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COVER LETTER

MYeH Registration Section
Division of Corporations

EGG DONOR & SURROGATE SOLUTIONS. E1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonida.” Certificale of
Existence. and check are submitted to repister the above referenced foreign limited lability company to transact business in Florida.

Please retwrn all correspondence concerning this matter to the following:

Suzanne Meehle, Eu.

Namwe of Person

Mechle & Jay PLAL

Firm/Company

1215 E Concord St.

Address

Orlando, FL. 32803

Chy/Stae and Zip Code

rene@mechle com

E-mail address: (1o be used for Tuture annual report notfication)

For further information concerning this mater. please call:

Suzanne Meehle a7 7920790
it ( )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 81

Tallahassee. FL. 32303

Enclosed is u check lor the tollowing amount:

Pleuse make check pavable 10! FLORIDA DEPARTMENT OF STATE

= 525,00 Filing Fee O 13000 Fiting Fee & T SI53.00 Filing Fee & O Slav.on Filing Fee. Certiticate
Centificale of Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTTON (030502, FLORIDA STATUTES, THE FOLLOWING 1S SUBAITTED T REGISTER A FOREIGN LINETFD [LABIATY
COMPANY TO TRANSACT BUNINESSY INTHIE STATE OF FLORIDA:
| EGG DONOR & SURROGATE SOLUTIONS, LLC

{Name of Foregn Limiled Liabiliny Company: must snclude “Limited Liabthty Compuny.” TLL.C T or "LLCTY

{7 mame unavalable, enter altermae wune adopted for the purpose of fnsacting business in Fionda The alternate name must include = Lionited Liabitity Company

LA et
Texas
2.

46-1205352

s

tursdiction usdder the law ot whach Joreign hinited labality company v vrgamesed}

(FEInumber. i applicable)
January 1, 2021

4.
Date firsttransacted businesy in Flonda, 1f prvs (o registratimn,
{See wtions SO5 A& GO5.0005 1.8 o determmine peruldiy liabiliey s
6136 Frisco Square Blvd. 6136 Frisco Syuare Blvd.
5. 4]
15ereet Address of Prineipal Oweed

Malling Addiess)
STE 300

STE $0u

Frisco. TX 73034 Frisco. TX 75034

7. Name and sireet address ol Florida registered agens: (2.0, Box NOT acceptable)

Suzanne [ Mechle, Esg.

%]
- pa——
Name: -
= < T
< : =
1215 E. Concord 5t. - -
Office Address: R
it {m
Orlando 32803 . P .
. Florida - = =
iy {Zap conle ) .-J_; . w
Registered agent’s acceptance: D
Having been named as registered agent and to accept service of process for the above stated fimited liabilin

company at the place
designuted in this application, I herehy accept the appoiniment as registered agemt and agree fo act in this capacity. 1 further agree

v comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and [ am famifiar with
and accept the ohligations of my position as registered agent.

tRegistered agent s ~ignature)



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

Titly or Capacity: Name and Address: Title or Capacity: Name and Address:
— katy Encalade - . Bluke Encalade
= Manager Name: i = Munager Name:
6136 Frisco Square Blvd, 6136 Frisco Square Blvd.
O Member Address: O\ ember Address:
STIE 00 . STE HX)
Ol Autherized O Authorized
Frisce. TX 75034 Friscoo, TX 730034

Person Persen
OOther OOther OOther dnher
OiManager Name: O Manager Name:
CMember Address: Cixfember Address:
O Auhorized O Authorized

Purson Person
CIher COOuher Dnher D Other
TIManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized

Person PPerson
CiOther OOther OOther Cinher

important Nuttee: tise an attachiment 10 repurt more than sis (6). The ailachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the indea when filing vour Florida Depariment of State Annuzl Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ufficial having custody of records in the
jurisdietion under the law of which it is organized. (I the certificate is in a foreign language. a trunslation of the centificate under oath
of the translator must be submitted)

E0. This document 15 executed in xccordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any false infornuion
submitted in a document o the Depariment ot State constitutes a third degree [elony as provided for ins.817.153. F.S.

{k_@ft/ (fjnm[m[(; J

ID WPJXEPDL G YI%oFUTC

Signature of an asthutized persan

Katy Encalade

Taped or printed name ol signee



Corporations Section
P.O.Box 13697
Anstin, Texas 78711-3697

Jose A Esparza
Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Egg Donor & Surrogate Solutions, LL.C (file number 801670265), a
Domestic Limited Liability Company (LLC). was filed in this oftice on October 16, 2012.

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

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 02, 2021,

NG

Jose A. Esparza
Deputy Secretary of Siate

Come VIS us an the inferner ai Rps:wwiv sos. fexas.gov
Phone: (312) 363-3353 Fax: (312) 463-3700

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: 33895890003



