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COVER LETTER

TO: Registration Seclion
Division of Corporations

3H40, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida,

Piease relurn all correspondence conceming this matter to the following:

TRACY WEAKLEY

Name of Person

JH40LLC

Firm/Company

4100 GREENBRIAR SUITE 130

Address - o %
U
STAFFORD TX 77477 TS I e
T .,_'_;_‘ L [
City/State and Zip Code N rr:g i
TRACY@KEYSTAR.COM e £ 5
T i
E-mail address: (fo be used for futurc annual report natification) YR M
For fusther information concerning this marter, please call: =i ;Lf,
TRACY WEAKLEY 281 2655328 X 315
al( ) —
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registrahon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0O $130.00 Filing Fee & (O S$i55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Cenified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A POREIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
(Namy of Forcign Lumied Liabiny Company; must inelud ~Lisined Liabilily Cempasy,” "LL.C.."or "LLCT)

1 3H40, LLC

87-3352232

111 nanre unavanlablc, cower alieme natne sdopert kor the purposs of bansacling business i Flonda. The shemaic napic mest includs “Limuted Liabihty Company,” "L L.C 0 "LIC ™)

3
{TET numbe:, T applicable}

TEXAS

atediclign uriker 1he Iw o] which fareign Ininted Tubiley comgany 1§ orgamized)

(Tate Tt tramsacied business in Fletada, T proor 1o regriraton,)
(See seciions 603.0904 & 6050905, F.5. w dererming pehalyy habihity)
P O BOX 1068

4,
4100 GREENBRIAR SUITE 130
(SS-HH:I Addrcss nf Puncpal DTiieet o (Maling Adiress)
STAFFORD TX 77477 STAFFORD TX 77497-1068
ST B
- 1
P X _
= \
sl 6 :
AR N T
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) A ,r
T ——
- L I
COGENCY GLOBAL INC. =T - S
Name: Soie B o
- - [4
115 NORTH CALHOUN STRELT SUITE 4 e
Office Address;
TALLHASSEE 32301
, Flonda
{Ciry} (Zip code}

Registered agent's acceptance:

Having been named as regisiered agent and fo accept service of process for the above stated limited llability company ar the place
designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pgsition as registered agent.

[Hegrstered agent’s sipnarey



8. For initial indexing purposes, list names, title or capacity and oddresses of the primary members/managers or persons authorized to

manage [up to six (6) total):

Title or Capacity: Name and Address:

_ Michac! Hrebenar

& Manager Name
= Member Address: 4100 Greenbnar Ste I:_i—(l ———————
Ol Authorized "Sjlfford TX 7743?“'—- .
Person
COther DOther
®Manager Name: Ed Hrebenar
B \Member Address: 4100 Greenbniar Ste 130
DAuthorized Stafford TX 77477
Person N
O0Other OOther
= Manager Name: David Marino
= Member Address: 4100 Greenbriar Ste 130
O Authorized Stafford TX 771477
Person
COther TOther

Title er Capucity:

mManager
m Member
U Autherized

Person

OOther

= Manager
W Member
C Authonzed

Person

DOther

M Manager
= Mcmber
Ol Authorized

Person

OOther

Name and Address;

Jim Hrebenar
Name:

4100 Greenbriar Ste 130
Address:

Staftord TX 77477

COther

Tracy Weakley
Name:

4100 Greenbriar S1e 130
Address: .

e e
Stafford TX 77477 = b 4
——r—— .,
T [ — [
= <) —
—_— -"‘\-'Lu B o % RCRH .
- wihoN T
Other _— —
LS =
R =
S ™~
2oy e
Deborsh Maun 7= . ¢
Name: o
4100 Greenbrar Ste 130
Address;

Stafford TX 77477

Other

fmponant Notice: Use an attachment to rcport more than six (6). The attachment will be imaged for reporting purposcs anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a cenificate of existence, no 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 cenificarc is in a forcign lunguage, a iranslation of the certificate under cath

of the translater must be submitted)

10. This document is exceuted in accordance with section 6050203 (1) (b}, Florida S1atutes. I am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in5.817.155, F.S,

e e STIMINGTe o] 4 suthorrzed pesson

Hﬂ/’piq C u\\'\ﬂ . ‘Z_\UA\A mc’
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Typed or pnm:\jué ol signet



John B. Scont
Secrelary of Stale

Corporations Scction
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation tor 3H40, LLC (file number 8043 180675), a Domestic Limited Liability Company (LLC).
was filed in this oftfice on November 18, 2021,

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

[n testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my oftice in Austin, Texas on August 16, 2022

John B. Scott
Secretary of State

Come visit us on the internet a8 RUPS.Awww.sos. [exas.gov/
Phone: (512) 363-5355 Fax: (512) 463-5709 Dial: 7-1-1 for Reliy Services
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