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COVER LETTER

TO: Registration Section
. Division of Corporations

Susan Mack & Associates, LLC
SUBJECT:

Namc 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:

Carly Hanna

Name of Person
Dossey & Jones. PLLC

Firm/Company
25025 145 North, Suite 575

Address
The Woodlands, Texas 77380
City/State and Zip Code
carty@dossey.com

F-mail address: (to be used for [uture annual report notification)

For further information concerning this matter, please calk:

Carly Hanna 281 362-9909
ol { )

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee O] $130.00 Filing Fee & ([ $155.00 Filing Fee & M $160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREXGN LDMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDW:

Susan Mack & Associates, LLC
) {Name of Forcign Lmmited Liability Compary, must include - Limited Lisbility Company,” "LLC.."or "LLCT)

1

(If neme unxvailable, exter aliemate pame adopied for the purpote of trepaacting business m Florida, The altcrnstc name moxt inchode “Limited Ligility Compenry,” “L.L.C.” of "LLE.T)

Texas
2. 3.
Thrsdction coder be Frw of whah Torcign [mited Bability commpany s or ganized) (FEL auxmber, i spplicable)

Dtz firet transacted busmess m F g, if | o regIstrnon.
(Smmms.m&ws.oms,l%mﬁm peoalty h):bi]iry)

2219 Sawdust Road, Suite 1302 2219 Sawdust Road, Suite 1302

5. 6.
(Street Addrces of Principal Offce) [Mzling Address)

The Woodlands, Texas 77380 ‘The Woodlands. Texas 77380

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

i)
Legallnc Carporate Services, lec. N A
Name: - |
5237 Summerlin Commons Blvd, Suitc 400 )
Office Address:

Fort Myers 33907 7

JFlorida . .-~ "

(Cuy) (Zip code) e

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, I hereby accepl the appointment as registered agent and agree 1o 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 I am familiar with
and accept the obligations of my position as registered agent.

%k/)/\/\’

(Registered agent’s sigramure)

JH



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

= Manager
COMember
ClAuthorized

Person

OOther

Name and Address:

Name: Susan Mack

634 | W
A : 32634 Pebble Bend Way

Magnolia, Texas 77354

OOther

B Manager
COMember
OAuthorized

Person

OOther

Charles Mack
Name:

A : 32634 Pebble Bend Way

Magnolia, Texas 77354

(Other

OOManager
UIMember
{J Authorized

Person

OOther

Name:

Address:

OOther

Title or

(Manager

COMember

O Authorized
Person

OOther

Name and Address:

[IManager
CIMember
O Authorized

Person

COther

OManager
OMember
[ Authorized

Person

ClOther

Name:
Address:

O0Other
Name:
Address:

O Other
Name:
Address;

CJOther

Important Notice; Use an attachment 1o report more than six (6). The aniachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Artached 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

Charles Mack, Manager

Signaturc of an anthorzed persan

Typed or printed nxme of sigee

il



Ruth R. Hughs

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 7R711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for SUSAN MACK & ASSOCIATES, LLC (file number 800712429), a Domestic Limited
Liability Company (L.I.C), was filed in this office on September 27, 2006.

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

In testimony whereot, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 04,

2020.

il

Ruath R, Hughs
Secretary ol State

Come visit ux on the internet at tips:2wwwosos fexasgov’
3333 Fax: (312) 463-3709
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