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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSALT BUSINESS
: IN FLORIDA ; .

IN COMPLIANCE WITH SECHON 60505012 FLORIDA STATUTFS, THE FOLLIWVING I SUBMITIFR T REGISTER 4 FORIIGN {IMITED LLABNITY
COMPANY TO TRANSHCT BUNINGSY INTHE STATE OF FLORIDA: A - .- -

Culiber Holdings LLC
‘ Manw of Foreign Linned Cabiliy Compady. must mcIEJ’:-'“!:i'n".ii'c'c!'lTTiEi'li:‘}}'('-dlnpany," R I AN B XA

I

AT e iavaitabic, cmer shernate aane riegiied for e patpose afvansaeting butiness i Fhorida, The slionate nrs amsd owde “Limntad Laabdy Comgpany, LU or "LLCH) L

Delaware _ 3307307594
e ey = ' 3.
) (Tnrtirion CodeT e 1% o wiieh 10 crgn litained BOLHTIy conmpany 18 diganidl TFTY nuniher, i appiicahle)
4. - '
Tl lire: pamsacicd ousicss 1 HOThI, 1 pror 0 regisiation.) R .
(3¢ seeons 608 QUK & GH.DA0S, T8, 6 detesanmne peurlty Babitizy) . . - 4
2941 Lake Vista Drive 2941 Lake Viste Drive
5 . ;. .
(Sireel Adifveas of Pt Office ] N “(aifing Addiess) . . '
[L.ewisville, TX, 75067 : Lewisvilte, TX, 75067 .
L 3
7. Name and street address of Flonde registered agent: (P.Q. Box NOT acceprable) .
" ' - . J:"
C 'V Carporation System -
Name: : : . :\‘)

1200 South Pine fsland Road
Office Address:

Plaztation 33324
 Flonida
Wyl {Zip eade)

Registered agent’s acceptance:

Having been named as registered agent awd to uceept service of process for the above Siated limited tinbility company al e pluce
designared in this applicetion, 1 hereby aceeps the appointment as registered agent and agree lo act in this capacity. I further agree
to comply with the provisions of ull stetutes relative to the proper and complete performonce of my dnsies, and [ am fumiline with |
aud accept the ebligations of my position as registered agent. -

C'l‘_Cmpnm:ion System - g;"“‘F"LA}N\/ : . . i

(Registersd 1gem’s sigoature} . . 1

By:
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8. Forinitial indesing purposes, bist numes, tite or capacity and addicsses of the primary members/managers or persons authorized o
manuge [up to six (6} rotat]: '

Title ar Capacity: Name and Address: “Litle or Capacity: ‘ Name angd Address: ' }
C Manager Name: CH ol LLC Civianager Name: Gregory M. Nichols
M embor i 241 ake Vista Drive CMenher Adlress; 241 Latke Vista Diive
[ Authorized Lewisville, TX, 75067 ) Authorized Lewisviile, TX, 75067
!

Person Peisan

]

Coter______ Cother _ COher DOther_ !
CiManager Namz: Y enager Nume: é
CiMember Address: OMember r\&d1‘cs: :
O Authorized CEAuthotized .
Purson erson -
Ootger CYOther, OOher D(thcr_____:)‘_-_____
IManager Mame: {IManager Name: ) :
TMember Address: CMember Address: =
CiAuthorived (3 Authorized : ‘I
Person Person . —_— |
ClOnher O0ther ClOther, [DOther
Importam Notice: Use an attachment Lo repoit maore than six {6). The attaciiment witl be imaged for reporting purposes only, Non- :
indexed individuzls may be added to the index when filing your Florida Department of State Annua) Repart forn, '
9. Auached is a certificate ol existence, no more than 90 davs old, duly suthenticated by the official baving custody of reconds in the
jurisdiction under the law of which it is ovganized. (If the centificate is in a foreign language, o translation of the cerificate under: oath :
of the translator muse be tubmiited) i

t0. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | 2inawarc that any false information
submiitted in a document 1o the Department of St Wird degree felony as provided for in s.817.153, F.8, H

L—y Signaiure of an auknrized persen !
1

Gregory M. Nichals

Typed or printed une of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALIBER HCOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

me.-,- W Wotlech, Secretary of Stads )

Authentication: 203176525
Date: 05-11-21

2675568 8300

SR# 20211708301
You may verify this certificate online at corp.delaware.gov/authver.shtml




