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L ]
COVER LETTER
TO: Registration Section

Division of Corporations

Al My Sons of Tampa I, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Linuied Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited labilily company to transact business in Florida

Please return all correspondence concerning this matter Lo the following:

Angelica Mijares

Name of Person

All My Sons Business Development, LLC

Firm/Company
2400 Ofd Mil! Rd

Address =2
[y X
3
Carrallwon, TX 75007 =
City/Stare and Zip Code \ -
compliance(@allmysons.com i
- 1
E-mail address: (1o be used for future annual report notification) = _l
~— S
For further information coneerning this matter, please call: - m
(&b
Angelica Mijares 469 535-7020
ai ( }
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FLL 32314

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee, F1. 32303
Enclosed is a check for the following amount

Please make check payable 1o; FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee LI $130.00 Filing Fee & O S$135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BRUSINESS

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

| All My Sans of Tampa 11, LLC

{Name of Foreign Timited Linbility Compnny; must inchear "Eimited Linbifty Company, L. L.C. or “LLT)

(1f mme wnavaitab.e, enter aliornate name sdopted for 1he purpose of transacting business in Florida. The attemnale roinz muat include “Limied Linbility Company,™ "L.L.C," or “1.1LC."™)
Delaware

87-3214497

(Turisdizior, under the law ol which forcign ivited SabiFly company & orgarized)

(FEI ntember, 1f npplicable}

4,
{Dae first frangscrad busmesa in FLord, ¥ poiar o e gisirationy
(Sca sectiona 605.0004 & 605.0903, F.5. to determine renalty Hability)
2400 Old Mill Rd 2400 O1d Mill Rd.
5. 6.
(Street Addreas of Prine:pad Office)

(Mailing Addroes)
Carrollton, TX 75007

Carrellton, TX 75007

2
[
==
=
<2
-
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) -
=
= .
Corporation Service Company - o
Name: )
1201 Hays Street
Office Address:
Tullahussee 32301
, Florida
{City} (Zip code)
Reglstered agent’s acceptance:

Having been named as registered agent and to aceep! service of process for the above stated limited liability carmpany af the place

designated in this application, I Rereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Lynn M. Cannelongeo, AVP
{Reghstered ngint's signature)




manage fup to six (6) total]:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons avthorized to
Title or Capacity:

Name and Address: ‘Title or Capacity: Name angd Address
Chris Generale Nick Bouras
O Manager Name: ' CIManager Name: |
2400 Otd Mili Rd. 2400 Old Mill Rd
O Member Address: OMember Address:
Carrollton, TX 75007 ] Carrollion, TX 75007
O Awthorized ClAuthorized
Person Person
President CFO
®Other O Other, m Other CQther
OManager Name: OManager Name:
O Member Address: OMember Address:
[ Authorized T Authorized
Person Person

OOther OOther O0Other T 0ther__ew

=

<2
g .

OManager Name: OManager Name: \

O sember Address: OMember Address: -:::_c’
= v

O Authorized FAuthorized - L..JH‘

. (&%)
Person Person
OOther [OOther

OOther

OGther

Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Flortda Depariment of State Annual Repart form.

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

I
’r-/ -

ram

L0. This document is ¢xecuted in accordance with scction 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitied in a document to the Department ol State constitutes a third degree felony as provided for in .817.135, F.S.
L=

. e,
,/7///?:7/’—1’_?/}’-«"

Signature u% zuthorired persan

Chris Generale - President

Typed vt printed name of saignee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "ALL MY SONS OF TAMPA II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2021.

gq Hd - 10N 1382

6313681 8300
SR# 20213587301

Qmw.mn.mum- 2

Authentication: 204484216

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 10-22-21



