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4 COVER LETTER

TO: Registration Section
A INvision of Corporations

EVETTE JOLIE BTS, LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed "Apphication 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 followin:

JOTIN PEARCE

Name of Person

PEARCE & COMPANY . pc

Firm/Company

310 N CAPITAL OF TEXAS HWY._ STE 130

Address

AUSTIN. TX 78731

Ciey/State and Zip Code

Jpearce{@pearceativepa.com

E-mail address: (to be used for future annual report notificaiion)

For turther information concerning this matter, please call:

JOHN PEARCE 312 A4d1-1411
at ( )

Nuame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FILL 32303

Enclosed is a check for the tollowing amount

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee & $130.00 Filing Fee & 0 $135.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certiticate of Status Certified Copy of States & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2021

JOKN PEARCE
8310 N CAPITAL OF TEXAS HWY STE 150
AUSTIN, TX 78731

SUBJECT: EVETTE JOLIE BTS, LLC
Ref. Number: W21000006291

We have received your document for EVETTE JOLIE BTS, LLC and your
check(s) totaling $130.00. 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 cenrtificate 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 cenrificate 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) 245-6051.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 021A00001520
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APPLICATION BY FOREIGN LIMITED LIABILIFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE W SECTION 608,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIN 10 REGITER A FORFIGN TINITED LIARIITY
COMPANY TOTRANN ACT BUSINENN INTHE STATE OF FLORIDA:
1 EVETTLE JOLIE BTS. LLC

(Nume of Foreign Limited Luability Company: must include “Limned Liabiley Company, 1L.LC.. or "11.C )

(11 mame unavaIable. enter alternate natne adopted tor 1he purpose of gansicting bussncss m Florida The altenate name must include “Lamed Liabiliny Company,” “1L.LC” o "LELC™
TEXAS 83-4308225
2. a.
Gunisdiction under the Taw of which Toreign hmited Tability company 18 argantscd) {FEI nuznber, 1F applhicable )
4.
(Date firs1 irumacted business i Flonda, if (710 1o (e@sization |
{See sections 605 0MM & 605 0905, F § o determine penalty Habaliry )
6721 VALBURN DRIVE AUSTIN, TX 78731
3. 6.
{Street Address of Pnncipal Officed (Matling Address)
i~
s
W
[}
7. Name and street address of Florida registered agent: (P.O. Box NOJT acceptable)
ot o)
CT CORPORATION SYSTEM i
Name: Te

1200 SOUTH PINE ISLAND ROAD
Office Address:

PLANTATION 33324

. Florida
1Zip couked

(Crty )

Registered agent’s acceptance:
Having begn numed as registered agent and to accept service of process for the above stared finvited Hability company at the pluce
designated in this application, I hereby aceept the appointment ax regisiered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stututes relative 1o the praper and complete perfurmance of my duties, and | am Jumiliar with
und accept the obligations of my position as registered agent.

d{@m.,&w"ﬁ‘."“Qt

Lara Brocerich (Registered agent’s signanure)
hagrand Sacratary




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

le or Capacity; Name and Addresy; Tltle or Capacity; Name and Address:
BManager Narme: ROHERT SURECK &Manager Name: CORY SURECK
CiMernber Address: 6721 VALBURN DR CiMember Address: 6721 VALBURN DR
T Authorized AUSTIN, TX 78731 OAuthorized AUSTIN, TX 78731

Person Person
CiOther OOther ClOrhes Ci0ther
T\ anager Name: OMsanager Name:
OMember Address: OMember Address:
T Authorized O Authorized

Person Person
O Other Oother OOther CJOther
OManager Name: [(OManager Name:
OMember Address: OMember Address:
OAuhorized OAuthorised

Person Person
COther DOOther OOnher Other

[mportant 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 1o the index when filing your Florida Department of State Annual Report form,

9. Atiached is a certificate of existence. no more than 90 days old. duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the cettificale 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 605.0203 (1) (b). Floridn Statutes. | am awnre that any false information
submitted in a document Lo the Department of Jlate constitutes o third degree felony as provided for in s.817.1%5, F 8.
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" P.O.Box 13697

Corporations Scction Ruth R. Hughs

Secretary of State
Austin, Texas 7871135697

e
.

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 EVETTE JOLIE BTS, LLC (file number 803853634), a Domestic Limited Liability
Company (LLC), was filed in this office on December 08, 2020.

It 15 further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 14, 2021

= g

Ruth R. Hughs
Secretary of State

Corme visit us on the internet at hitps:/fwww.sos.texas, gov/
Phone: (312) 463-5553 Fax: (512) 463-5709

Dial: 7-1-1 for Relay Services
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