-,ﬁ,‘- €
TR e = T
"_,E, i -~ P
siewi ! i
ERIN M THRASIHL MANAGER. FLOSO. LLC T C o=
Name: M .
. - E ‘__J
911 GIRALDA CT -
Office Address: —
O
MARCO ISLAND 34145
. Florida
(Ciny) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and tv M ept seps ice of pro
designated in this application, I hereby accept erapa trent d ra
tor comply with the provisions of all statutes iy
and accept the obligations of my pesition ay

off the above stated limited liability company at the pluce
:/ d agent and agree (0 act in this capacity. | further agree
1l coiplete performance of my duties, and I am famitiar with

{Keyistered agent’s signature)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) otal]:

Title or Capacity: Name and Address: Title gr Capacitv: Name and Address;
= \Manager Nante: ERINATTIRASH OManager Name:
= \ember Address: 3 LAKEWAY CENTRE CT CIMember Address:
= Authorized STE 200, AUSTIN. TX 78734 Ol Authorized
Person Person
O Other Other OOther CiOther
ClManager Name: ClManager Namwe:
Member Address: O Member Address:
T Awthorized O Authorized
Person Person
O Other Oother O0Other,
!__:
OManager Name: OManager Name: i
1'_:"::
OMember Address: JMember Address:
JAuthorized OAuthorized
Person Person
10ther OOther JOther D Other

portant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
lexed individuals may be added to the index when filing vour Florida Depanument of State Annual Report form.

Attached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
sdiction under the law of which it is organizeq. (1f the certificaie {5 in a fofeign language, a transiation of the certificate under oath
he translator must be submitted)

This document is executed in accorda
nitted in a document to the Deparimen

Signature of an authorized person

ERIN M THRASH

Typed or printed name of signee



Corporations Scction
P.O.Box 13697
Austin, Texas 787 11-3097

Ruth R. Hughs

Sceretary 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, Certificate of
Formation for FLOSO. LLC (file number 802573796), a Domestic Limited Liability Company (LLC),
was filed in this office on October 31, 2016,

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

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 27, 2020.

S

Ruth R. Hughs
Secretary of State

Come visit ux on the internet at hh‘ps.‘// WICW. NON. (eXaN. guv/

Phone: {512y 303-3333 Fax: (312} 463-53709 Pial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10264 Document; 972562890002



