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COVER LETTER

TO:  Registration Section -
! Division of Corporatioas

Cutcome Engenuity Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authonzation 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:

David A. Marx

Name of Person

Outcome Engenuity Properties, 1.LC

Fimv/Company
00 NW 6th Street, Suite 202
Address
Fort Lauderdale, FL 33311
City/State and Zip Code

dmarx @outcome-eng .com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

David A. Marx 952 283-0443
at{ )

Name of Conrtact 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 §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check paysbie to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A POREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Outcome Engenuity Properties, LLC

{Name of Foregn Limited Lizbihiry Company, must include "Limited Liability Compeny,” "LL.C."or "LLC.7}

(1f onme woavaitable, enter alermate tme adopeod for the purpose of trncaciing business in Florida The ahcrnake mame must inehude “Limized Lisbility Company,” “L.L.C," ot “LLC.T)

Texas 85-3652022
. 1
(Tursdution under the aw of which foreiga Trrorhod Tixbulity company 18 or ganuzed) (FET oumbes, 1] spplicable)
October 27, 2020
4,
@m%m buf&. 608, &OF}'F#E‘ Hnut;;:':c"u:‘it-;'nigablﬁly)
Ouicome Engenuity Properties, LLC Quicome Engenuity Properties, LLC
5.

{Stréct Addreas ol Principal UiTke)

(Mailing Addrcas)

900 NW 6th Street, Suite 202 900 N'W 6th Street, Suite 202

Fort Lauderdale, FL. 33311 Fort Lauderdale, FL 3331}

7. Name and gireet address of Florida registered agent: {P.O. Box NOQT acceptable)

David A. Marx
Name: ﬁ, : ?‘?
900 NW 6th Street, Suite 202 Lo bt U
Office Address: L B - VY
o pet e
e
Fort Lauderdale 33311 ST v
Florida e @ _—
Gy ' Tpeode) o H
i '*5 T
Registered agent’s acceptance: T i

Having been named as registered ageni and to accept service of process for the above stated limited hab.llhy company ar lkc place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thi: capach‘y I further agree
1o comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I'am Samdéliar with

and accept the obligations of my %{eﬂsm Q

(‘Rtgmnvd agrnt's ngmm)




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

Title or Capacity; Name and ress: Title or Capacity: Name and Address:
B Manager Name: David A. Marx OManager Name:
CIMember Address; J00 VW Gth Street, Suite 202 OMember Address:
D Authorized For Lauderdale, FI 33311 O Authorized
Person Person
O Other OOther COther [Other
CiManager Name: {JManager Name:
CMember Address: [CIMember Address:
O Authorized GiAuthorized
Person Person
UOther, DOOther OOther OOther
CIManager Name: OManager Name:
CIMember Address: OMember Address:
DO Authorized CJ Authorized
Person Person
OOther ClOther GOther OOther,

Impertant 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 Repon form.

9. Anached is a certificate of existence, no more than 50 days old, duly authenticated by the official having eustody 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes, | em aware that any false information

submitted in a document to the Department of State constixles a third deWny as provided for in5,817.155, F.S.

Sigmature of an authorized penon

David A, Marx, President

Typed or printed mme of signee



Ruth R. Hughs

Sccretary of Stale

Corporations Section
P.O.Box 13697
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, Cenificate ot
Formation tor Outcome Engenuity Properties. LLC (file number 803809608). a Domestic Limited

Liability Company (LLC), was filed in this office on October 27, 2020.

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

It is further centified that our records indicate MICHAEL KELSHEIMER as the designated registered
agent for the above named entity and the designated registered oftice for said entity is as follows:

1601 ELM STREET. SUITLE 4600

DALLAS, TX - 75201 USA

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my oftice in Austin, Texas on October 27, 2020

-

Ruth R, Hughs
Secretary of State

Ceane visit us on the imernet at hitps: o wew.sos fexas.gov’
Phone: (512) $03-3353 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 13268 Document: 1004304690003



