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DECON LLC

2180 NORTH LOOP W. STE 221

HOUSTON, TX 77018

Registration Section
Division of Corporations
Attn: Diane Cushing
P.O. 6327

Tallahassee, FL 32314

RE: RESPONSE TO LETTER ON FILE REF. F20000004579 FOR DECON LLC

Dear Diane Cushing,

In response to the rejection of the Resolution to Withdraw Alternate Name in the State of Florida for
Decon Structural Engineering Corp, attached herein and dated July 29, 2021, please accept the filing of
the Decon LLC registration as a foreign LLC. Please void the incorrect qualification as a foreign
corparation for Decon LLC and accept the attached filing as a Foreign LLC, with the name of Decon LLC.
Enclosed is a check payable to the Florida Department of State for $160.

Please contact the undersigned, if there are any issues in voiding the incorrect foreign corporation
qualification and accepting the registration as a foreign LLC named Decon LLC.

Sincerely,

Adriana Suarez



-— COVER LETTER . —

Fer——Registeation-Section

DECON LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Appheation by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificaie of
Existence. and cheek are submitied 10 register the above referenced forcign limited fiubility company to transact business in Florida,

Please returp af] correspondence concerning this matter to the tollowing:

FULVIO JARANILLO

Name of Person

DECON LLC

Firn/Company

~3
[ =i
2180 NORTH LOOP W. STl 221 =
O =y
Address : ..‘.:..:
I »?¢Il-ﬂ
HOUSTON TX 77018 A
TR
- i ?ﬂ
Ciiy/State and Zip Code E parmy
oy
FIARAMILL( )@DECONIZNG.COM _
wn

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

ADRIANA SUAREZ 832 919-6001)
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATFE

{1 5125.00 Filing Fee 71 $130.00 Filing Fee &  [J $155.00 Filing Fee & = $160.00 Fiting Fee, Centificate
Certiftcaie of Status Certified Copy of Status & Certitied Copy



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

IN COMPUANCE WITH SECTION 803002, FLORIDA STATUTES, THE FOLLOWING I8 SUBNITTED T0O REGISTER A FOREIGN  LIVITED [IHBILITY

COMPANY TO TRANSSCTBUSINESS INTHE STATE OF FLORIDA:

DECON LLC

|
{Name of Foreign Linuted Liubility Company: must include “Limited Lialilty Company, L.L.C.. of "LLC.™

DIECON LLC

(Tf name unasvailable, enter alternaze name adopied for the purpose of transacting business in Florida. The alternale mame must include *Limited Luabitity Company,” “L.1.€." or “LLC."
TEXAS 27-2622427
2. 3.
Gurisdiction under the Tiw ol which Torcign Timited Tlabifiy company & organwed) (FET number, i applicable)
e 2
. S
heg A L)
4 o =
' (Date first transacted business i Floruda, if priot to regisiration, I_: oot = T
i$ee sectians 605 0904 & 605.0903, F.5, to determme penalty ll)abilil)') o _r‘_;' :3 J{ME
:'._. :;, 1K rey
2180 NORTH LOOP W, STE 221 2180 NORTH LOOP W, STE 22;]_’_: o C}‘l Y
- T d
a. . TS =
(Street Address of Frincipal Office) (Maihing Address) Y -0 Hﬁ
IR =
- - : (42 ——
HOUSTON TX 77018 HOUSTON TX 77018 SRS -
C
+ - ———
m (@3]

7. Name and gtrect address of Florida registered agent: (P.0Q. Bax NOT acceptable)

REGISTERED AGENTS INC.

Name:

7901 4TH ST N STE 300

Office Address:
33702

ST PETERSBURG
, Florida

{City) {Z1p code}

Registered agent’s acceptance:
Having been named as registered agent and tu accept service of process for the above stated limised liability company at the place

designated in this application, I hereby accept the appointmenti as registered ugent and agree fo act in this capacity. | Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with

and accept the obligations of my position as registered agent.

U'rfcgislcn‘d agent's signature)



¥, For inital indexing purposes, List names, title or capacity and addresses o the primary members/managers or persons authorized o
munage [up to =ix (6) tetal |

Title or Capacity:

= Manager

DO nlember

JAuthorized
Person

OCther

Name and Address:

FULVIO JARAMILLO

Name:

SA2NNMCCULLOCH CIRCLE
Address:

HOUSTON. TX 77056

Onher

= A anager

OMember

iJAuthorized
Person

OOther

CManager

O Member

O Authorized
Person

JOther

ADRIANA SUAREZ
Name:

2180 North LLoop West. Ste 221
Address:

HHOUSTON, TX 77018

O Other

Name:

Address:

OOther

Title or Capuacity:

O Manager
M ember
O Authorized

Person

O0Other

OManager

OMember

O Authorized
Person

OOther

OManager

OMember

) Authorized
Person

OOher

Name and Address:

SONIA JARANILLO

Name:

Address:

3428 MUCULLOCH CIRCLE

HOQUSTON.TX 77036

OOther
Name;
Address:

O Other
Namu:
Address:

O Other

Buporntant Notice: Use an attachment to report more than six (6). The atiachment will be imaged fur repornting purposes only. Non-
indexed individuals may be added o the index when tiling vour Florida Departivent of State Annual Report form.

9. Attached is a certificate of existence, no maore 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 language, a translation of the certificate under oath
ol the transkator must be submiticd)

10. This document is executed inaccordance with seetion 603.0203 (1) (b), Florida Stawtes. | am aware that any false information
submirted in a document 1o the Deparument of State constitutes a third (I?grcc fclony as provided for in s 817,135, F.5.

o wd/

%

\ Sighature of an aufurized person
;
(N

FULVIO JARAMILLO

!

[yped ar printed name of sipgnee



Jose AL Esparza
Deputy Secrctary of State

Corporations Scclion
P.O.Box 13697
Austin, Texas 787 11-3697

— - S — ._ A S e - =
Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Sceretary ol State of T'exas, does hereby certity that the document,
Ceruficate of Formation for DECON LLC (filec number 801270400), a Domestic Limited Liability
Company (LI1.C). was tiled in this office on May 18, 2010,

It 1s further certitied that the entity status in Texas i1s 0 existence.

In testimony whercof, I have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my oftice in Austin, Texas on September 10,
2021,

—

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet af htips:/2/www.sos. texos.gov/
Phone: (312) 463-5353 Fax: (312) 463-3709 Dial: 7-1-1 lor Relay Services
Derarnared e O30 ALVITR TID: 14151 | Y I S IS e I TR IO R B ATA A B



