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

IN COMPLUNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0) REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:

Caliber Bodyworks LLC
' (MName of Foretgn Limited Liability Company; must incfude *Limited Liebility Company, ™ L.LC.." or "LLC 1)

1

{1fnems unavailablo, corcr slternato canc adopted for the purposs of tarsacting business in Fhusida. The alicmam mune must (nchide “Limited Lishility Company,” "(.1.C.” oe "LLC.")

California 33-0728858

2. 3

aisdiction wider the law of which forcign limited Tabilzy company @ organizzd) (FET oumber, 1T tpphicable)

1273172020
4.

zte Tt waiuacied business . Franda, I poor 16 (¢ pstiation.}
Sew sections (03,0904 & 605 0925, F.5, (0 deteernine penalty finbdity)

2941 Lake Vista Drive 2941 Lake Visla Drive
3. 6.
{Stect Address of Principal FoT: TS (Masling Addiess)

Lewisville, TX, 75067 Lewisville, TX, 75067

~2
7. Name and street address of Florida registered ngent: (P.O. Box NOT acceptable) §
. =
= H .
i ~ i .
C T Corporztion System | 3
Name: W 3
1200 South Pine Island Road 2 ity
Office Address: K.j
v
Plantaton 33324 )
, Florida )
{City) (Zip zode)
Registered agent’s acceptance: 7 :

Having been named as registered agent and to accept service of process for the abave stated limited liability company ot the place
designated ln this application, I hereby accept the appointment as regisiered agent and agree to act in this capaclty, I further agree
to comply with the proviviens of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition as registered agent.

C T Corporation System by Kimberly Laughrey, Asat. Secretary ){ i I: é., !L.J
Ry:

(Rigintered agent's signarure)

FLOST - 12 1AT0 Wahers Khrwer Daline



To: 18506176383 . - Page: 4 cf 5 20210709 10:49:37 C8T 19542080845

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 5ix (6} totai]:

Title or Capacity: Name and Addresy: Title or Capacity: Name and Address:
CH Hold LL.C Gr M. Nicho)
CIManager Name: OOManager Name: 897 1enoTs

2641 Lake Visla Drive 2941 Lake Vista Drive

MMember Address: EMember Address:
Lewasville, TX, 75067

Lewisville, TX, 75067

From: Ranae McGraw

" DlAuthorized (= Authorized

Person Person
COther O Other
OMerager Name: OManager Name:
OMember Address: COMember Address:
DA uthorized O Authorized

Person Persan
COther CHOther
Onunager Narne: OManager iName:
CMember Address: OMember Address:
D Authorized O Authorized

Person Person
OCther JOther OOther, {J0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes cnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annun} Repart form.

9. Attached is a certificate of exislence, 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 langunge, o translntion of the certificate under onth

of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Fiorida Statutes. T am aware that any fulse information
submitted in & document to the Depart of State constitutes a third degree felony ns provided for in 5817,155,F.S.

L—y Signsture of an wwthonzed person

Gregory M. Nichols

Typed o¢ printed une of signes

FLGST - (/2171030 Wolsers Khuwes Oriine
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of Sta'e of the State of Catifornia, heieby certify:

Entity Name: CALIBER BODYWORKS LLC

File Number: 202106210202

Reglistration Date: P2112:2021

Entity Type: DOMESTIC LIMITED LIABILITY CORMPANY
Jurisdlction: CALIFORMNIA

Status: ACTIVE (GOOD STANDING)

As of July 8, 2021 (Ceriification Date). the entity is authorized to-exercise all of its nowers, rights and
privileges in California.

Tnis ceriificate relates 10 the stalus of ihe entity on the Secretary of State's records as of the Certificalion
Date and does not reflec! documents that are pending review or cther events that may affect status.

No information is availeble from this office regarding the financial condition, stalus of licenses, if any,
business activities ar praciices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Greal Seal of the Stale of Califarnia
this day of Juty 9, 2021,

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RGNO1VZ

To verily the issuance of this Ceitificate, use the Certificate Verification Number above with the.Secretary
of State Certification Veriftcation Search aveilable at 'bebizfile. sos.ca.govcerfificationindex.




