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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablbokassee, [torida 32372

(850) 656-4724

DATE 12/01/2021
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ENTITY NAME Headstorm, LLC
DOCUMENT NUMBER
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COVER LETTER

TO: Registration Section
Division of Carporations

HEADSTORM, LI.C
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 submirted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter {o the following:

Vivian Garcia

Name of Person

HEADSTORM. LLC

Firm/Company

15455 N. Dallas ParkwaySuite 300

Address

Addison, TX 75001

City/State and Zip Code

legaldocs@headstonm.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Georgina Vega 800 567-4397
ar { }

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

Tallahassee, FI. 32303

Enclosed is a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee 0 5130.00 Filing Fee & T} $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEINCE IWITH SECTION 605008, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FORIIGN LIMITED LIABIITY
COMEPANY TOTRANSHCT BUSINESS IN THE STATE OF FLOKIDA:

| HEADSTORM, LLC
. Name ol Forergn Timited Dbty Company: must include ~Limited Lability Company .~ L1 C."or "LLC T

(1F naare unsatleble, eater wbtcrnate naine adopred for the purpose ol transacting business in Florids. The alternate name must include *1imited Liabitisy Company "~ LC" or “LLCT)
1
TEXAS
3. Yo — 2394745
tJuresdiction uader the Taw of which Toreiga limited Tiabiliy company 1» orgamzed) FET nunbes, i appiicabicl

4,
{Dare i) irarsacted busmess in Florida, i pror to regrenagion. )
{8ee soctions 605 0004 & 6050005, F.5. 10 determine penaity Hablity)
5. 6.
tStreet Address of Frmeipal Office) (Mathing Address)
15455 DALLAS PKWY STE 300 15455 DALLAS PRKWY STE 300
ADDISON, TX 75001-6471 ADDISON, TX 75001-6471
7. Name and street address of Florida registered agent: {P.0. Box NU'I acceptable)
. ra
URS AGENTS, LLC ..
Name: o
-y
3458 Lakeshore Drive ' —
Office Address: . —
. 1y
Tallahassee 32312 S =M
. Florida O -
1City) (ip code) ¢ -
e [}
(|

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of pracess for the above stated limited liabiflty company at e place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
0 comply with the provisions af alf statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the nbligations of my pasition as registered agent.

Geaorgina Vega Assistant Secrefary

{Regastered agent’s signaiure)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

WManager Name: j:gaggm‘-_ éy# CIdanager Name: jgg;‘;; &}32?

HMember Address: 4 ZQSMD(‘ Wember Address: _/4S Bﬁf btee Tre.l
O Authorized ?[ono; X 2507 3A [ Auwthorized Yia hggg [ X 7SS,

Person Person
COther OOther OGiher COther
(OManager Name: CiManager Name:
OMember Address: LiMember Address:
D Authorized C Authorized
Person Person
JOther Other CiOther CiOther
CiManager Narme: CiManager Name:
LMember Address: CiMember Address:
Tl Authorized O Authorized
Person Person
OOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachunent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 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. (T the certificate is in a forcign language, a wranslation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Deparument of State constitutes a third degree felony as provided for in s.817.135, F.5.

5 nlur@ﬂ autharired person

~Tanlee. A L

T)pcd‘:jm!cd name ul’ vigney




Jose A. Esparza

Corporatiqns Scetion
Dicputy Secretary of State

P.Q.Box 13697
Austin, Texas 78711-3697

S

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 Headstorm, LLC (file number 801757833), a Domestic Limited Liabtlity
Company (LLC), was filed in this office on March 27, 2013.

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

It is further certified that our records indicate URS AGENTS, LLC as the designated registered agent for
the above named entity and the designated registered office for said entity is as follows:

3610-2 N. JOSEY LANE, SUITE 223

CARROLLTON, TX - 75007 USA

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on October 27, 2021.

=

—-—-/

Jose A Esparza
Deputy Secrctary of State

e e

Come visit us on the internet at hups:irwww sos. texas, gov/
Phone: (512) 463-55535 Fax: (512} 463-5709 Dial: 7-1-1 for Relay Scrvices
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