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Incorporating Services, Lix.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accountina@incserv.com

ORDER FORM

YO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos. myflorida.com
850-245-6051

 REQUEST DATE 09/19/2022 PRIORITY Routine
ORDER ENTITY
LED SOLUTIONS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LED SOLUTIONS LLC

Please file the attached qualification.

NOTES: =~ T

$125.00 Authorized
Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)  Devon

Please bill us for your services and be sure to include our reference number on the mvoice and
courier package If applicable. For UCC orders, please include the thru date on the results.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTRON 605092, FLORITA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIARILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LED Solutions,LLC
{Rame of Forcign Limited Liahility L ompany; must inciude - Lirmited Liability Company,” " LLC."or “LLC.T)

1.

LED Contro! Solutions, LLC

(1f oane uwvnilblo, erer sk e edopted fbr e purpote of neacting business in Flords. The alternase came must inchude “Limited Linbility Company,” "L L.C.7 er “LLC.T)

Texas
. 3.
(harsdiction tnder the Biw o] wich Toreign [riied (KDY cormpeny ts orgagwed) — (FE] ocaber, 1] applxablc)
9/13/2022
4,
S L i
5 3838 Qak Lawn Ave., STE 1450 6. 3838 Oak Lawn Ave, STE 1450
{Strect Address of Principal UTce) Malilng Address)
Dallas TX 75219 Daillas TX 75219 ‘,}“_33
5
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) "'3_
)
incorporating Services, Lid. ;’—
Namgc:
Office Address: 1540 Glenway Drive
Tall 32301
allahassee Florida
(City) {Zip code)

Registered ageat’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capactly. 1 further agree
10 comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and | am famillar with
and accept the obligations of aty positian as registered agent.

C —
}/;:"_?’Zéj}lﬂ.?)d I/Z//é‘/’l(’ll.L_ ~

(Registored agent's signstaro}




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mansge [up to six (6) total]:

Tide or Capacity:

I Manager
CIMember
O Authorized

Person

OOther

O Manager
DOMember
Ol Authorized

Perzton

OOther

CIManager
COMember
OAuthorized

Person

{1 Other

Name and Address:

Name Bryan Glson

Address:

3838 Oak LLawn Ava, STE 1450

Dalias TX 75219

OOther
Name:
Address:

OOther
Name:
Address:

O0ther

Title or Capacity:

OManager
{TIMcmber
& Authorized

Person

CIOther

CIManager
OMember
(] Authorized

Person

COther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Name: Jade Prior

Address:
3838 Oak Lawn Ave, STE 1450

Dallas TX 75219

OO0ther
Name:
Address:
OOther 3
Name: o
-
Address: -
2
R
O0Other

ice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of Statc Annual Repont form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

Lﬂg&mormnuh-iudm

Bryan Olson

Typed o primed name of signee



John B. Scott

Scerctary of Stute

Corporations Scction
P.O.Box 13697
Ausiin, Texas 7R711-3087

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby cerntify that the document. Certificate of
Formation tor LED Selutions, LLC (tile number 804413954). a Domestic Limited Liability Company
(L1.C), was filed in this office on February 0l, 2022,

Itis further certified that the entity status in Texas is in existence.

[n testimony whereof! | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my oflice in Austin, Texas on September 22.
2022

John B. Scott
Secretary of State

Clome VNI iy on Hie imternet af Jps: oww s sos fexas.gone
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