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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION @15 0902, FLORIDA STATUTEY, THE FOLLOWING IN SUBMITTED TO REGSTER A4 FOREIGN LMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| IV, INDUSTRIAL COMPANIES, LLC
) (Name of Forcign Limited Lbidny Tompany: nwsi inchude “Limited LiabiTity Company™ L.LUC " or "LLETS

{4 nzme caavarkble. enter slemate name adomied (o1 the purpase of Irrsacting businecs is Flunda. The akermnzie rame amst inciude “Limsted Labity Company,” "L L C.7or "LLC ™)
TEXAS 76-0660821
. 3.
tJurediction under the law o) which Toreign hn:ned iy coinpany & argamired) (FE: number. 1l epplicanke)

4.
{De ot sramsaeed business in Florsds, of prex (o cegiviegiion )
{5 secltons 605.0004 & 605.09G5. F S 1o dacrming penalty labiinyy

527 LOGWQOOD

{Mating Addicss)

527 LOGWOOD
6.

5.
{Sucet Address of Frincgpal OfTkel

ATTN: LEGAL

ATTN: LEGAL
) SAN ANTONIO, TX 7822t

SAN ANTONIO, TX 78221
...................... =3
[ =)
~
7. Name and gtrget address of Florida regisiered agent: (P.O. Box NOT acceptabie) o
m p
' -.U -, X
C T CORPORATION SYSTEM : - =
Name: e mSo
‘.__.] TS —IU s -
1200 SOUTH PINE ISLAND ROAD - 2 ~
Office Address: :_? Y =
. PLANTATION 33324 LT co
) ) i Flonda
{Cnyt L2ip codte)

Registered agent’s acceptance:

Having been named as registered apent and ro accept service ef process for tire above stated limired llability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this copacity. [ further agree
to comply with the provisions of alf statutes relative to the praper ai and complete erjarmame of my ditles, and I am familiar with

and accept the obligations of my position as registered agent. (
/
Jo«

(Regisiered agem s signature
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8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members;managers or persons authorized (o
nmanage {up o six (6) total): .

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
W Manager Namie; DAVIDM. SC“WA? [(Manager MName: ______m___; ______ e
 IMember Address: 527 LOGWOOD .L—_lMember Address:
{JAuthonzed SAN ANTONIO, TX 78221 . {ZJAuthonzed
Person Person
CiGther }0ther CiOther . I Other
CiManager Name: OManager MName:
CIMember Address: OMember Addrcss;
{2 Authonzed OAuthanzed
Person Person
O Other Ooher {30ther e O0ther —
D Manager Name: [IManager Mame;
CiMember Address; . OMember Address:
O Authorized __ OJAutherized _ _ o
Person Person
CiOther CHQdher - OOther OOther

indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form.
9. Attached is a certificate 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 thz centificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This dJocument is executed 1n accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in u decument to the Depariment of Stale constitutes a third degree felony as provided forins.§17.155, F .5, )

g S

Sigrasare of 10 authorred poriodT——

DAVID M. SCHWAB, MANAGER

Toped or pranied name of sighee
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

John B. Scott

Secreiany 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, Certificate of
Merger for J.V. Industrial Companies, LLC (file number 803868724}, a Domestic Limited Liability
Company {LLC), was filed in this office on December 17, 2020.

It is further centified that the entity status in Texas is in existence,

In testimony whereof, 1 have hereunto signed my name
officially and causcd 10 be impressed hercon the Scal of
State at my office in Austin, Texas on August 24, 2022,

John B. Scolt
Secreiary of State
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