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COVER LETTER
Tk Registration Section
Division of Corporations

Numencal Advisory Solutions, L1.C
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certiticate of
Existence, and check are submitied to register the above referenced foreign Yimited liability company to transact business in Florida,

Please return all vorrespondence concerning this matter to the following:

LORICASTOR-LEGAL DEPT.

Name of Person

NUMERLICAL ADVISORY SOLUTIONS, LLC

Firm/Company

527 LOGWOOD AVENUE

Address

SAN ANTONIO, TEXAS 78221

RE
-

Cisw/State and Zip Code

CASTORL@ZACHRYGROUP.COM

li-mail address: (to be used for future annuai report notification)

S0:E 44 1280y 2ams

For further information concerning this matter, please call:
LORI CASTOR 200 SN8-6082
at ( )

Area Code Davtime Telephone Nummber
> I

Name of Contact Person
Street Address:

Muiling Address:
Registration 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 o chevk for the following amount:
Mease make check pavable to: FLORIDA DEPARTMENT OF STATE
C $130.00 Filing Fee & T S135.00 Filing Fee & 8 S160.00 Fiting Fee, Certificate
Centified Copy of Status & Centified Copy

w2500 Filing Fee
Ceruficae of Status



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

INCOVPLIANCE WHTESECTTON 605 K2 FLORIDA SEUTUTEN, THE FOLLOWING IS SUBMITTED 10 RECISTER A FOREXGN  LINITED LLABILITY
COMPANYTOTRANACT BUNINENS INTHE ST ON FLORIDAL:

Numerical Advisary Solutions, L1L.C
tName of Forcign Lumied Liabaliy Company must include “Timiied Liability Company.” TLL.C. ar “L1LCT)

(5 mame unas ailable, enter alierate nume adopted tor the purpose of Bansscung bisiness i Flondas [he alternate name must include “Limited Lahility Company.” “L LC or "LEC ™

Texas B8-3196363

1-2
tea

yJurtsdiction under the Tsw of which forergn imited Tubilng company s organzed: (FEY number. it applicables

4.
1Dale finsl ransacted business sn Florsla, 1T prio 1o registzation )
{See seehons B0 RIS & 603 UES FS W delermioe penalty labliy)
327 LOGWOOD AVENUE 327 LOGWOOD AVENULE
3 0.
1Maling Addressi

(Street Address of Prsvipal ORke)

SAN ANTONIO, TEXAS 78221 SAN ANTONIO, TEXAS 78221
=
L+
~o
>
[
n —
[ i—-
7. Name and street address of Flonda registered agent (7.0 Box NOT acceptable) o P——
PLILL M L) B L [ LSRR 1(_‘: __g i r;
I
C TCORPORATION SYSTEM = .
Numne: Rt =
- wh

1200 SOUTH PINE ISLAND ROAD
Oftice Address:

PLANTATION 33324
. Florida
ASLY (Z1p conde)

Registered apent’™s acceptance:

Having been named ax regiseered agent and to accept yervice af process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the uppoinement as registered agent and agree to act in this capacity. [ further agree
tor comply with the provisions of afl statutes relative tn the proper and complete performance of my duties, and Tam familiar with

and uccept the obligations of my position as registered agent,

. lisa Nubois, Assistant Seeretary
ﬂfm -10%\ :

{Regntered agent’ s signaiure




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (0) wral):

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
= Manager Name: DAVID SCHWAB CiManager Namg;
ONember Address: 527 LOGIWOOD AVENUE O xtember Address:
D Authorized T Authorized
Person Person
OOther C1Other OOther CiOther
CiManager Namu: Cintanager Name:
OMember Address: O Member Address:
CJAuthorized CiAuthorized
Person Person
TJOther ClOther OOther
CiManager Name: CIManager Name:
OMember Address: M ember Address:
T Authorized O Authorized
Person Person
Ci0ther OOther OOther COther

important Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposcs only. Non-
indeaed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody ot records in the
jurisdiction under the law of which itis vrganized. (1 the certificate is in a toreign language. a translation of the certiticate under vath
of the translator must be submitied)

10. This document is exceuted in accordance with section 6035.0203 (1) (b, Florida Statutes. 1 am aware that any false information

submitted ina document to the Department of State constitusd® a third degree felony as provided for in 817,155, F.8,

¥

Sigmarurg al an authorized person

DAVID SCHWARB

Twped ar ponted e of signee



John B. Scott
Secretary of Stile

Corpoiations Scction
P.O.Box 13697
Ausun, Texas 78711-30697

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
Formation for Numerical Advisory Solutions, LL.C (tile nuimber §04636737), a Domestic Limited
Liability Company (LLC). was filed in this oftice on July 07, 2022,

[t is further certitied that the entity status in Texas 15 in existence.

In testimony whereof. 1 have hereunto signed my name
othcially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on July 20, 2022,

John B. Scott
Secretary of State
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