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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: One Estes Consuiting Group, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Clarence Estes

Name of Person

One Estes Consulting Group, LLC
Firm/Company

7312 Louetta Rd. B118, #531
Address

Spring, TX 77379
City/State and Zip Code

cestes@oneestes.com
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Clarence Estes ar( 832 y B19-8612
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street 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 a check for the following amount:

PPlease make check payable 10 FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fec [ $130.00 Filing Fee & 0 $155.00 Filing Fee &  %J $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & Certified Copyv



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANYTO TRANSACT BUSINESS INTVE STATE OF FLORIDA:
1 One Estes Consulting Group, LLC

(Name of Foreign 1amited 1izbilty Company; must include 1 :mited Liabifiry Company,” TLC  or“LICH

(1f name wavasbable, eoter alicroste name sdapied [or the purmposs: of ransacting business in Florida. The sliemaie nme st include *Limiwd Liability Company,” “L.L.C,” or*LLC.™)
2, Texas

Titnsdiction under the aw af which foreign limeted hability company 15 organixed)

80-0598795

(FEE rumber, #f tpphcablc)

Lad

Dz Rt ransacied business i Flonda, 1] pror o Fegismuon)
(Ses sactions 605.0904 & 6050905, F.S. 1o determine penalty iability)

5. 13%;‘2;9_@@39_.8] 18, #5371 6. 7312 Louetta Rd. B118, #531
(Stroct Address of Prizopal Office} A

{Mailing Address)

Spring, TX 77379

Spring, TX 77378

T
P
7. Name end street address of Florida registered agent: (P.0. Box NOT acceptable) :i:
\
o .
Name: Betty Ojeda > - =
n -0 o
: —" p 4
Office Address: 1118 Francisco Way O
= o
;I ¥ o . t =
Winter Springs Florida 32708
(Cary) oo code)

(Lip code)
Registered agent’s acceptance:

Having been named as registered apent ana/fu ceepl service of process for the above stated limited linbilify company x: the placz
designated ir; this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec
to comply with the provisions of ull sietutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my pasition as regi'.f(m d agent.

/l

(Regicered 3gent's signiure)
{



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) lotal]:

Title or Capacily:

LIManager
CMember
[JAuthorized

Person

OOther

C)Manager

OMember

[ Authorized
Person

UOther

[.iManager

JMember

(iAuthorized
Person

D Other

Name and Address:

vame: Clarence Estes

Title or Capacity:

Address: 16506 Marble Creek Falls Ct

Spring, TX 77379

OOther
Name:
Address:

[CJOther
Nanie:
Address:

O Other,

OManager

X1Member

O Authorized
Person

OOher

Name and Address:

Name:  Linda Estes

Address: 16506 Marble Creek Falls Ct

Spring, TX 77379

CManager

OMember

TJAuthorized
Persun

ClOther

CIManager

CIMeinber

(O Authorized
Person

L Other

CJ(ther
Name;
Address:

OOther
Namc:
Address:

O0ther

Imporiani Notice: Use an attachment te report more than six (6). The atachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9 Attached is a certificate of existence. no more than 90 days old. duly suthenticated 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 transtation of the certificate under oath
of the translator must be submitted)

0. This document is exceuted in accordance with seciion 605.0203 (i) (b}, Flotida Statutes. | am aware that any false information
cubmiitted in a document to the Department of State constitutes a third degres telony as provided for ins. 817155, F.5.

7
\’;/AJ/JA&L oAy

Signature o an sutharized person

Clarence Estes

Taped o printed name of signee



John B. Scott

Sccrctary of State

Corporalioﬁs Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the attached 1s a true and
correct copy of each document on file in this office as described below:

One Estes Consulting Group, LLC
Filing Number: 801271632

Certificate of Formation May 20, 2010

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 13,
2022

John B. Scott
Secretary of State

Come visit us on the internet at htips:/'www_sos. texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Preoared by SOS-WER TID: 10266 Documient: 1177692890004



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

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L One Estes Consulting Group, LLC
{Name of Foreign Limited Liability Company; must include "Limited Liahility Company,” L.L.C.," or “LLC.")

{If pame umavailble, enter al mame adopted ot the purpose of transecting business in Florida. The alterraie name must inclode “Limised Lisbility Cotnpeny,” “LLLC," or “LLC.)
2 Texas 3 80-0598795

" usdoon under the Taw of which forergn Fimwied JabiFiry company s organized) ' TFET rumber, Tapplcabic)
4,

(Daic first oansacicd business in Florida, :f prior o regmstration |
{See sections 603.0904 & 605.090%, F.5. to determine penatry 1mbility)

5. d B118 #531 ¢. 7312 Louetta Rd. B118, #531
{Strect of Princ: ('Mzmng Aadress)
Spring, TX 77379 Spring, TX 77379
- o
T2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _.'_ 2
L2 oF
- e
C\

Name: Betty Ojeda

Ut
00:1 Hd

Office Address: 1118 Francisco Way

JUN

Winter Springs Florida 32708

{Ciryy {Zip code)

Registered agent’s acceptance;

Having been named as registered agent and togecept service of process for the above stated limited liability company at the place
designared in this application, I hereby acccp‘?%vappomanem as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pom&on as re;?law_v

i (Regisiored agent’s signanc)
{.




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
XIManager Name: Clarence Estes [IManager Name: _Linda Estes
OMember Address; 16506 Marble Creek Falls Ct  gIMember Address: 16506 Marble Creek Falls Ct
O Authorized SPfing. TX 77379 CAuthorized Spring, TX 77379
Person Person
ClOther, OOther OiOther ]Other
CIManager Name: [(IManager Name:
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
CJOther DiOther (O 0ther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Autherized [JAuthorized
Person Person
COther OOther OOther, [dOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indcxed individuals may be added to the index when filing your Florida 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 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 uware that any talsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

Lonee >

Signature of an suthorized petson

L ~




