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COVERLETTER

TO: Registration Section
Division of Corporations
IFlawes LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are suhmisted to register the above referenced foreign limited liahility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Micheil Walker

Name of Person

Flates LLC

Firn/Company

Q125 Rotuter RA #1138

omt )
Address

Frisco Ta 73033

U
Civ/State and Zip Code
mlwalkrl @ yuhoo.com

-1
E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

Micheil Walker 727
i )
Arca Cuade

515-7344
Name of Contact Person

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. F1 32314

2415 N Manroe Street. Suite 810
Tallahassee. F1. 32305
Enclosed 1s a check tor the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE,
= $125.00 Filing Fee i $130.00 Filing Fee & L SI53.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of” Status Certified Cupy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY IO TRAINSACT BUNINESN IN THE NTATE OF FLORID-

IN CONPLLANCE W SECHON GO3002 FLORIDA STATUTES THE FOLLOWING IS SUBANTTED T RECASTER | FOREKGN LINITED 1LBILT Y
| Flyes, 1.1.C

ixame ol Forergn Lumied Liability Company. must melude “Lamned Liataliny Company

CULLO o LI Ty
e poavailable, enter alterme mone adopted tor the purpose ol ransacung busimess e Flooda The alternae mamg mest mehinde “Lnntesd Labilny Company 7L L Clor LLC ™
Texas NO4SIYTIR
-
1 3.
Ounsdretion wnder the Taw ol swluch torergn fimnted bty company s orgamsedy
!
NA

ER

(FEnumber iFappheable)

{Dte Tist transacted bustess o Flonida if prion (o regisanon o
[Set sections 403 QUOT & 608 Q90 ¥ S o detenmine penalty labadis )
Fliges, LLC C/0 Micheil Walkes
5.

(Sneet Addreess af Poneipal Cileey

Flatex, LELC C/O Micheil Walker
0.
9425 Rolater RA #1118

(Aathng Addresss

Frisco Tx 75033

7.1

Y423 Rolater Rd #1138

i

ll‘f

™

Iriscey Tn 73033 -
U
-1
7. Name and street address of Florida registered agent: (PO 3ox NOT accepiable) ot
—
an
Thara Waltker
Name:
IS02 Alma Ave g of B
CHice Address,
Clearwater 33764}
. Florida
YUY (A code)
Registered agent’s acceptance:
Having been named as registered agent and to aceept service of proce:s

ave stuted linited Labilite company af the pluce
7 tad
i comply with the provisions of all statutes relative to the proper aitd complete performance of wy duties, and §am familior wirk
and aceept the obligations of my pesition as registered agent

N iy {fur!hcr u;;.rce
ﬂIRéJM uu //\

58 JOF the dhaove s
designated in this application, 1 icreby accept the appeintinent as rnyiﬁﬂ'd ugen!f und agree fo aol in this capacit




8. Forinitial indexing purpuses. list names. title ur capacity and addresses of the primary members/managers or persons authorized
manage [up to $ix (6) total]:

Title or Capacity:

= Nanager

= Member

Name and Address:

Michell Walker
Namu;

Title or Capacity:

CManager

W23 Rolater R #LIES
Address:

O Member

Irisco Tx 75035

Name and Address:

Tiara Walker

Nume:

15402 .'\Inn»\\i Kt <

Address:

Clearwaier, L 33760

D Authorized = Authorized
Person Person
TOther TOther Ti0ther
CiManager Name: CiMunager
Cidtember Address: OMember
O Anthorized O Authorized
Persun Person
TOther CiOther COther
O Manager Name: CiManager
CIMensher Address: CiMember
ClAuthorized O Authorized
Person Person
OOther COther COther

OOther
Naime:
~3
=
Address: =
;
O Other =
c 3
Name:
Address:
O Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may he added to she index when filing vour Florida Deparment of State Annual Report form.

9. Attached 1s a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurtsdiction under the faw of which it is orgunized. (I the certilicate is in a faretgn language

of the transtator must be submitied)

-atranslatton o the certificate under oath

i0. This ducument is executed i accordance with section 603.0203 (1) {b). I Ionda \mtu[u [ am d\\ are that any false information

submitted 1n a document tw the Department of State

nstitutes a third degree felgfiy a' provided for in s.817.135. 1.8,

/)/\Jﬁ///

Micheil W:lll-:clr[

Signature of an futhoriketPersan "

7

Twose=td sor ivremibeced 10 3t ov b wrpayyeny s



Carporwtions Section
CP.OBox 13697

John B. Scott
Austn, Tesas 78711-3697

Secretary of State

Office of the Séﬁciiv‘etary of State

Certificate of Faci

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certificate of

Formation for Flatex LLC (file number 804559798, a Domestic Limited Liabitity Company (LLC).
was filed in this office on May 10, 2022,

[tis turther certifted that the entity status in Texas 18 in existence.

In testumony whereofl T have hereunto signed mv name

officially and caused to be impressed hereon the Seat of

State at my office in Austin. Texas on August @8, 2022,
[t

[
-
—

[

John B. Scott
Secretary of State

Conte visir us on the Internet at Wns 2 sox. levas. eond



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2022

MICHEIL WALKER
9425 ROLATER RD #118
FRISCO, TX 75035 US

SUBJECT: FLATEX LLC
Ref. Number: W22000096475

We have received your document for FLATEX LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 422A00016483

RFECEIVED
AUG 15 2022

www sunhiz ore



