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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLLORHIA

IN COMPLIANCE WITFH SECHON 605.0002, FLORID: STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Rorie Sparkman & Engel LLC

Tame of Foreign Limited Liability Company; must include “Lhmiied Liabiliiy Company.” "LLC. or "LLCT)

1 i wessilable, enler sllemale name adopted for the purpose of tasacting bisiress in Flrida. The aliernate name st include " Lamited Liability Company,™ “L.LC " “LLET)
, [exas

3.
(Jurndiction under the law nfuhanr:lgn Timued habilay company i organised)

(FEl number, 1f applcabls)
4.

(Date first transuvied business  Flanda, of pior W registzaion.)
15ee sections 605 G- & 6050905, F.8 w determing peealty inbidiy)

- 1250 S CAP OF TX HWY B1-300

isirevt Address of Piincipal Oflice)

1250 S CAP OF TX HWY B1-300
6.

{Maiding Address)

AUSTIN TX 78746 AUSTIN TX 78746

7. Name and sireet address of Florida registered agent: {P.O. Box NGT accepiable)

Py
—

. Northwest Registered Agent LLC
Ssdmer

Uftice Address: 7901 4th St N STE 300

St. Petersburg 33702

{71p cinde)
Registered agent’s acceptance:

Having been named us repistered agent and to accept service of process for the above stated limited lubility company at the place

designared in this application, I ereby accept the uppoiniment uy registered agent and agree fo act in this capacity. |{ further ugree
t comply with the provisions of all statutes relutive 1o the proper and compleie performance of my duties, and am familiar with
and accept the obligations of my position us registered agens.

(o Glpye

Regintered agent’s signature )




8. For iniial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (0) wtal]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
(Manager Name: HOIIy Sparkman (] Manager Name:
1250 § CAP OF TX HWY 81-300
[Intomber Address: () Meniber Address:

T Authotized Austin, TX 78746

[ Authorized

P'erson ['erson

Tlother CJonther CJother (Jesher

[:];\Ianagcr Name: O Muanager Name:
[ Intembe Address: (] Member Address:
ClAuthorized (] Awtharized

[*erson f'erson

Oother (CJOther (JOther (JOther

f e
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=
- (3 =gy
: P L ik
D-.\-lanaga:r Name: [:] Manager iName: — e
Tt 1 =
L Member Address: (] Member Address: - @ .
' - 13
. . 4
CiAuthorized ] Aulharized ~91
- = bywer”
Person Person -t W
(ot

Conther T JOther JOther CJOther

Linportant Notice: Use an attachment 1o repart more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individoals may be added 1o the index when filing yeur Florida Department of State Annual Report form.

9. Attached is 2 cenificate of existestce, nu more than 90 davs uld, 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 2 foreign language, a translation of the centificate under oath
ol the translator must be submitted)

10, This docuiment is executed in accordance with section 603.0203 (1) (by, Florida Statutces. 1 am aware that any false information
submitted in a document to the Department of State constitutes 4 third degree felony as provided for in 5.817.155, F.5.

m a Q&_‘ Signature of an awthorized persen
Morgan Noble

'rped or prinisd mame of sigeee



Jose A, Esparza
Deputy Seeretary ol State

Corporations Scction
P.O Box 13697
Austin. Texas 787113697

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 Rorie Sparkman & Engel LLC (file number 801354347). a Domestic
Limited Liability Company (LLC}, was filed in this ottice on December 10, 2010.

Itis further certified that ihe entity status in Texas is in existence.

In testimony whereof. 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 06, 2021,
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Jose A, Esparza
Deputy Secretary of State
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