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COVER LETTER
TO: Registration Section
Division of Corporations

SPECIALIZED ASSESSMENT & CONSULTING, L1LC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Autherization to Transzct Business in Florida,” Certilicate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Anthony Morales

Name ot Person

MyTISACorporation.com

Firm/Company

I Radisson Plazi, Suite S04

Address

)
o
3
—
o
New Rochelle, New York 10801 —
Citv/State and Zip Code =
info@myusacorporation.com !
(]
E-mail address: (1o be used for Tuture annual report notification) o}
For further information concerning this matier. please call:
Anthony Morales 877 330-2677
it ( )
Name of Contact Person Arca Code Dravtime Telephone Number
Mailing Add ress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassew
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check tor the tollowing amount;
Please make check pavable tov: FLORIDA DEPARTMENT OF STATE
[1$125.00 Filing Fee O $130.00 Filing Fee & & $135.00 Filing Fee & T S160.00 Filing Fee. Centificate
Centificate of Status Centified Copy

of Status & Centified Copy



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

COMPANY TOYTRANSACT BUSINESS INTHIEZ STATE OF FLORIDA:

i

IN COMPLIANCE W SECTION 803,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN  LINITED UABILITY
SPECIALIZED ASSESSMENT & CONSULTING . 1L1.C

{Name of Foreign Lymited Lishaltty Company: mustmelude “Timited Liability Company.” L.LC. " or "LILC
(Ifname unavarlable. enter alternate mame adopted for the purpose of transacting business an Florida The altetate name must include “Limued Laabilily Company.” “L.L C." or “LLC.")
TEXAS
2 3.
(Junschenon under the Taw of which Toreign umited Tabiliey company 15 organized) (FET nunber, if apphicable}
4,
tDaie Arst ransacted business o Flondi, T poor to registration )
(See sections 4050904 & 605 0905, F S 1o determine penalty Hability ) ?)3
—
—
]
3. 6. -
(Street Address of Pmeipal Office) {Mathng Address) -
—
e g . LY . -
10242 GREENHOUSE R #1701 10242 GREENHOUSE RD.. #1701
’ﬂ
CYPRESS, TX 77433 CYPRESS. TX 77432 -
D
U. N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
INCORP SERVICESINC.
Name:
F7888 671'H COURT NORTH
Office Address:

LOXAHATCHER

Ly
Registered agent’s acceptance:

33470
. Florida

{Zip codel
to comply with the provivions of all starutes relative to 1

Having been named as registered agent anid to accept service of process for the abuve stated limited Hability company at the place

designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacity. I further agree
and accept the obligations of my position ay registered figent,

proper and complere performance of my duties, and I am familiar with

{Registered nw; sighature )




manage [up to six {6) total]

§. Foriniual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacitv:

Name and Address Title or Capacity Name and Address
JAMES HITCHCOCK
OManager Name: OManager Name:
= Member Address: COMember Address:
10232 GREENHOUSE RD. #1701
ClAuthorized ] ' iJAuthorized
CYPRESS.TX 77433
Person Person
COOther OO0ther U Other OOther
COManager Name; OiManager Name:
CiMember Address: OMember Address:
OAuthorized DO Authorized <
==
o ]
Person Person -
CiOther TOther OOther TOther
=
-
)
OManager Name: UiManager Name: =
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther TOther

OoOther

OOther
Impgriant Notice: Usc an attachment to report more than six {63, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

of the translator must be submitied)

) -
9. Attached is a certiticate of existence, no mwore than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the taw of which it is organized. (I the certificate is in a foreign language. a transtation of the certiticate under oath

13, This document is execwied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a4 document 10 the Department of State constitutes a third degree felony as provided for in s.817.135. F.§

/52@_

Signature of an authorized person

JAMES HITCHUCOCK




John B. Scott

Corporations, Scction
Secretany of State

P.O.Box 13697
Au_slin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for Speciahized Assessment & Consulting, LLLC (file number 800468598), a Domestic
Limited Liability Company (LLC), was filed in this office on March 20, 2005.

Tt 1s further certified that the entity status in Texas is in existence.

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 Septembeni4,

2022, -

—
-
o

John B. Scott
Secretary of State
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