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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2020

RYAN E. SCHARAR
1601 8TH AVE
FORT WORTH, TX 76104 US

SUBJECT: F&A CAPITAL PARTNERS, LLC
Ref. Number: W20000069111

We have received your document for F&A CAPITAL PARTNERS, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 320A00013130

RECEIVED
AUG 0 3 2020

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

F&A Capital Partners, 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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ryan E. Scharar

Name of Person

Scharar Law Firm, PC

Firm/Company
1601 8th Ave
Address
Fort Worth, Texas 76104
City/State and Zip Code

ryan{@scharartax.com

E-mail address; (to be used for future annual report notification)

For further information concering this matter, please call:

Bethany Peterson 713 260-1429
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Taliahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee () $130.00 FilingFee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIM STATUTES, THE FOLLOWING 5 SUBMITTED TO REGBTER A FOREIGN LIMITED LIARIL)
CONPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

F&A Capital Partners, LLC

]
{Namic of Foreign Timited Liability Company, must incTude ~Limited Lizbility Company,” "L.LC..~ o “L1LC.)

{If sama unavailable, cater altemate name sdopted for the puepose of taneacting business in Florids The et aame mus inchxde “Limied L.tahility Corpany,” "L.L.C,™ or “L.LC "}

Texas 83-2794433
2. .
(hwudiction under te Taw ol which Tartign Tmied Fabikity company & argamzcd) ? (FET nurrber, 1T applicabic)
112272020
4,
e e e o oo 0 P g e o g
11946 Surnmerdale Stree: 11946 Summerdale Strect
5. 6.
(Srean Addresy of Prinetpa) OPcz) {Maling Addreas)
Houston, Texas 77077 Houston, Texas 77077
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) n
- 187
URS Ageunts, LLC o b
Name: T
. Ty
3458 Lake Shorec Drive
Office Address: o
o *
Tallahassee 312312 o
. Florida .
{Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registercd agent and to accept service of process for the abave stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this' capacity. 1 further agre
to comply with the provisions of all statuses relative to the praper and complete performance of my duties, and ! am Jamiliar with

and accept the obligations of my position.as registered agent.

RS Aot LLC. ol Dt o

(Registered afwtl's rignaiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorize
manage [up to six {§) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
i | P Antsl
CIManager Name: Bryan H Frazer OManager Name: Michae ntalffy
5464 Sandy Dr 11946 Summerdale St
B Member Address: y = Member Address:
} Lewi ter, OH 4 ton, TX 77077
CAuthorized ewis Center, OH 43035 OAuthorized Houston
Person Person
D Other DOther OOther OOther
UManager Namie: OManager Name:
CIMember Address: OMember Address:
OAuthorized O Authorized . n3
B 3
Person Person - f;- ]
e =
- ~
OOther [JO0ther OOther OOther > *-
& [3%)
ahy ~
- oy
[IManager Neme: CiManager Name: ® =
Sz —
e TF Py
CiMember Address: OMember Address: -
O Authorized I Authorized
Person Person
O0ther O Other COther OOther
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. Anached is a cenificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in tt
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under o
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Departme

of State constitutes a third degree felony as provided for in s.817.155, F.S.

Michael P Anialify, Member- Manager

Signerure of an }éh:n:md person

Typed or printed carme of signee



Ruth R. Hughs

Scergtany of State

Corporations Scction
P O.Box 13697
Ausiin, Texas 71 1-3097

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 F&A Capital Partners, L1LC {Hle number 803184462), a Domestic Limited Liability
Company (LLC), was filed in this oflice on December 11, 2018,

[t1s turther certified that the entity status in Texas is in existence.

[n 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 July 21, 2020

K

Ruth R, Hughs
Sccretary of State

Come Visit us on the internet qf MIps Swww sos 1exas. gy
Phone: (312) 463-3353 Fax: (512) 463-3709 [Mial: 7-1-1 for Relav Services
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