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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T200000001S55
REFERENCE : 7392368 8321916
AUTHORIZATION
CcosST LIMIT : $ 125.00
ORDER DATE : July 7, 2022
ORDER TIME : 4:25 PM
ORDER NO. : 793366-005
CUSTOMER NO: 832191e6

FOREIGN FILINGS

NAME : PL CONSULTANTS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




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

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD T REGISTER A FORERGN LIMITED LI4BRITY
COMPANY TO TRANSACT BUSINESS [N THE STATE GF FLORIDA:
1 PL CONSULTANTS, LLC

' (Wame of Forcign Limnited Liability Company, mnst incinde “Limited Liability Company, ™ "L.L.C.," or “LLL.")

PLC 2022, LLC

(1 e exavailable, mmmmhumofmminnumm.kmmmmmawmcm:uq"ru&ﬁ

Texas 27-3453826
. i
2 (harisdiction under the Taw of whh frign Brnted Gability company s arganozrd)

(PE] oomber, 1 spphcable)

June 6, 2022
4,

B tomsacted barsiness m Flarkda, (1 0 regsahon
O s (o0 B 03,0005, F 8. 1o s peatty Babiity)

21658 Chokecherry Ave 21658 Chokecherry Ave

(Mailmg Address)

Steat Address of Princpal Ofhce)

Porter, TX 77365 Porter, TX 77365

=
- d [
b ~3
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) E‘%
i -
M [
Corporation Service Company ’
Name: ¢ ™ .
o .
1201 Hays Street . ~ bt
Office Address: . o
w
Tallahassee 32301
, Florida
(Cay) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions 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.

LA )
Axeintant Vice Prewadent

(Registered agenz's signature)

By:

N



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name; -10yd Wayne Jernigaa (] Menager Name: .
AMember Address: 21658 Chokecherry Ave [ Meaber Address:
OJAuthorized (] Authorized
Person Porter, TX 77365 Person
Uodher Clother [ lother JOther
[IManager Name: [ Manager Name:
[ IMember Address: [ Member Address:
{TJAuthorized [] Authorized
Person Person
Oother [lother CJother [ JOther
[IManager Name: ] Manager Name:
[COOMember Address: (] Member Address:
OAutherized ] Authorized
Person Person
[other [JOther, Oother CJother
Important 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 certificate of existence, po more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trapslation of the certificate under ocath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any frlse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.6.

M Q&(m faﬂh

AR s

Lloyd Wayne Jernigan

Typed or printed name of sigoce



John B. Scott

Secretary of State

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

COR—

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certifv that the document, Certificate of
Formation for PL Consultants, LLC (file number 801744851), a Domestic Limited Liability Company
(LLC), was filed in this office on March 035, 2013,

It s further certified that the entity status in Texas 1s in existence.

Delayed Eftective date: March 06. 2013

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 12, 2022

John B. Scott
Secretary of State

Come visit us on the internet at hMps: Awww.sos. fexas.gov?
Phone: (312) 463-3355 Fax: (512) 1633709 Dial: 7-1-1 for Relay Services



