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COVER LETTER . ’

TO: Regist ration Section
Division of Corporations

SUBJ ECT: JT \Vﬂghl. Ll .(.'

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 arc submitted to register the above referenced foreign limited liability company to transact business in Florida,

Plcase return all correspondence concerning this matter to the following:

Jeff Geissen

Nanx of Person

FI Wrigl, LILC

Firm/Company :,’
"0 Box 91448 —
Address —
Austin, TX 78709- 1448 . e
.

Citv/Siate and Zip Code )

Jeeissen@ fiduscapex.com

E-muail address: (1o be used for Tuture annual report notification)
For further information concerming this maiter, please call:
Jeft Guissen

a (312 ) H06-7344
Name of Contact Person Arca Code

Davtime Telephone Number
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payvable to; FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee ™ $130.00 Filing Fee & [0 $155.00 Filing Fee &

J £160.00 Filing Fee, Cenificate
Centificate of Status Cerified Copy

of Status & Certified Copv



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

IN COMPLIANCE WITH SECTION 5,082, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHIES STATE OF FLORIDA:

JT Wright, LLC
L.

{Name of Foreign Limited Liability Company; must mclude *Limited Liahtiity Company,” "L.L.C..7 or "LLC.T)

(1f name unnvailabke, enter uliernzte name adopted for the purposc of transacting husiness in Florida. The alternate aunwe must inclade ~Limited Liability Company,”™ “L.L.C," or "LLC.™)

5 Texas 7 46-4362651
T TTirdicton under he aw of which Torengn Timuted Tuability company s organtzed) o (FEF number, ifapplicable)
-“'
gl
4 B
) Date Nird tramacted business 1 Flonda, 1 prot 1o egisralion, ) :_
(See sections 603.0904 & 605.003, F.S. w determiie peawalty linbility) —_
5. 7608 W Highway 71. Suite A 6. PO Box 91448 s
{Sueet AGdress of Prineipal Oec) ’ Mg Address)
0y
Austin, TX 78735 Austin. TX 78709-144 ) e

7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: Registered Agents Ine.

Office Address: 7901 4th St N, STE 300

St. Petersburg 33702

tZip code)

. Florida
(City)
Registered agent’s acceptance:
Having been mamed as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

N 22 S

(Regixtered agemt’s sigmaturs}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: _Title or Capacity: Name and Address:
Jeffrey Geissen Todd Wright
T1Manager Name: ClManager Namg;
9633 Chukar Circle 710 lFord 51
s Member Address; = Member Address:
Austin, TX 78758 Llano, TX 78643
{1Authorized Tl Authorized
Person Person
ClOther TOther ClOther. Other
JLauren Hudler -
[ IManager Name: UManager Name: -
1918 Cannonwood [.n ’
= Mcmber Address; TMcniber Address: -
Austin, TX 78745 .
TAuthorized O Authorized -
Person Pcrson
OIOther COIOther ClOther UOther
OManager Name; OManmager Name:
OMember Address: CMember Address:
O Authorized _)Authorized
Person Pcrson
OOther OOther Gther Other

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing vour Flonda Department of State Annual Repont form.

Y. Antached is a certificate of existence. no more than 94 days old. duly authenticaled by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the ceruficate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statules. 1 am aware that any false information
submitted tn a document to the Department of Stale constitutes a third dchas provided for in s 817,155, F.S,

Ahoy Megpn @il zezo

0 { L Wgrmure of an authorzed person

Jeff Geissen

Typed of printed name of signec



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary 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 JT Wright. LLLC (file number 801900171), a Domestic Limited Liability Company
(LLC), was filed in this office on December 17, 2013,

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

-
2a

In testimony whereof, | have hereunto signed my name
otficially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August'07, 2020.

K

Ruth R. Hughs
Secretary of State

Come visit us on the internet ai hiips:/Avww. sos. lexas. gov’
Phone: (512) 463-3535 Fax; (512) 463-3709
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