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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: POdUﬂky, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida.” Certiticate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

David A Smith CPA

Name of Person

David A Smith CPA LLC

Firm/Company

1904 College Parkway

Address

Flower Mound, TX 75028

Citv/State and Zip Code

david@coretaxnow.com

I-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call;

David Smith 469 240-2340

at (
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 532314 2661 Executive Center Circle

Tallahassee, F1L 32301
Enclosed 15 a check Tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee 0 5150.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Fiting Fee. Certificate
Certificate of Status Certified Copy ot Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WV SECTON GU30X02 FLORIDA STATUTES, THE FOLLOWING IS SUBATTED T8 REGISTER A FOREIGN  LIMITEY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FIORIDA:

, Podunky, LLC

(Name of Fereign Limited Liability Company: must include “Limited Lisbility Company.” LL.C."or "LLCT

(IF name unavaitable. enter alteniie nusie adopred ot the purpose of transacting business i Flanda. The altemite name must inclinde “Linited Litbihty Company,”™ “L.L C," or "LLL.)

,Texas . 81-4578781

uzsdiction under the Liw of which foregm hmeled habibry company 1 eiganized)

{FEI numbsz 1f applicabie]

{Date first tmansacted business m Flonda, f pnors 1o repstanen )
18ee seetions 605 0904 & 605 (M05_ F 3 1o determine penaley labding

801 Live Oak LN . 801 Live Oak LN

Arlington, TX 76012 Arlington, TX 76012

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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- Registered Agents Inc.
Office Address: 7901 4th St N STE 300
St. Petersburg

(Cievi

33702

{Z1p cede)

. Florida
Registered agent’s uceeptance:

Having been named oy registered agent and to accept service af process for the above stared limited Hebiliy company at the place
designated in this application, { hereby accept the appointment as registered agent and ugree o act in this capacity. T further agree

to comply with thre provisions of all statutes relaiive to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as regisiered agent.

Bt M

IR egistered agent’s <signiture)
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8. Forinitial indexing purposes. tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (6) total |

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

[“IManager Name: ‘James MeSker (] Manager Name:

L IMember Address: PO BOX 1 221 95 (] Member Address:

{JAuthorized Arllngton TX 7601 2 (] Authorized

Person Person

[jOlhcr [ ]Other [:]Olhcr [:]Olhcr

[Manager Name: (] Manager Naine:
(CIMember Address: ] Member Address:
[CJAuthorized (] Authorized

Person Person

[JGiher (CJother [Clother CloOther

CManager Name; [ ] Manager Name;
CfMember Address: ] Member Address:
CJAuthorized ] Authorized

Person I'ersen

Clother (CJother CJOther Uother

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

9. Altached is a cerificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If'the centiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitied in a document to the Departiment ot State constitutes a third degree felony as provided for ins.817.133. F.S,

dames Moshor

Signature of an authonsed persor

James Mesker

Typeed or printed narne of signee



John B. Scott

Corporations Scction
Secretary of State

P.O.Box 13697
Austin. Texas 78711-3697

e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Podunky, LLC (file number 802393598). a Domestic Limited Liability Company
(L.1.C). was filed in this office on December 01, 2016.

It 1s further certified that the entity status in Texas is in existence.

In testmony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on December 30,

2021,
John B. Scott
Secretary of State
Come visit us on the internet at htips:fwww.sos.exas.gnmy’

Phone: (512) 463-3333 Fax: (312) $O63-5709 Dial: 7-1-1 for Relay Services



