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COVER LETTER

TO: Reyistration Section
Division of Corporations

GET Ventures, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence. and check are submiued io register the above referenced foreign limited liability company to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Gayln Ziegler

Name of Person

GET Ventures, LLC

FirnVCompany

1009 Highfield Trl

Address

Irving, Texas 75063

City/State and Zip Code

GETVenturesLLC@gmail.com

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

For further information concerning this marter, please call;

Gayin Ziegler 903 445- 4705

ai
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division uf Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executrve Center Circle

Tallahassee, FLL 32301
Enclosed ts a cheek for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE

Ld s125.00 Filing Fee [ 5130.00 Filing Fee & [T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION &05.0002 FLORIDA STATUTES. 1THE FOLLOWING (S SURMITTED TO REGINTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. GET Ventures, LLC

{ame of Foreign Limiated Liability Company: must include "Limited Liability Company,” "L.L.C.." or "LLC.")

Texas

(33

7 name enavadzble, enter allemate name adopted fuz the purpose of trunsacting business 1n Florida, 1he aliernate aume must include ~Linuted Lisbility Company,” "L.L.C." or "LLC.™)

(ursdiction under the law of which loreign hinuled habihity company s urgamized)

| 84-4417256
N/A

(FLiI number, ¥ apphcable)

(Date first transacted business in Flonda. sf pror to regrstration. )
(See seetions 60309 & 60350905, F &, 1o determine penabty hability)
s g

(Street Address of Prneipal Ottice}

. 1009 Highfield Trl

{Mailing Address)

Irving, Texas 75063

L =2
Irving, Texas 75068 .
- = «-i
7. Name and gtreet address of Florda registered agent: (P.O. BBox NOT aceeplable) i’ . \,lb "','_’_‘
| E
. Registered Agents Inc. L=
AT .-:'— -
R
7901 4th St N STE 300
Oftice Address:

St. Petersburg i 33702
Registered agent’s acceptance:

{Zip code
iaving heen named as registered agent and (o accept service of process for the above stated limited liability company at the place

and accept the obligations af my pasition ay registered agent.

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with

Bee He

tRegistered agent’s signature)




8. Far initial indexing purposces, list munes. title or capacily and addresses of the primary members/managers or persons authorized
manage [up (o s1x {6) total §:

Title or Capacity:

E]Manugcr

Dl‘vicmbcr

(JAuthorized
Person

(CJoter

{JManager

[ IMember

[ JAuthorized
Person

D()ihcr

CJManager

lecmbcr

D.-\uthorizcd
Person

DOthcr

Name and Address:

.Gayln Ziegler

Title or Cupacity:

Nane:
Address: 1009 nghﬁeld Trl

iving - TX 75063

(lother

Name:

Address:

[Jother

Name:

Address:

CJother

4 Manager
[ Member
] Authorized

Person

[(Other

] Manager

(] Member

(] Authorized
Person

DOthcr

] Manager

D Member

(] Authorized
Person

DOthcr

Name and Address:

Name:

Address:

D()lhcr

Name:

Address:

fJOther

Nume:

Address:

[JOther

Imponant Notice: Use an attachment 10 report more than six (6). The auachment wall 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. Anached is v certificate of existence. no more than 90 dayvs old. duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it 1s orgamized. (If the certificate is in a foreign language. a rranslation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with seetion 603.0203 (1) (b). Florida Statutes. 1 am aware that any false informaton
submitted it a document w the Deparunent of State consiitutes a third degree felony as provided for ins.817.135. F.§.

G o g

Gayin Ziegler, Manager

Signalure of ap authoryed peron

Typed or prunted name of signee



John B. Scott

. Corporations Section
Secretary of State

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

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 GET Ventures, LL.C (file number 803522846), a Domestic Limited Liability Company
(LLC), was filed in this oftice on January 20, 2020.

[t ts further certified that the entitv status in Texas 1s in existence.

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 May 04, 2022.

John B. Scott
Secretary of State

Come Visit us on the internel at IUps:/Awww sos. lexas.gmy
Phone (517 163-5555 Eav- (512 163-53700 Nial- 7-1-1 for Relav Senvices



