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COVER LETTER

! TO:  Registration Section
i Division of Corporations

APPDDICTIONSTUDIO LIMITED LIABILITY COMPANY

Name of Limited Liability Company

1
|
i
i SUBJECT:
;
i
;
]

The enclosed "Application by Foreign Limijted Liability Company for Authorization to Transact Business in Floridg," Certificate of
Existenee, and check are submltted to register the above referenced foreign limited liability company to transact business in Floride.

Please return all correspondence concerniog this matter to the foilowing:

Olivia Gonzales

Mame of Person

InCorp Services, Inc.

Fir/Company

3773 Howard Hughes Pkwy, Suite 5008
Address

Las Vegas, NV §9169-6014

City/State and Zip Code

documents@incorp.com

X E-mail address: (to be used for Future annual report notification)

'; For further information concemning this matter, please call:

Olivia Gonzales for InCorp Services, Inc. ) 800 246-2677 ext. 6918
at{__ )
Name of Contact Person Area Code Daytime Telephone Number
TATLING DRESS: DR H
Division of Corporations Erivision of Corporations
Registration Section Regisgution Section
F.O. Box 6327 Clifton Building
Tallahasses, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Flease make check payable to; FLORIDA DEPARTMENT OF STATE

O si25.00Filing Fe: [T $130.00 Fiting Fee &~ MM $155.00 Fiting Feo & L] $160.00 Filing Fee, Certificate
Certiticate of Statug Certified Copy of Status & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0%07, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTERA FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORID:

;. APPDDICTIONSTUDIO LIMITED LIABILITY COMPANY
. (Name of Foreign Limitad Laability Company, must include “Limit=d LTability Company,” "L.L.C." or "LLL.)

(If oo woaveilable, enter altcematn narn gdopied for the purposs of rarsacting busine#d  Flords. The witcroatn e oo toclods "Lumited Liabtlity Company,” *L.L.C," or "LLC.™)
Texas

s 45-27778%9

(Tunyd&icton under ke b of which foceign Limited Tiatalrty compeay s orgznized)

(FEd rexmber, o applioatls)

) January 01 2017

ate flnft ransscied basiocs oy Florlde, 1 prior 1o registiaban,
iSDn asctions 603.0904 & 605.0905, .9, 10 desermina penalty I:):bﬂi:y}

5 14802 Jones Maltsberger

14802 Jones Maltsberger
(Strwet Address of Frincipat OfEoc)

{(Mulng Addrwss)
Ste. 2202 Ste, 2202
San Antonio, TX 78247 San Antonio, TX 78247
B
7. Name and gireot address of Florida registered agent: (P.O. Box NOT acceptablc) t‘:' - =
. g é
- 1‘- ) e
InCorp Services, Inc. P o
Neme: - .
. \& + .
17888 67th Court North ’ - -
Office Address: . ) .
.- o
Luoxahatchee 33470 -
, Florida -
(City) {Zip coda)

Registered agent’s nccepiance:

Having been named as registered agent and to accept service of process for the above stated ltmited liability company at the place
designated tn this applicasion, I hereby accept the appolniment as vegistered agens and agree fo act In this capacity. [ further agree

0 comply with the provisions of alf statutex relay the proper and compiete performance of my duties, and I ar femillar with
and accept the abligations 34 . gent

jvi ales on hehalf of InCorp Services, Inc.

\/“/ ~ \ycn«i agwnt's vignsturs)}
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3. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6} totul]:

Title or Capreity: Name apd Address: Litle or Capacity: Name and Address:
[@Manager Name: Courtni Gaston ) Masager Name: Timathy Porter
CMember Address: 14802 Jones Maltsberger 8] Mernber Address: 14802 Jones Maltsberger
CJauwtorized Ste. 2202 73 Authorized Ste. 2202

Person San Antonio, TX 78247 Person San Antonio, TX 78247
{Jother (Clother Clother Clother
[Mvianager Name: [} Manager Name:
Tvtember Address: ] Member Address:
(JAuthorized () Authorized

Person Person
[Jother [Jother lother CJOther
[ IManaget Name: (] Mapager Name:
CIMember Adtdress: [T Member Address:
OAuthorized [ 3 Authorized

Person Person
Oother_ . Oower_ Ooter__ Clother,

Imporiap Notice: Use an artachment to report more than six (6). The attachment will be imsaged for reporting purposes only. Non-
indexed individuals may be added 1o the indax when filing your Florida Departrent of State Annual Report form.

9. Aitached is a certificate 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. (I{the certificate is in a foreign language, a translation of the certificate under oath
of the trunalator muss be submpined)

10. This document is executed in accordance with section 60
submitted in a document to the Department of State constitg

v VLIYA
e i;:jc 0Fen authonzed perzan
Courtni Gaston

Typid or printed tacns of giznee

(1203 (1) (b), Florida Statutes. I am aware that any false information
) third degree felony as provided for in 8.817.155, F.S.
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Corporations Section Ruth R. Hughs
P.0O.Box 13697 Secretary of State
Austin, Texas 78711-3697

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 AppddictionStudio Limited Liability Company (file number 801453806}, @ Domestic

Limited Liability Company (LLC), was filed in this office on July 18, 2011.

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

In testimony whereof, I have hereunto signed my name
officially and cansed to be impressed hereon the Seal of
State at my office in Austin, Texas on July 02, 2020,

g

Ruth R. Hughs
Secretary of State

Come visit us on the interret at hftps:/Awwew 508 lexas.gov/
Phone: (312} 463-5335 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: S05-WEB TID: 10264 Document: 980623620002



