T H”l“ Il “‘II I“I “ “m ” M'll Mll’m m lm
(Address) |

900363642649

(Address)

(City/StatefZip/Phone #)

G4.705/21--01020--024  +*130, 1]

a1

[]ecxue  [Jwar ] man

(Business Entity Name)

(Document Number)

e DO
Certified Copies Certificates of Status _\ -
e =0y r
(A M
Special Instructions to Filing Officer: = L. = T
L :—‘
EZSS =
2% o

Office Use Only

o



DocuSign Envelope I1D: 24F747FD-0C45-4178-BFAA-818C674B4E4F

1

COVER LETTER

TO: Registration Section o . L & 4

Division of Corporations " "3 F

LA
SUBJECT:

e

FirmHost L1LC

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 are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mater to the following:

Rudney Henson

Name of Person

FirmHost 1LI.C

Firm/Company

3824 Cedar Springs Rd.#801-5395

Address

Pralias. TX 75219

City/State and Zip Code

radney @rodneyvhenson.com

E-mail address: (1o be used for future annueal report notification)

For further information concerning this matter, please call:

Rodney Henson 512 206)-2853
al )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IF1, 32314 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

L1 5125.00 Filing Fee = S130.00 Filing Fee & O SI155.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BWTTH SECITON @5.0002. FLORIDA SEATUTES, 11 FOLLOWING IS SUBMTETED 10 REGISTVR A FORFIGN LIMATD LIABILITY
COMPANIJTO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:
FirmHost LLC

{Name of Foreign Limiwed Lizbtliy Company: must mclude “Timited Liability Company.”™ "1.1.C."or “LLC.T)

Pure Broker LLC

(1f name wzavailable, enter altemate name wdopted tor the purpose of ransacting business in Flanda The alternate name st include “Lomted Lty Catnpany,” “LL.C or *LLCT

Texas 75-2916048

2

[P¥]

Purisdiction under the Taw of which forengn Tenited Tubility company is organized) (FEL nunber. 1l applicabde)

(Date fimsttrinsacied business i Flarida, {F prier  registration, )
{See sections 605,090 & 605.0905, F.8. w deternmine penalty liability)

3824 Cedar Springs RA.#801-5895 3824 Cedar Springs Rd #801-5895
5. 6.
{Strect Addeess of Principal (ffiee) {Matling Address)

Dallas, TN 75219 Dallas. TX 75219

7. Name and street address ot Florida registered agent: (P.0O. Box NOQ'L acceptable)

Rodney Dean Henson
Nume:

940 Sweetwater Lane
Oftice Address:

Boea Raton 33431
. Florida
iy (Zip codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, { heveby accept the appointment as registered agent and agree to act in thiy capacity. [ 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. DocuSrned by:

KOJMW omson 442021

29EICR0E4318407

{Registered agent’s sigiature )




DocuSign Envelope 1D: 24F747FD-0C45-4178-BFAA-B18CE74B4E4F

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Rodney Henson CManager Name:
= Member Address: 3824 Cedar Springs Rd.2501-5¢ OMember Address:
= Authorized Dallas. TX 75219 [ Authorized
Person Person
JOther jOther (JOther C1Other
TIManager Name: (O Manager Name;
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther OOther OOther COther
LiManager Name: I Manager Name:
CMember Address: TOMember Address:
iAuthorized JAuthorized
Person Person
{JOther 0ther JOther DI Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form,

9. Attached 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 centificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins. 817,135, F .S,
DocuSigned by:

ﬁolw«v, unson. 47472021

- Ll fullales el P
Signature oF an authorizcd person

Rodney Henson

wvosed ar orinted weime oF $1ofee



Ruth R. Hughs

Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secrctary ot State of Texas. does hereby certity that the document, Articles Of
Organization tor FIRMHOST LLC (file number 706838222). a Domestic Limited Liability Company
(LLC). was filed in this ottice on May 16, 2000.

Itis further certified that the entity status in Texas 1s In existence.

In testimony whereot, I have hercunto signed my name
ofticiatly and caused 1o be impressed hercon the Seal of
State at my office in Austin. Texas on April 04, 2021.

i

Ruth R. Hughs
Secretary of State

Come Vit us on the iternel af JIps: Wwwosos lexay.gov
Phone: (512) 463-35353 Fax: (312 463-53700 Dal: 7-1-1 for Relav Services



