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COVER LETTER

TO: Registration Section
Division of Corporations

Ocheaux Two LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence conceming this matter to the following:

David Blair

Name of Person

QuadCap Wealth Management, L1.C

Firm/Company

7790 Main Sireet

Address

Frisco. Texas 75033

City/State and Zip Code

clomas(@quadcapwm.com

E-mail address: {10 be used for future annuai report notification)

For further information concerning this matter, please call:

r

F?l,l

Cortnie Lomas Rodriguez 972 818-2400 iy
at ( ) o
Name of Contact Person Area Code Davtime Telephone Number

|

Mailing Address: Street Address; A
Registration Section Registration Section -
Division of Corporations Division of Corporations .
~ Yy

P.O. Box 6327 The Centre of Tallahassee =
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10 ~

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fec I S130.00 Filing Fee & [0 S155.00 Filing Fee & [ 5160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (050802, FLORIDA STATUTES, THE FOLLOWING {5 SURBMITTED TO REGISTER A FOREIGN LIMITED LIARRITY
COMFANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Ocheaux Two LLC
’ (Name of Forelgn Llmited Tiebility Company; must fnctude "Limited Clabfilty Company, ™ LL.C.,"or "LLL.")

{11 o= unavailsble, eeier olicrmte name adopied for the purpose of ransacting business in Florkda. The alternate name must include “Limited Lisbllity Compeny,” “L.L.C," or "LLC.")

Texas
: 3 85-0975530
Qurlséictlon under he Taw of which forclgn [tnficd Tabilily company B arganized) ~(FEI namber, T spplicable

4,
T T trnancied bes e Y, o 6 seghimion
(See secifons 603,094 & 605.0905, F.5. to deterning penaliy Habitity)

22 Coachman Ridge Place
s, 6. 22 Coachman Ridge Place
(Street A2 of Principat OTTkce) (Malllng Addrzes)

Spring, Texas 77382
Spring, Texas 77382

7

o
7. Name and givect addregs of Florida registered agent: (P.O. Box NOT acceptable) 5—'
Shaun Hurstell :
Name: o "
—_ :
13599 Perdide Key Drive Apt T-3D : N
Office Address:; L3
Pensacola 32507 r:;.
, Florida
(Clty) (Zp code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for ihe above stated liiited liablilty company af the place
designated in this application, I hereby accept the appolmiment as registered agent and agree to act In this capacity, I further agree
te comply with the provisions of all statuies relative to the proper and complete performance of my duiles, and I am famifiar with

and accept the obligatlons of my pogition as reg! mW

- {Regtstered agenl T signatuc)




B. For initial indexing purposes, list names, title or capacity and addresses of the primary inembers/managers or persons aulkorized to
manage [up to six {6) lotal}:

Capacity: Name and Address: Title ox Capagity; Nante and Address;

" Shaun Hurstell

=Manager Nam (OMannger Name:
= Member Address: 22 Coschman Ridge Place COMember Address:
OAuthorized Spring, Texas 77382 ClAuthorized
Person Person
OOther OOther JOther ClOther
OManager Name: OManager Nane:
OMember Address: OMember Address:
O Authorized OAutharized
Person Person
OOther, CGther CJOther OOther
~
OManager Name: OManager Neme: :
OMember Address; OMember Address: 2 '
OAuthorized OAuthorized - '
Person Person V,.
e
OOther OOther OOther T30ther

Important 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 your Florida Department of State Annual Report form.

9. Atlached i3 & cerlificate of exisience, 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 cerlificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Flerida Siatutes. | am aware that eny false information
submitted in a document to the Departinent of State constitut ird degree felony as provided for in 3.817.155, F.S.

Shaun Hurstell
Typed or prinled narme of signec




* Comporations Section
P.O.Box 136497
Austin. Texas 78711-3697

Ruth R. Hughs

Scerctary 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 Ocheaux Two LLC (file number 803610728), a Domestic Limited Liability Company
(LLC), was filed in this office on May 05, 2020.

I 1s further certitied that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 07, 2020,
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Ruth R. Hughs
Secretary of State

(.L'()HH.’ VIS LS on the internet at h”p.\'.'"\I'H'Ii‘..\'().\‘. I(’.\'(L\'.t{"()l"
Phone: (512) 403-5555 Fax: (312)463-5709 Dial: 7-1-1 for Relay Services
Preoared byv: SOS-\WER TID:- 10264 Documaent: YORY 7910013



