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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CGC METROPLEX COLLECTS LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the abave referenced foreign limited liability company to transact business in Florida,

Piease return all correspondence concerning this matter to the following:

STEPHEN MICHAEL COOKE

Name of Person

CGC METROQPLEX COLLECTS LLC

Firm/Company

2101 TEAKWQOOD LN 200

Address

PLANQ TX 75075

City/State and Zip Code

SCOOKE2316@YAHOO.COM
E-ma:l address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stephen Cooke

ar (972 ) 4354054
Name of Contact Person Area Code Dayvtime 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, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£125.00 Filing Fee 0 $130.00 Filing Fee & [J S$15500 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Siatus Centificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITT{ SECTRON 6030502, FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED T0) REGISTER A FOREKGN  LINITED [IABILITY
COMPANYTOTRANSACT BUNINESS INTHE STATEOF FLORIDA:

1. CGC METROPLEX COLLECTS LLC

[Name of Foretgn Limited Liablity Company, must welude “Limtted Tiabdiy Company,”  LILC.  or "LLC.T)

(1 name unavadable, cnter aliemase name adopted for the purpose of irnsacting binitess in Florida, The 2hiemane name must inelude "Limited Eiability Company,” “EL.C" or "LLC 7)

7. Texas 3, B5-3503338

Junsdicuon under the law of which foreign Timited Labiiny company i orgameed)

(FET number, 1t applicable)

4. Upon filing
(Prate first transacted busmess i Tooda, i prior o registration.)
iSce sectiom 6050 & 6050805, F.5. w delermine penalty liability)
5. 2101 TEAKWOOD LN 200, Plano TX 75075 6. 2101 TEAKWOOD LN 200, Plano TX 75075

(Stneet Address of Principal Oftice)

1Mailing Address)

e : ™o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o i
SRR
VL peamy
Name: Incorp Services, Inc. - “y .
92
1 - vO

Office Address: 17888 87TH Court North

Loxahatchee . Florida 33470
(City) {(Zip code)

Registered agent’s acceptance:
Huving been numed as registered agent and to accept service of process for the above stated limited liability company ot the pluce
designated in this application, I hereby accept the appointment as registerced 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 I am fumifiar with
and accept the obligations of my position as registered agent.

%LJ(M(MM "\ Courtney Wehrman on behalf of InCorp Services, Inc.

1Registered agent’s signature)




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:
OManager Name: STEPHEN MICHAEL COOKE O Manager Name; JOHN JESSE CARREON
sdMember Address: 2101 TEAXWOOD LN 200, Ptana TX 75075 ¥’ Member Address; 2131 TEAKWOOO LN 206, Plano TX 75073
O Authonized - O Authorized
Person Person
OOther OOther CiQther T Other
[ Manager Name: JUAN CARLOS GIL C'Manager Name:
s Member Address: 2101 TEAKWOOD LN 200, Plana TX 75075 OMember Address:
OAuthorized (0 Authorized
Person Person
OOther, OOther CiOther 1Other
CManager Name: C'Manager Name:
CMember Address: CiMember Address;
ClAuthorized O Authorized
Person Person
OCsher ClOther COther, 10Other

[mporiant Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexced individuals may be added to 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
Jjurisdiction under the law of which it ts organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0 i 4. 1 am aware that any false information
;2 ded for ins.817.155, F.8.

STEPHEN MICHAEL COOKE

Typed or printed name of signee



" Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

John B. Scott

Secretary of State

P

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 CGC METROPLEX COLLECTS LLC (file number 803790722), a Domestic Limited
Liability Company (LLC), was filed in this office on October 08, 2020.

It1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed myv name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 17, 2022,

John B. Scott
Secretary of State

Come visil us on the internet al itups./www. sos.iexas. gov,’
Phone: (512) 463-3555 Fax: (512) 463-3709
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