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

IN COMPLIANCE WTTTESECTION 9050002 FLORIDA STHTUTES. THE FOILOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIA:
, Hospitality & Environmental Labor Partners, LLC

{~Vame of Forcign Tamited Liability Company; tmast include ~Limited Labiliy Compeny, ™ "LLC. T or "LLCT

(1% nume unsvaiable, emer ahiernate name adopted for the purpise ot tmmsacticg busmess in Flonda The alteenate teme must include *Lizted Lubility Company,” “L.L.C." ot "LLET)
, 1€Xas

. 811100962
TTurdxiion under the law of which forcign imilcd habi bty company b organied) ’

(FET nuinber. +f apphcabley

(Dutz tirst tmmacted business in Flonda, if prior o regisizaion.)
(Sce sechons G5, 0904 & 605 (905, F.5. w Jetermine penaley lisbiliny)

, 505 N. Llano Street

istreet Addeews af Porgspal Ofhce)

.. 205 N. Llano Street
Matking Address)
Fredericksburg Texas 78624

Fredericksburg Texas 78624

Office Address: 7901 4th St N STE 300

¢ B
i ~3

L ~2

- =T

TS
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) I- ~
A
V )
N Northwest Registered Agent LLC ' -
N -
(o)
-

St. Petersburg

. Florida 33702
(G}

(Zip eodde)
Registered apgent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stuted lmited tability compuny at the place
designated in this upplication, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relurive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regisiered agent,

(o Glope

{Rewstened agert's sigrulure)




8. Forinitial indexing purposes. bist names, titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six {6) toal]:

Title or Capagity:

D Manager

FEMember

O Authorized
Person

ZiOther

I Manager

O Member

3 Authorized
Person

Ci(ther

O Manager

CiMember

T Awhorized
Person

O Other

Name and Address:

. Clifton Shoemake
Name:

Address:

505 N LLANO ST

FREDERICKSBURG TX 78624-3939

TOther
Name:
Address:

OOnher
Nanw:
Address:

OOiher

Title or Capacity:

O Manager

S Member

O Authorized
Person

O Other

DiManager

CiMember

C Authorized
Person

OOthwer

C Manager

CiMember

Ui Authorized
Person

CiOther

Name and Address:

Maria Shoemake

Name:

Address:
505 N. Llano Street

FREDERICKSBURG TX 78624-3935

T Other
Nime:
Address:

COther
Name:
Address:

CiOther

Importunt Notice: Use an altachimens to report more than six (6). The autachment will be imuged for reporting purpuses valy, Non-
indexed individuals may be added to the indes when filing vour Florida Depasiment of State Annual Report form,

9. Atiached is a cerificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. {11 the certificate is in u forcign language, a ranslation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Staiutes. am aware that any false information
submitted in a document (o the Depariment of Staie constitutes a third degree felony as provided for in s.817.135,F.S.

Morgan Noble

Sigasare of an zulhsved person

Fyped or prinled same of signee



Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3047

John B. Scott
Sccretary of Sate

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary ot State of Texas, does hereby certify that the document, Certificate of
Formation for Hospitality & Environmental Labor Partners, LLC (tite number 802370243). a Domestic
Limited Liability Company (LLC), was filed in this office on January 08, 2016.

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

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 25, 2022,

John B. Scott
Secretary of State
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