MALOOM 13335

BT

) 200373719922

(Address)

(City/State/Zip/Phone #)

[]rekue [ war [ maL e ELE SR

(Business Entity Name)

{Document Number)

Certitied Copies Certificates of Status

133 1402

8

Special Instructions to Filing Officer:

|
8

!
!

]
=

b}

\§
Qﬂ/(\g,,@ﬁ*

£l

-
'
P

05

Office Use Only

GCT 20 2821




COVER LETTER

TO: Registration Section
Divisien of Corporations

McCreary Law Office, PLLC
SUBJECT:

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 submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Flease return all correspondence concerning this matter to the following:

Jana R McCreary

Name of Person

McCreary Law Office, PLLC

Firm/Company

2160 N Loop W, Ste 14

Address

Houston, TX 77018

City/Suate and Zip Code .- =
jana@mecrearylawoffice.com o
[
E-matl address: (1o be used for future annual report notification) - . -t
S
For further information concerning this mauer. please cali:
-
Jana R McCreary 713 568-8600 - :-‘-\
at { ) -
Name of Conitact Person Area Code Daytime Telephone Number &_‘"
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0O S125.00 Filing Fee W S130.00 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%2. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGOTER A FORFIGN  LIMITED LIABILITY

i
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

McCreary Law Office, PLLC
(Namne of Foraign Lermited Lmhlllly Company: must inchude “Lannted l,lah]l[[y Company,” "L.LC."or "LLC™)

N\cCrmg,LMG«@E OLLC, LLC

({If naine umvailsble, qucr altcrse asne mbpt the purpose of mansscting busmcs.ﬂn Florida. Thc'ﬁ:cmmc name must include “Lizpited Lizbility Cormpany,™ “L.[.C," vr L1 (.")

L.

Texas 84-19R7374
3.

2
(FEI nurmber, if applcahle)

(Junediction under the law of which Toreign Tuemited Tiability company s argantred)

September 16, 2021

4.
{Date st tr db mn Florula, T prior w registraton )
{Sex sections 605.0904 & 605 N5, F S. w determine penalty hizbility)

2060 N Loop W

2060 N Loop W
5. 6.
(Street Address of Pnncipal Office} (Mailing Addres<
Ste 104 Ste T
- ™~
’ ~
Houston, TX 770138 Houston, TX 77018 —
=
)
L -t
.) —
7. Name and sireet address ol Flonda registered agent: (P.O. Box NOT acccptable) o o
Lori Bolen :
Name:; o
iy |

2700 University Blvd W, Ste C
Office Address:

Jacksonviile 32217
. Florida

{Cuy) (Lip code]

Registered agent’s acceptance:
Having been named ax registered agent and (o accept service of process for the above stared limited liability company at the place

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligativns of my position ay registered agent.

f;gu' cf /3&[,14«,_/

(Registered agent's signatune)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Juna R McCrear
OManager Name: - e CIManager Name:
2060 N Loop W
B Member Address: P [JMember Address:
Ste 14
OAuthorized © OAuthorized
Housten, TX 77018
Person Pcrson
OOther OOther ClOther OOther
OManager Narne: OManager Name:
CIlMember Address: CIMember Address;
OAuthorized O Authorized
Person Person
N ~a
[=—
OOther, COther COnher CJnher =
<
. (a0
- —li
3
OManager Name: OManager Namge: ~
\ =z
OMember Address: OO Member Address: g :‘-:
OAuthorized T3 Authonized e
Person Person
O 0Other OOther OOther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annuat Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody 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 cenificawe under oaih
of the translator must be submitted)

1{}. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a documnent 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

N
/ Signanare ol an awharired
Jana R McCreury &

Typed ot printed name of stgnee




Jose A. Esparza

Corporations Scction
Dceputy Sccretary of State

P.O.Box 136497
Austin, Texas 78711-3697

—

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 McCreary Law Office, PLLC (file number 803410119}, a Domestic
Limited Liability Company (LLC), was filed in this office on September 03, 2019,

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

In testimony whereof, | have hereunto signed my name
oftficially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 16,
2021,

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at hitps:www, 5o, fexas.gov/
Phone: (512) 463-3555 Fax: (512) 463-5709

Dial: 7-1-1 for Relay Services
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

\."

September 24, 2021

JANA R MCCREARY
MCCREARY LAW OFFICE, PLLC
2060 N LOOP W, STE 104
HOUSTON, TX 77018

SUBJECT: MCCREARY LAW OFFICE, PLLC
Ref. Number: W21000125819

We have received your document for MCCREARY LAW OFFICE, PLLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Sentor Section Administrator Letter Number: 821A00023209
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2021

JANA R MCCREARY
MCCREARY LAW OFFICE, PLLC
2060 N LOOP W, STE 104
HOUSTON, TX 77018

SUBJECT: MCCREARY LAW OFFICE, PLLC
Ref. Number: W21000125819

We have received your document for MCCREARY LAW OFFICE, PLLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is a balance due of $130.00.

We bhave received your document for MCCREARY LAW OFFICE, PLLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Depariment of State for $130.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 821A00022527

www.sunbiz.org
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