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Summiut Off Duty Services, LLC
SURIECT:

Name of Limited Liabiity Company

The enclosed * Application by Foreign Limited Liability Company for Authotization to Tiansact Business in Florida,” Certilicate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please seturn ail comespondence conceming this matter o the following: — b
R - .
Mayra Flores . <
. = L
Mame of Person - (L} :
o T
Athos Group, LLC R -0 Vo
D = .
Firm/Company v =
<., =
500 Las Calinas Elvd E. Suite 900 O o
>
Address

trving, TX 75067

CitysState and Zip Code

milores@athosgroup.com

F-man address: (o be used 1ot Tuture annual repert noufication)

For {urthei information converning this matter, please calb,

337
at }
Area Code

Mayra Flores 377-0586

Name of Centact Person Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street, Suite 8140
Tallahassee. FL 32303

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

Enclused is a cheek for the tollowing amount.

Please make cheek pavable 1o, FLORIDA DEPARTAMENT O FSTATE

i $125.00 Filing Fee {18130.00 Filing Fee &[] $152.00 Filing Fee &
Certificate of Siatus Certified Copy

(73 $160.00 Filing Fec. Certificale
of Status & Certifred Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE WTTH SECTION 605.002 FLORIDA STATUTES THE FOLLOWING I3 SURMITTED 10 REGISTER A FORFIGN LIMITED LLABILITY
COAPANT TO TRANSHACT BUSINESS INTHE SEATE OF FLORID: L
Sumimit Off Duty Services, LLC

(Same of Faregn Limied Liabtltty Company, maw ackede "Lamced Ladility Tempany, L1, or LLET]

1

- Py
(17 rame urava:iabie, zrizt glicrnne rame adoptsG 1ot the pupow of ransactirg business in Flonida [he ellernate rame mustineiuce “Limite s L:sb‘.!:ty'CampL'r.')'—.‘i CLLC T e tRLETY
t (o} "
. rr\_
Texas . - ) .-
2. KR - .-
Tloredictior urder the aw oF whick Dorsgn mmuted TabGHY compdny s “rgarived) o1 rember, 37 applicabie) * :
. - -
Upon Filing = .
TLAate i/ UArsacteC buiineds i ©wnice, i prwr {o regutration ; f
TSre tections 605 U564 & €08 D908 F 8 tadetermune perady Lobiiiny) e
. ¥
. NP O
600 Las Colinas Blvd E. Suite 900 800 Las Colinas Bivd E. Sunte}QO(}
5. f.
Srrsel Adiress ol roncipaiilince Clezing Aadress)

irving, TX 79039 Irving, TX 75038

7 Name and stiect addiess of Florida registered agent: (.0, Box NOT acceptable)

Carporation Service Company
Name.

1201 Hays Street
Office Address.

Tallahassee . 32307
. Florida
oyt tépcadr)

Registered agent’s acceptance:

Huving been named us registered ageni and to accept service of process for the above stuted limited liability compuny at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisiens of ull statules relative to the proper and complete performance of my duties, and I am familiar with
and accep! the nbligations af my position as registered agent.

Corporation Service Compary

~

e

{Hepistered ugent’s vgratire)

=20000413308 2
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8. For initial indexing pwposes, list names, Ltle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) ]

Title or Capacity: Sume and Address: Title or Capacity: Nume and Address:
_ Jeifrey D. Sweetin
W \{anage! Name. Y ' CiManaget Nuame,
. o=
- £00 Las Colinas Blvd E. Suitt -, €3
[CiNfember Address: Cidember Address, <7 82
R o
_ N — . S 5
m Authorized TiAuthorized : (e
- ] -
' ()
Person Persen f +--
~ -}
- - — "oy x -
[ ther i iOther iOther EiOther -
= ¥
PN ~
3
O anage: Name. s tanager Name.
N lember Adidress, T Member Address.
[ Authortzed Authorized
Person Person
i3 Other :Qther CiQther CIOther
TN lanager Nanie. DN lanager Name.
[ Nember Address. Membet Address.
{9 Authorized Zawhorized
Person Person
{10ther Ti0ther [ZiOther 10ther

Impertam Notice Use un atiachment o teport more than six (6) The attachment will be imaged for repurting purposes unly. Non-
indexed individuals may be added te the index when filing your Flerida Department of State Annual Report form.

9 Auached 15 g certifieate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the Jaw of which it is organized. (If the certificate is in n [oicign language, o translation of the centificate under math
of the translator must be submitied)

10, This document is exceuied in accordanee with section $035.0203 (1) (b). Florida Statutes. Laim aware that any false information
submitted in o dovument 1o the Depariment of State consututes a third degree felony as provided for n .81 7155, F.8.

| D St

Mann FTESZHANLTIALSS

Jeffrey D, Sweetin

Typed o rint=d rame ol sipiee H20000413309 3
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{“orporatinns Scction
P.O Box 13647
Austin. Texas 78711-3697

Ruth R. Hughs
iﬁ&"?{%k‘%’?mmc

Office of the Secrctarw of State

Certificate of Fact
The undersigned, as Secreiary of State of Texas, does hereby cerify that the document, Public
Information Report (PIR) for Summit OfY Duty Services, LLC (file number 80383 39:442), a Domestic

Limited Liability Company (LLC), was liled in this office on December 31, 2019,

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

)
[

3

(e

Delaved Effective date: February 18, 2020 ==
(2 ]

]

(7S

i

=

£

2=

39 o

[ testimony whercoll 1 have hereunto gened my oame
officially and caused to be impressed hereos the Seal of
State at my office in Austin, Texas on October 15,2020

i

Ruzh R. Hughs
Secretary of State
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