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COVER LETTER

T Registration Section
Division of Corporations

Orlo Forensics, LLC
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 check 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:

Louis |I. Cole

Namec of Person

Louis I. Cole, PC

Firm/Company

3710 Rawlins Street, Suite 1420

Address

Dallas, TX 75219

City/State and Zip Code
lcole@lIcolelaw.com

I--mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Louis |. Cole . A469  519-1056

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 Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee 0J $130.00 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLINCE W SECTION 605.0002 FLORIDA STATUTES THE FOLLOWING S SUBMITTID 10 REGISTER A FORIIGN LIMITD LABILTY
COMPANY TO TRANSACTBUSINERS INTHE STATEOF FLORIDA
. Orlo Forensics, LLC

TName of Foreign Lanited Linbdiny Company, must include “Dimited Crabiiy Company™ L EC.7or "LLCT)

{11 maume unasaddable, enter alternate name adopted for the purpose of rimacting hasiness mn Florida The alierate nsme must inglude “Limited Liability Company,” "L L C% or "LLC.T)

: onainalN foroed 1n WK

- (Jursdection under the Taw of which fhregn Tinited Tatb iy company 1 orgamered )

(FEI number, 1T applicuble}

(Nate first tramsacted business s Flonda. if prior 1o regisimiien )
(Sce sections 605 0904 & 605 0905 F S o determine penalty hability)

. 2201 Long Prairie Road . 2201 Long Prairie Road

(Mailing Address)

(‘nrccl Address of Prncipal Office)

Suites 107-238 Suites 107-238

Flower Mound, TX 75022 Flower Mound, TX 75022 -+
7. Name and street address of Florida registered agem: (1.0, Box NOT acceptable) N . - ‘
- f\) .

o
: [T
Name: Registered Agents Inc. R .
o
Office Address: 79071 4th StN STE 300 =
St. Petersburg Florida 33702
(Ciry) {Zip code}

Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the abave stuted limited ligbility company at the place
desipnated in this application, I hereby accept the appuointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugrent.

B He

(Regislered agent’s signatuse)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wotal]:

Title or Capacity:

TJManager
fMember
O Authorized

Person

OOther

O Manager
fMember
Ol Authorized

Person

Other

OManager

OMember

O Authorized
Person

O Other

Name and Address:

, Patrick Snowden, P.E.
Name:

Title or Capacity:

Address: 2201 Long Prairie Road

Suites 107-238

Flower Mound, TX 75022

OOther

Todd Stern

Name:

Address. 2201 Long Prairie Road

Suites 107-238

Flower Mound, TX 75022

O Other

wame:

Address:

COther,

CiManager
CIMember
O Authorized

Person

O0Other

iIManager
CiMember
O Authorized

Person

[JOther

O Manager

OMember

O Authorized
Person

COther

Name and Address:

Name:
Address:

C:Other
Name:
Address:

O Crther
Name:
Address:

[0Other

linponant Notice: Use an atlachment 1o report more than 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 Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. {IT the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documem is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation

submitted in a document 1o the Department of State constitute

a third degree telony as provided forins.817.135.F.S.

Louis I. Cole

Sigranre of an authorized person

Iy ped or printed nane of signee



Corporations Scection
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
Fermation for Orlo Forensics, LLC (file number 804502663), a Domestic Limited Liability Company
(LLC), was filed in this office on April 01, 2022.

it is further certified that the entity status in Texas is 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 24, 2022

John B, Scott
Secretary of State

Come visit us on the internel ai hups.‘ﬁwww.jt)s. [LACIAN gu\'/
Phone: (512) 463-3355 Fax: (512)463-3709 Diak: 7-1-1 for Relay Services
Prepared by: SOS-WER Tm: 10264 Ducument: 1131230930002



