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COVER LETTER
TO: Registration Section

Division of Cerporations

Sigmetrix, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerificate 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:

Carolyn Sees

Name of Person

Sigmetrix, LLC

Firm/Company
5900 S Lake Forest Dr, Suite 430
Address
McKinney, TX 75070
City/State and Zip Code
Accounting(@sigmetrix.com

E-mail address: (to be used for future annual repart nofification)
For further information concerning this matter, please call:

Carolyn Sees 972 542-7517 x21
at( J
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[] $125.00 Filing Fee

O $130.00 FilingFee & [ $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status

Centificd Copy

of Status & Certified Copy

IS



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

IN COMPLINCE WITH SECTION 6050000, FLORIDA STATUTES

THE FOLLOWING K SUBMITTED TO REGKTER A FOREICN LRAATED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I Sigmetrix, LLC

{Name of Foreiga Limited Liability Company: must include "Limited Liability Company ™ 1. LT " of TET™

Texas

{If name unzvailable, enter altenate name adopted for the purpuse of ransacting business in Florida The alternare name must include

“Limited {.abifty Company,” “L.L.C." ov “LLC.7)

3
{hasdiction under the Taw ol which Toreign limited liability company & organized}

(FEI number, T applicable]
06/15/2022 (hire of remote employee who resides in FL, Cert of Org in TX 08/27/1999, attached)
4,

‘[é'?;"s’.f‘é.’.‘nm msmdﬁmﬁ; 'ﬁﬂd? llgpmlr:cgmgfl [n’ahuir) )
5500 S Lake Forest Dr, Suite 400 5900 S Lake Forest Dr, Suite 400
. 6. ~
(Street Address of Principal Oftice (Mailing Adgress) P
=
McKinney, TX 75070 McKinney, TX 75070 o
"
-
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceplable) ;-o
—

CT Corporation System
Name:

1200 South Pine Island Rd
Office Address;

Plantation 33324

, Fiorida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agens and (e accept service of process

Jor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as reg
to comply with the provisions of all siatutes relative to the

istered agent and agree to act In this capacity. I further agree
proper and complete performance of my duties, and I am JSamliiar with
and accept the obligations of my position as registered agent. '

oy



8. For inftia} indexing purposes, kst names, title or cspacity and addresses of the primary members‘mansgers or persony authorized to
manage [up to six (6) totall:

CiMansger Name: James Stoddard OManeger Name: Ed Walsh
OMembes Address: 00 § Lako Foros: Dr I Member Addregy: 5% S Lalke Fores: Dx
CAuwhorized e 400 Ondborizeg S 400
Person McKinney, TX 75070 perscn McKianey, TX 75070
iOther_hig_r_______ CIOther EOthengr oter
COManager Name: [IManager Name:
LiMember Address: OMember Address:
C Authorized O Authorized
Person Person
O0thes OOthe____ COther OOtwer =
CIManager Name: OManager Name: =
OMember Address: [IMember Address: B
O Authorized O Authorized “‘i
e
Fersan Person
DOther_______ Cote_ ot ——

Use an attachment to report more than stx (6). The sttachment will be imaged for reporting purposes only. Noa-
indexed individusls may be added to the index when fiting your Florida Departaent of State Annua! Repont form.

9. Attached is a certificute of existence, no more than 90 days old, dulymnh'cnﬁcatndbyﬁmofﬂcml having custedy of records in the

Jurisdiction under the law of which 1 is organized. (If the certificate is in & foreign language, a tranalation of the certificetr onder oath
of the wanslator must be submitted) ’

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Ststutes. | am aware that any false information
submitted in 8 document to the Depmrtment of State constitutes a third degree felony as provided for in 3.317.155, F.S.

Ay T

Sigratery of sn sihorized ploL

James Staddard, President and CRO
Typed e petnted ogmes of sigoes




Corporations Scction’
P.O.Box 13697

John B. Scott
Austin. Texas 78711-3697

Sceretary 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, Articles Of

Organization tor SIGMETRIX, L.L.C. (hle number 705505722). a Domestic Limited Liabiluy
Company (LLC), was filed in this office on August 27, 1999.

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

[ testimony whereof, | have hereunto signed my name
officially and caused 1o be imipressed hereon the Seal of
State at my office in Austin. Texas on August 10, 2022,

=
o
=
~2
-
John B. Scott
Secretary of State
Cume visit iy an the internet af RUPSZwww.sostexas.govy
Phone: (512) 463-3355 Fax: (512) 463-5709 Diak: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: t L6RGVERIG004



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2022

CAROLYN SEES
5900 S LAKE FOREST DR STE 400
MCKINNEY, TX 75070 US

SUBJECT: SIGMETRIX, LLC
Ref. Number: W22000096653

We have received your document for SIGMETRIX, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot acceﬂ the
terms: pariner, officer, owner or member. You must insert the letters "MGRM" for

each Individual or business entity that is a member and will serve in a managerial .

capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR.” We will also accept
"Authorized Representative”, "Authorized Person®, and “Authorized Member”.

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 Department of Stats, 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 tanguage other than the
English 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.

i gou have any questions conceming the filing of your document, please call
(850) 245-6051.

Sharon D Franklin

Regulatory Specialist Ii Letter Number: 622A00016499

RFECEIVED
AUS 15 7071
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