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COVER LETTER

TO: Registration Section
Division of Corporations

Commercial Focus, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Adrian M. Cowan

Niame of Person

Commercial Focus. LLC

FirmvCompany

11467 Huebner Road, Suite 200

Address

San Antonio, TX 78230

City/State and Zip Code

a.cowan@analyticfocus.com

E-mail address: (10 be used Tor fuwure unnual report notification)

For further information concerning this matter, please call:

Adrian M. Cowan 210 641-2817
at ( H
Name ot Contact Person Area Code Daytime Felephone Number
Mailing Address: Strect Address:
Registration Seetion Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. IF1. 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

0 $125.00 Fiting lee 05 $130.00 Filing Fee & 0O $155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Certilicate of Status Curtiticd Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0K02. FLORIDA STTUTER THE FOLLOWING IS SUBVMITTED 70 REGISTER A FORFIGN  LINITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Commercial Focus, LLC
. tname of Foreign Limuted Linhiliny Company; must inchude “Limned Lrabihts Company” LT or "LLC T}

nfa
LI name sanaaiTable, eater abternate name adopted for the purpose of transaching busiess m Flonda The alternate name must inchide “Lrmuted Liabiling Campany,” "L U or "LIC ™)
45-3358808
a.
TFED number 1T applicablcd

State of Texas

L
Cueisdiction wndes the Taw ol whiely forengn Timited Tabiliny contpany s erganizedy

n/a
4,
e Tt wansacted bustness i Flona, T pnon o regslition )
thee sectinps A0F G904 L 603 O%E3 1.8 1o detenmme penaliy labshity )

11467 Huebner Road Suite 200

11467 Huebner Road Suite 200
3. 6.
(5oeer Address of Promcipal Ofticey ’ (M lng Addiess
San Antonio, TX 78230 San Antonio, TX 78230
7. Name and street address ot Florida registered agent: (P.0O. Box NOT aceepable)
ﬂ;{ 5
CT Corporation System i W
Name; 5“. ‘..
bu oo
i =
1200 South Pine Island Road Rem
Oftfice Address: f‘ N
TS
Plantation 33324 e
. Florida bz i
1y ) vapeode) B .y
- B

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated timited liahiliny company of the pluce
designated in this application, { hereby aceept the appointment ay registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am famifiar with

and accept the obligations of my position as registered agent.

o
@/’LU&‘{JL 22/ Bree Zahner - Assistant Secretary

IRegistered agent’s signature}




8. For initial indexing purposes. list names, title ur capacity und addresses of the primary members/managers or persons authorized to
manage [up to six (6) totali:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Adrian M. Cowan Charles D. Cowan
Cldanager Name: T Manuger Namie:
_ 27330 Ranch Crest — 27330 Ranch Crest
= N{ember Address: = Nember Address:
i Boerne, TX 78006 ) Boerne, TX 78008

O Authorized O Authorized

Person PPerson
dOther OOther ClOther TlOiher
CiManager Name: Cidanager Nane:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
COOther Ditnber O Other OOther
OiManager Name: O Manager Name:
IMember Address: OMember Address:
OAuthorized LI Authorized

Person Person
TOther T Other TIOther 3Other

[mportant 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 to the index when filing vour Florida Department ol State Annual Report form.

9. Adtached is a certiticate 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 certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (), 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 8.817.135, F 5.

@WC‘M

wgn.muc uf an authonzed person

Adrian M. Cowan

Tuped or prated natie o signee



Corporations Seclion
P.G.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of Slate

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for Commercial Focus, LLC (file number 801483395), a Domestic Limited Liability
Company (LLC), was filed in this office on September 21, 201 L.

It 1s further certified that the entity status in Texas is in existence.

It is further certified that our records indicate ADRIAN M COWAN as the designated registered agent for
the above named entity and the designated registered office for said entity is as follows:

11467 HUEBNER ROAD
SUITE 200
SAN ANTONIO, TX - 78230 USA

[n testimony whereof, I have hereunto signed my name
officially and causcd to be impressed hereon the Seal of
State at my office in Austin, Texas on June 01, 2020,

o

Ruth R. Hughs
Secretary of State

Come visit ws o the nterner i hips:  www, sos.fexas.gov
Phone: (512) 463-55355 Fax: (512) 463-53709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10268 Document: 4734872300003



