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1.

(CORPORATIEE NAME AND DOCUMENT #)
2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAMI: AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
S.

{CORPORATE NAMIE AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION G05.0002. FLORIDH STATUTEX. THE FOLLOWING &5 SUBAMITTED TO REGISTER A FOREXGN TIMITED LLABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

[ Deposition Solutions, LLC

(Name of Fore:gn Limited Lizbiity Company. must include “Limited Liabthty Company " L L C - or “L1.C )

{If name unssyailabis. enter aliernase name adopied for the purpase of oansacting busincss m Flonda The aliernate name mugt include ~Limiied Liability Company " "L L C. er “LLE "y
Texas

[£S]

3. e = 4343 19/
tlursdicion under the Taw of which foreign Tinsied Tabilny company &5 oeganizeds (FE'n

wmbet, il applicable)

4.
1Date West remiacted business in Florids. o prior 10 regisiraiion.)
(See secnnons 603 0904 & 6040905 F S 1o deserrune penaty hiabihiny
13101 N.W. Freeway 13101 N.W. Freeway
5. 6.
(Street Address of Principal Office | (Madimg Address)
Suite 210 Suite 210
Houston, TX 77040 Houston, TX 77040 i

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

Registered Agent Solutions, Inc.
Name:

RE @ Wy e 2

155 Office Plaza Dr. Suite A
Office Address:

Tallahassee 32301
. Florida

1City) {74 <ode]

Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

{Registered myent's signatore}




8. For initial indexing purposes, kst 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 A 5 Title or Capacity: Name and Address:
= Manager Name: Gary Buckland B Manager Name: Stan Mason
“Member Address: 13100 N.W. Freeway CMember Address: 13101 N.W. Freeway
CAuthorized Suite 210 O Authorized Suite 210

Person Houston, TX 77040 Person Houston, TX 77040
CIOther OOther CiOther, OOther
UManager Name: OManager Name:
OMember Address: OMember Address:
U Authorized JAuthorized

Person Person
CiOther COther DOOther U1 Other
OManager Name: OManager Name:
OMember Address: CMember Address:
OAuthorized O Authorized

Person Person
OOther O Other O Other D Other

impontant Notice: Use an attachment to 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 centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate ynder oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 {1} tb). Florida Statutes. [ am aware that any faisc information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155. F.S,

Signaiure of an puthoriced person

Stan Mason

Typed or pnnted rame of signee



Corporitions Scclion
P.O.Box 13697

John B. Scott
Austin. Texas 78711-3697

Secretary of State

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 Deposition Soilutions, LLC (file number 801897455), a Domestic Limited Liability
Company (.1.C), was filed in this office on December 11, 2013,

It is turther 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 oftice in Austin, Texas on July 12, 2022

John B. Scott
Secretary of State

Come visit us on the internet ar RUps:www.sos. exas.govy
Phone; (312) 463-5553 Fax: (312)463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID; 10264 Document: 1T6IRI36-HXK2



