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COVER LETTER

TO: Registration Section
Divisien of Corporations

HnspectDDFW, PLELC
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 cheek are submiitied o register the above referenced forcign limited liability company to transact business in Florida.

Please retuen all correspondence concerming this matier to the following:

Nicolas Martin Thomas

Name of Person

ilnspectDIFW, PLLC

Firm/Cuompany

5104 Eldorado Pkwy Suite 102-348

Address

MoeRinney, TX, 75070

City/State and Zip Code

Nicuf@ilnspectDFW.com

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

For further information concerning this matter, please call:

Nicolus M. Thomas 4649 358-3272
atd )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMEN OF STATE

0 §123.00 Filing ¥Fee O $130.00 Filing Fee & ¥ S$1535.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION S5.002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LABILTY

COMPANY TO TRANSACT BUSINENS INTHIK STATE OF FLORIDA:
" LortLLC Y

| ilnspectDFW, PLLC L
) (Name o Foresgn Limited Liabibity Company: must include “Limited Liability Company.” "1

(FITnamber, 1T apphicahle)

(]

(If mane univailable, vter abermate mne agopted for the purpose of tamacting busmcsy in Fewida, The allermate name must mehude “Limmited Lubihity Company.”™ “LL.CM or=LECT)

Texas
4
(Turisdiciion srler the Taw of which foreign limited Tabiliy conmpany s o ganied)
4,
[Ehate fird tramactcd busmess in Tloruda, 11 praoe 1o negnteation |
e sertons 605 (N & 6050905, F.S. 1o dewrmine petahy liabiky )

5100 Eldorado Pkwy Suite 102-348
6.
(Maihing Addresst

ﬂ
18ireet Address of Principal O}

Mcekinney, Texas, 75070

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . B =
- N
T o
. c:‘ g

Nicolas M. Thomas - = =
Name: — i
e
. R D I
E877 Medlin Cu, = LES
Office Address: o P B
L w =

Navarre L 32566 o

. Flonda -

(Cuy) tZip cocded

Registered agent’s acceptance:

Huaving been named as registered agent and 1o accept service of process for the above stated limited Kability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to acl in this capacity. I 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.

i

{Repistered agent’s signatae)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup lo six (6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Nicolas M. Thomas OMapager Name:
O Muember Address: 2417 Geneva L. OMeinber Adidress:
T Authonized McKinney. Tx. 73072 OAuthorized
Person Person
Ctnher OOther OOther [C10ther
CIManager Name: [IManager Name:
ClMember Address: [CIMember Address;
[ZIAuthorized IZ1 Authorized
Person Person
Cltther COOther COther [1Other
LiManager Nume: EIManager Nam:
CIMember Address: COMember Address:
EiAuthorized [l Authortzed
Person Person
Cinher Cinher OOther ClOther

Important Notice: Use an attachment 10 report mare thin six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont torm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the faw of which it is organized. (I the certificate is in a foreign language, a translation of the cerificate under vath
of the translator must be submitted)

L0. This document is ¢xceuted in accordance with scction 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ms.817.155, F.5.

Sigrattice uf an suthorizcd persan

S =




John B. Scott

Secretary of Stalc

Corporations Scction
P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary ot State of Texas, does hereby certify that the document, Certificate ot
Formation for ilnspectDFW, PLLC (file number 802710165). a Domestic Limited Liabtlity Company
(LLLC), was filed in this office on May 01, 2017.

11 1s [urther certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on June 03, 2022

John B. Scott
Secretary of State

Come visit us on the infernet at Rups:Awww.xos (exas.govy’
Dhnna- 1Y AT R444E oo 7317V AT ST0W) MGals 7 1 ) o Daloer Camcinan



