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COVER LETTER

TO: Registration Section
Division of Corporations

supiecy. Fleurinord Law PLLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Auithorivation to Transact Business in Florida," Centificate of
Existence, and check are subimitied 10 register the above referenced foreign limited liabitity company to transact business in Florida,

Please retum all correspondence concerming this matter 1o the following;

Kia Fleurinord

Nane of Person

Fleurinord Law PLLC

Finw/Compamny
20900 NE 30th Ave Suite 200
Aventura, FL 33180
Ciry/State and Zip Code

info@yourtrustcounsel.com

E-mail address: (10 be used for future anmeal report notification)

For further infformation concerning this maticr. please call:

Kia Fleurinord 888 | 904-2297

al (
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporitions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exceutive Center Circle

Tallahassec. FL. 32301

Enclosed is a check for the following amount:
Please make check pavable m@;LORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee, Centificate
Certificaie of Status Centified Copv of Status & Cenified Copy



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

IN CONPLIANCE WHT SHCTION 605.0902, F-LORIDA SEATUTEN TTHE FOLLOWING IS SUBVIHTID TO RECISTIR A4 FORIIGN TINETVD HABIITY
COVPANY TO TRANSICT BUNINENS INTTIE STATE OF FLORIDA
. Fleurinord Law PLLC | | [ C

(>ame of Forengn Timited [iability Company, must include “Limited Liabiiity Company.™ 7L.1L.C." or “TI.CT)

(I name unavarlable, enter alternate name adopied for the purpase of wansacting business 1n Flonda The aliernate name mest inchude “Liruted Lusbilny Comglany,” "L L C,” ar *L1LC.7)

, Texas . 89-3564220
- {Jurudictian under the Taw el which foreiga Irnited hability company s organized) .

(IFEl number, 1 applicable)

(Date first ransacted business i Florsda, if prior ta registration )
(3ec wections 605 0903 & 605 0905, F.5 10 determine penalty lubidny)

, 440 Louisiana St , 20900 NE 30th Avenue
(Sirect Addrens of Procipal Qffice )

Suite 900 Suite 200

Houston, TX 77002

Aventura, FL 33180

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Ze B
: 2 =
- Registered Agents Inc. e g O
Name; E’;EV — —
.. 7901 4th StN, STE 300 Ae L m
1 ress: :u'- = O
St. Petersburg L 33702 = %
. Florida =0t ¢
{Cuy) (Zip code) pid
Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Bt Home

{Regstered agent’s sygnatize}




&. For initial indexing purposcs, list mumes. title or capacity and addresses of the primary members/inanagers or persons authorized to
makge [up o six (0) total ]

Title or Cupacity: Namg and Address: Title or Capacity: Name and Address;
OMamger Nime: Kia Fleurinord ] Mamager Nanic: Ke”y Gallant
[Beuier Address: 20900 NE 30th Ave [ Member Address: 440 Louisiana St
[JAuthorized Ste. 200 E} Authorized Ste. 900

Person Aventura, FL 33180 Person Houston, TX 77002
CJother JOther otk [(Jother
[]Managcr Name: ] Manager Name:
[IMember Address: ] Member Address:
[ JAuthorized (] Authorized

Person Person
(JOther ClOther [CJOother CJOther
CMamger Namg: ] Manager Namg;
CMember Address: (O Member Address:
[JAuthorized [} Authorized

Person Person
CJower JOther (otter {JOther

Lmportant Notice: Use an attachment 10 repon more than six (6). The attachment witl be imaged for reporting purpescs only, Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a certiftcate of existence, no more than 90 days old, duly mulwenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the centificate under oath
of the trinslator must be submitted)

10. This docwinent is ¢xccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that amv false inforngnon
submitied ina document to the Departmentor State congittutes a third degree felony as provided for ins.817.155. F.S.

Sienature of an authonzed persen

Kia R. Fleurinord

I'vped or pranted pame of gnec



John B. Scott
Secretary of State

Corporations Section

P.O.Box 13697
Austin, Texus 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, docs hereby certify that the document, Centificate of
Formation for FLEURINORD LAW PLLC (file number 803806406), a Domestic Limited Liabihty

Company (L.LC), was filed in this office on October 21, 2020.

[t s further certitied that the entity status in Texas is in existence.

In tesimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 20, 2022

John B. Scou
Secretary of State
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